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Langerhans Cell Histiocytosis with Central Diabetes Insipidus : A Case Report

Jin Ho Kim, Jun Sung Moon, Sun Jung Mun, Ji Eun Lee, Jae Won Choi,
Mi Jung Eun, Kyung A Chun*, Thn Ho Cho*, Ji Sung Yoon, Kyu Chang Won,

Kyung Hee Lee, Duk Seop Shin’ , Hyoung Woo Lee

Department of Internal Medicine, Nuclear Medicine®, and Orthopedics+
College of Medicine, Yeungnam University, Daegu, Korea

—Abstract—

Central diabetes insipidus (DI) is a syndrome characterized by thirst, polydipsia and

polyuria. Langerhans cell histiocytosis is one of the etiologies of DI. Recently we experienced

a central DI associated with Langerhans cell histiocytosis. The 44 years old female patient

complained right hip pain, polydipsia and polyuria. We carried out water deprivation test.

After vasopressin injection, urine osmotic pressure was increased from 109 mOsmol/kg to 327
mOsmol/kg (300%). Brain MRI showed a thickened pituitary stalk and air bubble like lesions
sized with bcm, 7cm was shown on fifth L-spine and right hip bone at hip bone CT. CT

guided biopsy revealed abnormal histiocytes proliferation and abundant Iymphocytes. The final

diagnosis was central DI associated with systemic Langerhans cell histiocytosis invading hip

bone, L-spine and pituitary stalk. Desmopressin and etoposide chemotherapy were performed

to the patient.
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U-osmolarity
(mOsmol/kg)
9%

105
118
109
327
410+

S-osmolarity
(mOsmol/kg)
294
294
301
308
294
29
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Body weight (kg)
65
63.5
63.0
63.0
63.0

Time

after vasopressin injection (0.03ug/kg)

1 hour
2 hours
3 hours
4 hours
1 hour
2 hours

Table 1. Water deprivation test



Fig. 1. Pelvic MRI : Heterogeneous enhanced mass

was seen at Rt ilium.
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Fig. 2. Brain MRI : Well enhancing thickening of
infundibular stalk was seen.

oF @ AFEQle] & Wal= gl e vasopressin
5T IElAE & XA & AEQRS 327
mOsmol/kg 2 Z7}8FTH Table 1).

W B X AT FAE PA AR

+ 5o| &%o] gl =¥ MRIA 8%
AFl| 7 em 2719 FH(Fig. DS A2 5
AN H MRI ollAe HaA=E717F +
AYR AE #FE 5 UAHFig. 2).

o2z FuzdA CT §= 3o Aae

A
1) At P 1 -
Qs VB
wh e DR

% syt va _:g:
) }%‘ HL PR X
e Lol A

-’l. Ty 4. %

Pl ‘\ d "" f ".1 g
i ,.‘.~,:. S Vo ob "
i B L e

14 S A8 32V et ’
4, T dg' . o, .
A T LT e
e W o P
e . o )
-, T, g ,“_-,.Al" o
- .Iﬁ--._”a_k.l".‘

5% e RE L
8 7 B L, %

=2 L vostd

Fig. 3. There were heavy infiltration of eosinophils,
lymphocytes and histiocytes(H-E stain x40).
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Fig. 4. This showed infiltration of mononuclear cells
having abundunt amphophilic cytoplasam
(H-E stain x200).

Fig. 5. Pelvic MRI : The Rt ilium showed improve—
ment of edema and inflammation after
chemotherapy.
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Fig. 6. Brain MRI : Previous noted enhancement of
thickening pituitary stalk was not seen.
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