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A Case of Langerhans Cell Histiocytosis with Sequential
Involvement of Bilateral Temporal Bones

Eul-Hyeon Jeong, MD, Chi-Seong Han, MD,
Jae-Gyu Oh, MD and Won-Yong Lee, MD
Department of Otorhinolaryngol ogy, allace Memorial Baptist Hospital, Busan, Korea

—ABSTRACT —

Langerhans cell histiocytosisisarare disorder characterized by a proliferation of abnorma and clonal Langer-
hans cdlls. It can involve bone, skin, lymph node, viscera, but skull inval vement is the most common. The dinical
spectrum of disease is quite varied, ranging from a solitary eosinophilic granuloma to diffuse multisystem in-
volvement. We present a case of Langerhans cell histiocytosis in a 2-year-old female with Ieft tibia and bila-
teral tempord bone involvement sequentialy at an interval of 2 years. (J Clinical Otolaryngol 2007518:100-103)

KEY WORDS : Langerhans cell histiocytosis - Tempord bone.
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Fig. 1. A : Light microscopy reveals
sheets of single and multinucleated
cells with abundant eosinophilic cy-
toplasm, oval nuclei containing a
bland, strippled chromatin and in-
conspicuous nucleoli (large arrow)
(H-E, < 200). B : Immunohistochemi-
cally, histiocytes are strongly posi-
tive with S-100 protein supporting the
origin of Langerhans cells (small ar-
rows) (5100, X 400).
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Fig. 2. When the lesion occurred initially on the right side,
computer tomography scanning of the temporal bone
on axial section shows osteolytic soft tissue in the right
ear filing the mastoid and middle ear cavity. The ossi-
cles are partially eroded.
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Fig. 4. Axial T2-weighted magnetic resonance imaging
shows no recurrence of the mass 3 years after operation.
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xate, cyclophosphamide, 5—fluorouracil, mechlore-
thamine, etoposide, azothioprine, 6—mercaptopurine
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