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A Case of Reticulohistiocytoma (Solitary Epitheloid Histiocytoma) on Nasal Alar
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— ABSTRACT —

Reticulohistiocytosis is a rare form of histiocytosis that can affect the skin and other organs. There are two dis-
tinct forms of reticulohistiocytosis, reticulohistiocytoma and multicentric reticulohistiocytosis. Reticulohistiocy-
toma is a cutaneous condition characterized by a solitary, firm, dermal skin lesion of less than 1cm in diameter. It
can be diagnosed by histopathologic examination and immunohistochemical stains. It can be treated with simple
resection, and recurrence is rare. In this article, the authors experienced a case of single reticulohistiocytoma that
occurred in the nasal vestibule and report it with literature review. (J Clinical Otolaryngol 2020;31:238-242)
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Fig. 1. Pre- and post-operative (after 6 months) nasoscopic findings : (A) round, well demarcated and solid mass on
left nasal vestibule, (B) there was no recurrence and excision site healed well.

.6x0,5%0.6 cm

Ao (Fig.

e 4
(vesiculan) 9] &+ 31-&

oL} E-& 7| N 3E (mitotic cel)w 1T R ¢kt W
22| 5lstAM A8 A3}, CD68(Fig. 3B), vimentin(-
Fig. 3C), S—100(Fig. 3D)oll ¥4 &2 B,
ZAA LA PHRAFLFOR Kk vegron,
AAHE AA] 678 Do) A7 74A] A 9 3hE

T o9 Solads Holx &t gltk(Fig. 1B)

Fig. 2. Non-enhanced computed topographic findings of (A) axial, (B) sagittal and (C) coronal view : about 6 x5x 6
mm sized, well-defined, isodense nodule at lateral side of left nasal vestibule.
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Fig. 3. Microscopic findings of the lesion (x 200 magnification) : (A) H&E staining shows a nodular infiltration of numer-
ous large mononucleated or multinucleated histiocytes, admixed with lymphocytes, neutrophils and eosinophils in
dermis. histiocytes show no nuclear atypia, no mitotic activity and dense ground glass pink cytoplasm. Immunohisto-
chemical staining shows (B) CD 48, (C) Vimentin and (D) $-100 all positive.
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