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Abstract: Objective To compare the differences in diagnosis, treatment, and prognosis between unicentric and multicentre Castleman disease in order to
implement accurate diagnosis in clinical practice. Methods A retrospective analysis of the diagnosis, treatment, and prognosis of a single case of unicentric
and multicentre Castleman. Results The main clinical manifestation of unicentric Castleman disease patient is a cervical mass, which has been regularly
followed up for 4 years without recurrence after surgical resection; the multicenter Castleman patient developed paraneoplastic pemphigus with significant
systemic and organ damage symptoms, complicated with obstructive bronchiolitis, and the chemotherapy process was interrupted due to respiratory
failure. The prognosis is expected to be poor. Conclusion The clinical manifestation of unicentric Castleman disease is a single regional lymph node
enlargement, with a good prognosis after complete surgical resection. Multicentre Castleman involves multiple regional lymph nodes throughout the body,
and the treatment principle is glucocorticoids, biological therapy and chemotherapy. The purpose of surgery is only diagnostic biopsy. It can be associated
with obliterative bronchiolitis and has a poor prognosis.
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