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Castleman Disease Collaborative Network (CDCN)

Founder : David Fajgenbaum  «yguosusscosoun i

Adjunct Assistant Professor of Medicine,
Division of Hem/Onc, University of Pennsylvania
Co founder&Executive Director,

Castleman Disease Collaborative Network

Accelerating research and treatment
for multicentric Castleman disease (MCD)
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CDCN was supported by Janssen Pharmaceuticals

The Castleman Disease Collaborative Network (CDCN), the research arm of
Castleman’s Awareness & Research Effort (CARE), is dedicated to accelerating research
to uncover the molecular underpinnings of and treatments for Multicentric Castleman
Disease (MCD) through global collaboration [United States, New Zealand, France,
Japan, Czech Republic, Australia,China].

2015F 12 RS THOA S /\—DSAB (CDCN Scientific Advisory Board ) (2384 T,
2B EARAN (FAFRMOFH G S HHE)

Glabal Reach
There are over 250 CD researchers and doctors in 39 countries who are part of our global network,

We want to expand that number. Castiman Disease

Collaborative
Network /
Castleman’s
Awareness &
Research Effort
P.O. Box 3614
Paso Robles, CA
93447

Cdcn.org
610-304-0696
Facebook :
facebook.com/cdecn?2
Twitter :
@CDCN_Cure
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