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Paraneoplastic pemphigus complicated with bronchiolitis obliterans:

a case report and literature review "
LI Min,HUANG Xiaoqging s\CHEN Fangchun®
(College of Stomatology ,Chongqing Medical University/Chongqing Key Laboratory of Oral Diseases
and Biomedical Sciences/Chongqing Municipal Key Laboratory of Oral Biomedical
Engineering of Higher Education ,Chongqing 401120,China)

[Abstract] Objective To investigate the clinical characteristics,diagnosis and treatment methods of pa-
raneoplastic pemphigus (PNP) combined with bronchiolitis obliterans (BO). Methods A case of PNP com-
bined with BO after Castleman's disease operation was analyzed retrospectively,combined with the character-
istics of related cases reported in domestic and foreign literature. Results The patients with pelvic mass (the
final diagnosis was Castleman's disease) developed refractory oral erosion, poor effect of glucocorticoids and
immunosuppressive agents, then dyspnea,and finally diagnosed as PNP with BO (Castleman’s disease after
operation). Literature review found that there were more than half Castleman’s disease patients (16 cases.,
69.6%) were located in the abdominal cavity (retroperitoneal or pelvic), while mediastinal and peripheral le-
sions were rare. Patients with Castleman's disease did not feel discomfort, while PNP was induced, it would
have special symptoms and signs. BO often occurred at one to eight months after PNP,even the tumor was re-
moved,some patients still had irreversible dyspnea or type [l respiratory failure. The research showed that
once the respiratory system was involved,even if the primary focus was removed by surgery or the immuno-
suppressive therapy was applied, the progress of pulmonary lesions could not be reversed. Conclusion BO is
the most serious complication of PNP,early diagnosis and standardized treatment should be carried out.
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