e Rgorstsl x|, Al36H A23E, 2020. pp.55-59
Korean Journal of Head & Neck Oncology, Vol.36, No.2

https://doi.org/10.21593/kjhno/2020.36.2.55
ISSN 1229-5183(Print) / ISSN 2586-2553(Online)

398 B

2R -
UTE

= Abstract =

sololie] SFHAN PE2ATE 1A

0|54 -
Hoigtw ozt g} ojnil et wd

A Case of Hemophagocytic Lymphohistiocytosis Presenting with Neck Mass in a Child

Bu Kwan Kil, MD, Dong Won Lee, MD, Jeong Kyu Kim, MD, PhD*

Department of Otorhinolaryngology-Head and Neck Surgery, School of Medicine,
Catholic University of Daegu, Daegu, Korea

Hemophagocytic lymphohistiocytosis (HLH) is a rare but life-threatening one syndrome of excessive immune
activation. This immune dysregulation disorder is prominently associated with cytopenias and combinations of clin-
ical signs and extreme inflammation symptoms. For survival, it is important to diagnose early and treat
appropriately. We report a case of 10 years old boy who was admitted to the hospital with a month history of
fever and cervical lymph node enlargement. There were signs of hemophagocytic histiocytosis in the lymph node
and bone marrow. The etiology, diagnosis, and treatment of hemophagocytic lymphohistiocytosis are reviewed.
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Fig. 1. Neck CT with enhancement. Mulhple enlarged lymph nodes are seen at both levels II, lll and IV (A) ond mediastinum (B).
The lymph nodes at the level IV and mediastinum are conglomerated.

Fig. 2. Abdominal CT with enhancement. The length of spleen
(from the dome to the fip) measured was 14.5cm, showing
splenomegaly.
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Fig. 3. Pathologic findings of neck node. Many phagocytosed
histiocytes with foamy cytoplasm (arrow) and bland-looking
nuclei are seen. Residual lymphocytes are scanty. (H&E, x400)
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Fig. 4. Immunohistochemical findings of neck node. Immunohistochemical stains show many histiocytic infilfration (A), and de-
pleted T-lymphocyte (B) and B-lymphocytes (C). These cells have negative results for CD1a (D). (Immunohistochemistry, x100)

Fig. 5. Bone marrow examination. Hemophagocytic histiocyte
is seen (arrow). Otherwise, normally matured megakaryocytes
are seen. (Wright-Giemsa stain, x1000).

4
[«
=

B
oY Koo

H'.?l_f

P ok

amethasone (14mg/day) 747 5-8-& E3dhs &
313 9 W82 ARSI LE X8 A7 5Y
2 TR AR 357Y B - dsh
&= AA3 2 st o] dA= HLH-2004 32
EZo| et Fr|H o FAATE AP 74 BF
Zolth

=

k-

TN HEZ2AHFSHLH)S AEFE THE,
NKA| 27} 245 #] ka1 2| E2 02 Dd8Eof, S5

7k dxd FollA S35k 24T o3l AE e
Yavto] FAEE X WAQ Hekoz iy Ule] ot

A AT oA F 7HA] FHIE vrolith?
A2 HLHE= 40} 50,000 & 19 &2 3=
AAH A FH Ao g fopr|ut o}sr] 270
WEw, X 53HA] ks 739 AT F et AE 7Tt
2702 weel wlg- XAl Agto|t}39 o]2k4gd HLH=
Aol A7FAY A3k ofd H3 FOo=E 3 WY
AAZY ZFsHA EgstE o] Bk, TR f44 o]
o] T glol= Wshs Ao R oA Utk 7
S 2 Q1% o]xHd HLHx thi-Eo] Hlo] 2, 11 Fofl A
% EBV Ao 2 QI3 A7t /Mg gom, olfjd =
Alet, 214, 718% 52 ¥<lo] 3= 4 AUh” HLHE]
e 3] 3, AA D, AA 21 & BF
1t o] Foix=H), 199130 g AR H slol=
21212 Henter 5-°] 20043 7§43l #|A1g+ HLH-2004
o] gk 7|Ze whel g, v S, DY A9
Y40 aF, FRAFETIY A9 B A8T, =
U HI, ol o] dha] A, NKAES] A&
3, 84 ferritin®] 7}, AEFZ1-2 &A(CD-25) 7F
279 871 F 57HA] ol wEESlof ah, ot T
o] 717} Qlojok 3t HLHY] X8+ H=siA 24
3lEl RYAAE oAlst Ao WY SPEE W1



Table 1. Histopathology of cervical lymphadenopathy in children with hemophagocytic lymphohistiocytosis

No. of

Pathology of Bone marrow

Authors calses Sex  Age Affected lymph nodes cervical node studly
Lim 2008'" 5 male 12 cervical Kikuchi disease Hemophagocytosis
male 14 cervical, axillary, inguinal Kikuchi disease Hemophagocytosis
female 5  cervical, axillary, iliac, inguinal, para-aortic Kikuchi disease Hemophagocytosis

female 14 cervical

Kikuchi disease Hemophagocytosis

male 8 cervical, axillary, peripancreatic, inguinal Kikuchi disease Hemophagocytosis
Kim 2011'? 1 male 18 cervical Kikuchi disease Hemophagocytosis
Suresh 2014 1 male 12 cervical, axillary, inguinal Non-Hodgkin's  Reactive marrow
lymphoma
Lelii 2018'¥ 1 female 16 cervical Kikuchi disease Hemophagocytosis
Vithoosan 20199 1 male 17  cervical Kikuchi disease Hemophagocytosis
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