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Pulmonary Langerhans Cell Histiocytosis Accompanied by Active Pulmonary Tuberculosis

Dong Seop Song, M.D.*

Pulmonary Langerhans cell histiocytosis is very rare, especially when accompanied by active puimonary tuberculosis.
A patient was hospitalized due to excessive dyspnea and she was diagnosed with active pulmonary tuberculosis
by & sputum AFB smear. The HRCT taken after hospitalization showed multiple micronodules and: tiny cysts. An
open lung biopsy confirmed the coexistence of pulmonary Langerhans cell histiocytosis.

(Korean J Thorac Cardiovasc Surg 2008;41:137-140)
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Fig. 1. Initial chest X ray (A) shows
consolidation on left middle & lower
lung field and giant bulla on left ap-
ical area. The chest tube is inserted
due to secondary pneumothorax. [n
the later film (B) after 6 months, the
consolidation almost disappeared and
the giant bulla was resected.

Fig. 2. Initial CT (A) shows extensive consolidation, peripheral micronodularity and tiny multiple cystic changes. In the 2 months and 6 month
later chest CT (B & C) the consolidation was improved but micronodules and tiny, muitformed cysts did not show any change.

Fig. 3. The destfructed alveolar spaces (A} and compact interstitial infiliration (B), composed of Langerhans type histiocytes, lymphoplasma cells
and some neutrophils including a few eosinophils. The Langerhans cells reveal abundant acidophilic cytoplasm and vesicular nuclei with typical
grooves and frequent formation of non-caseating granulomas (H&E stain, x400).
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