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A Case of Rosai-Dorfman Disease Involving the Unilateral Neck and
the Abdominal Cavity
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—ABSTRACT —

Rosai-Dorfman disease is a rare lymph node disorder characterized by abnormal proliferation of histiocytes and
usually presents with bilateral cervical lymphadenopathy. This disease has been poorly understood by otolaryn-
gologists because of its rarity. We report an unusual case of a 61-year-old woman with Rosai-Dorfman disease in-
volving one side of the neck and the abdominal cavity, which distinguishes our case from previous reports. Her
symptoms and image findings were consistent with that of a lymphoma. However, histopathological examination
of the lymph node revealed emperipolesis, a characteristic feature of Rosai-Dorfman disease. After medical treat-
ment with steroids for 2 weeks, the size of the lymph node decreased by 50%. Since the clinical course of Rosai-
Dorfman disease varies from spontaneous remission to fatal outcomes, we believe that Rosai-Dorfman disease
should be considered in the differential diagnosis of patients with cervical lymphadenopathy. (J Clinical Otolar-

yngol 2013;24:291-295)
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Fig. 1. Prominent neck swelling is seen at level Il of the left
neck in a é1-year-old woman.
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Fig. 2. Multiple enlarged lymph nodes observed in levels Il (A) and lll (B) of the left neck on a cervical CT scan. The lymph
nodes appear round in shape with im enhancement, which is consistent with the appearance of a lymphoma.
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Fig. 3. Abdominal CT scan demonstrates a 2-cm mass
(arrow) adjacent fo the right iliac bone, which is also re-
garded as involvement of a lymphoma.

Fig. 4. Microscopic examination showed distension of the
sinuses due fo infiltration of histiocytes (hematoxylin and
eosin stain, x100).
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Fig. 5. Lymphophagocytosis (arrow) by histiocytes is identified using high powered microscopy (hematoxylin and eo-
sin stain, X 400)(A), and these cells shows positive reactivity to the S-100 protein stain (arrow)(S-100 protein, x 400)(B).
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