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Abstract This article introduces the process of a case with idiopathic multicentric Castleman disease (iMCD) ulti-
mately diagnosed and appropriately treated after multi-disciplinary team (MDT) discussion. The patient presented with
multiple serous cavity effusions onset and was found to have generalized lymphadenopathy accompanied by multisystem
damage including the blood, kidneys, and endocrine system. Examinations of the pleural and abdominal fluids at other
hospitals did not reveal any etiological or tumor-related evidence. Indicators of autoimmune diseases were abnormal but
did not meet the classification criteria for related autoimmune diseases. Lymph node puncture biopsy only suggested reac-
tive hyperplasia. The entire diagnostic and treatment process took as long as 2 months before a confirmed diagnosis. Ulti-
mately, the patient underwent an excisional lymph node biopsy and was diagnosed with iMCD through our hospital’s
MDT discussion with experts from pathology and multiple clinical departments. Subsequently, the patient received an ap-
propriate treatment plan and got condition improved. The diagnosis and treatment process of this case demonstrates that

MDT plays an important role in the differential diagnosis of the rare disease iMCD and it can also help patients by receiv-

ing timely, precise, and effective treatment, thus significantly improving their outcomes.
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