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Extranodal Rosai—Dorfman Disease in Mediastinum
- A Case Report -

Sinus histiocytosis with massive lymphadenopathy or Rosai-Dorfman disease(RDD) is a

rare type of histiocytosis syndrome,

that presents in its most typical form as massive,

painless, bilateral lymph node enlargement in the neck during the first or second decade of

life.

The disease involves extranodal site in over 25% to 43% of the cases, however cases

of extranodal RDD without nodal disease have rarely been reported. The involved sites of
extranodal RDD have been reported various that were orbit, ocular adnexae, head and neck,
upper respiratory tract, breast, gastrointestinal tract, CNS, etc. A 35 year-old man was
present with pleural pain on left anterior chest and anterior mediastinal mass, that underwent
an excision to remove the suspected invasive thymoma, and the diagnosis was confirmed to
extranodal Rosai-Dorfman disease.

(Korean J Therac Cardiovasc Surg 2002;35:768-72)
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Fig. 1. Preoperative chest X-ray, showing the left hilar mass

and pleural effusion.

pre—enhance, lower : contrast enhanced).
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Fig. 2. Preoperative chest CT showing the anterior medi-

astinal mass(upper :
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Fig. 3. Low power examination shows diffuse infiltrates of
macrophages, lymphocytes and plasma cells(H&E stain,
X200).

Fig. 4. Emperipolesis with lymphocytes and plasma cells
lying within the cytoplasm of histiocytes is readily noted(H&E
stain, X1000).
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Fig. 5. Immunohistochemical staining of the large histiocytes
with S—100 protein is strongly positive(S—100 stain, X200).

Fig. 6. Numerous erythematous plagues on the both thigh.
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