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A Case of Langerhans Cell Histiocytosis involving the External Auditory Canal

Yoon Soo Seo, MD, Hwan Ho Lee, MD, PhD

Department of Otolaryngology-Head and Neck Surgery, Kosin University College of Medicine, Busan, Korea

Langerhans cell histiocytosis (LCH) is commonly characterized by abnormal function and differentiation or pro-
liferation of monocytes. In LCH, granulomatous lesions, including langerine-positive histocytes and inflammatory
infiltrates, can occur to all tissues, particularly well in the bones, skin, lungs, and pituitary gland. In case of external
auditory canal LCH, conductive hearing loss may occur, and the most common symptom is otorrhea. Here we
present a case that 49-year-old male with external auditory canal mass. Since no invasive findings were seen in
radiologic study, endoscopic transcanal excision was performed and LCH was proven by pathologic report. We
present this case of external auditory canal LCH with the review of literature.
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Fig. 1. Endoscopic image of external auditory canal mass at
first visit shows a protruded mass obstructing the external au-
ditory canal. The eardrum cannot be visudlized due to mass.
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Fig. 2. Non-contrast-enhanced computerized tomography
images. The mass (white arrow) shows ovoid homogenous le-
sion obstructing external auditory canal mass without bony
invasion. (A) axial view, (B) coronal view.
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Fig. 3. Pathological images of the specimen showed the pathognomonic signs of Langerhans cell histiocytosis. Touton giant cells,
(black arrowed), positive S-100 protein cell was scattered. (A) H&E stain, x 400, (B) Immunohistichemistry of S-100 protein, x 400.
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