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Pathogenesis of idiopathic multicentric Castleman®s disease focusing on T Cells
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Idiopathic multicentric Castleman®s disease (iMCD) is a lymphoproliferative
disorder characterized by systemic inflammation. We focused on the molecular differences between
iMCD-TAFRO, a more severe form of idiopathic multicentric Castleman®s disease (iMCD) with TAFRO
signs, and iIMCD-NOS, another form of iIMCD. RNA sequencing using peripheral blood CD4-positive T
cells showed that iMCD-TAFRO patients had enhanced mTOR-related signaling compared to iMCD-NOS.
IGFBP-1, a serum protein suggested to be associated with the pathogenesis of IMCD, was also examined

by ELISA. Serum IGFBP-1 levels were significantly higher in iMCD-TAFRO than in iMCD-NOS. Serum
IGFBP-1 is a protein that has been showed to be associated with the mTOR pathway. In this study, the
mTOR Bathway was shown to be more activated in iMCD-TAFRO compared to iMCD-NOS, which may
contribute to differences in pathogenesis and clinical manifestations.
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