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Fine Needle Aspiration Cytology of Langerhans’
Cell Histiocytosis in the Lymph Node
- A Case Report -

Eun Kyung Kim, M.D., Jong Eun Joo, M.D.

Department of Pathology, Eulji University, Nowon Hospital

Langerhans’ cell histiocytosis is a relatively rare disorder of children, characterized
by abnormal proliferation of Langerhans’ cells. It usually presents as multiple
osteolytic lesion with lymphadenopathy or cutaneous manifestations. We experienced
a case of Langerhans’ cell histiocytosis involving bone and lymph node, diagnosed
by fine needle aspiration cytology of the lymph node. The patient was a 10-year old
girl with left inguinal lymphadenopathy. Fine needle aspiration cytology from the
lymph node disclosed very cellular smear consisted of Langerhans’ cells, eosinophils
and lymphocytes. The Langerhans’ cells had eccentric oval to reniform shape nuclei
with grooving and abundant pale cytoplasm. The diagnosis was confirmed later by
histologic study of bone lesion.

Key words: Fine needle aspiration cytology, Langerhans’ cell histiocytosis, Lymph
node
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Fig. 1. The X-ray of left femur shows a lobulated
osteolytic lesion with cortical destruction.
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ZA3}= ‘Langerhans’ histiocytes with many eo-
sinophils, consistent with eosinophilic granuloma’
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Fig. 2. Smear of the lymph node shows mixture
of histiocytes, eosinophils and lymphocytes in the
clean background(Papanicolaou, X400).

&

=

5

‘ ) PR

[2

Fig. 3. The Langerhans' histiocytes have eccentric
vesicular nuclei and abundant pale cytoplasm. The
nuclei are oval or kidney shape with deep grooves
(Papanicolaou, x 1000).
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Fig. 4. Histologic section from femur shows diffuse
infilatration of histiocytes admixed with a large
number of eosinophils. The Langerhans’ histiocytes
have reniform folded nuclei and slightly eosinophilic
cytoplasm(H & E, X 400).
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