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USE OF CORTICOSTEROIDS IN THE TREATMENT OF LOCALIZED LANGERHANS CELL
HISTIOCYTOSIS OF THE MANDIBLE : CASE REPORT

Jung-Yong Choi, Sang-Hwa Lee, Hyun-Joong Yoon
Department of Oral Maxillofacial Surgery. St. Mary s Hospital. The Catholic University of Korea

Langerhans cell histiocytosis(LCH), previously known as histiocytosis X, is rare, proliferative disorder in
which the accumulation of pathologic Langerhans cell leads to tissue infiltration and destruction. The jaw
is involved 10~20% of all LCH and most common oral symptoms are jaw swelling or a palpation mass.
Most of subjects are males and disease appears to start before the age of 10 years.

An 11 years old girl was referred from pediatric department. Histological examination confirmed the diag-
nosis LCH. She was treated intra-lesional injection of corticosteroid.

The overall outcome was excellent. After a follow-up period of 20 month, the patient present with no evi-
dence of residual disease on Panoramic view and whole body bone scan. We report this early recognized
LCH case treated by corticoid injection in good progress with literature review.
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Fig. 1. (A) Axial View, (B) Coronal View. CT images at the

first medical examination : CT showed osteolytic lesion

with cortical bone destruction.
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Fig. 2. Bone Scintigraphy images at the first medical exami-
nation : Bone Scintigraphy showed hot spot on Left ramus.
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Fig. 3. H&E staining showing the typical histological picture of Fig. 4. Immunohistochemical stain for antigen-S-100
Langerhans cells histiocytosis, i.e. Histiocyte with abundant (Arrow). (original magnification X 100)

cytoplasm and grooved or infolded eccentric of Langerhans
histiocytes(Arrow). A few cell with bilobed nuclei, consistent
with eosinophils(Arrow head) and neutrophils, lymphocyte
are present. (original magnification X 100)

@ Fir Wiiebady 4717000
e >
o N - -

"
1
"
s

Fig.6. (A) Axial View, (B) Coronal View. CT images after 15
month of steroid therapy: Osteolytic lesion was on the
decreased.

Fig. 5. Bone Scintigraphy images after 12 month of steroid
therapy; Bone Scintigraphy did not showed hot spot.
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