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Adult Onset of Langerhans Cell Histiocytosis in the Rib

—Report of 2 cases —

Sung Wan Kim, M.D.*, Duk Sil Kim, M.D.*, Jong Yup Bae, M.D.**
Kyung Hwan Byun, M.D.***, Byung Ki Kim, M.D.***

Langerhans cell histiocytosis (LCH), previously called histiocytosis X, refers to a spectrum of disease characterized by
idiopathic proliferation of histiocytes producing focal or systemic manifestations. Causes and pathogenesis remain unclear.
The basic histopatholgic findings are identical in the three well-established clinical syndromes (eosinophilic granuloma,
Hand-Shitler-Christian disease, Letterer-Siwe disease). The disease has a predilection for children, although it may occur
in adults, We experienced two cases of adult onset Langerhans cell histiocytosis in the ribs. One case was associated

with diabetes insipidus and the other case had a solitary lesion.

(Korean J Thorac Cardiovasc Surg 2003;36:539-543)
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Fig. 1. Chest PA shows osteolytic lesion (white arrow) in the
right 10th rib and resected 8th rib (black arrow).

Fig. 2. Chest CT reveals cortical destruction in right 10th rib.
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Fig. 3. This photpgraphy shows typical histologic findings of
Langerhans cell histiocytosis, histiocytic proliferation with central
eosinophilic abscess (H&E stain, x 200).
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Fig. 4. KUB shows osteolytic lesion in the right 10th rib.

Fig. 5. Chest CT reveals cortical destruction in the rib and
adjacent mass lesion.
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Fig. 6. Histologic photography shows histiocytic proliferation
associated with bony destruction and reactive new bone for-
mation (H&E stain, > 200).
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