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Langerhans’ Cell Histiocytosis of Temporal Bone in a Child
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Department of Otolaryngology-Head and Neck Surgery
School of Medicine , The Catholic University of Korea, Seoul, Korea

= Abstract =

Langerhans' cell histiocytosis(LCH) is an uncommon. poorly understood granulomatous
disease, characterized by the idiopathic proliferation of Langerhans cells or their marrow
precursors. The head and neck, especially temporal bone are frequent sites of the lesion.

The authers report a case of Langerhans cell histiocytosis, presenting as a chronic discharging

ear with aural polyp in a 2-year-old child .
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Fig. |. Right skull lateral view shows multiple irregular punch
out radiolucency(arrow) of the cranium.
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Fig. 2. Axial and coronal image of CT scan shows bony
destruction of anterior wall and tegmen of tympanic
cavity, petrous bone. Soft tissue density replaces
petrous apex, mastoid antrum, and tympanic cavity
but otic capsule and ossicles are intact.
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Fig. 3. Axial and coronal image of MR after contrast-enhance
shows well enhanced, infittrative nature mass involving
petrous apex, mastoid and tympanic cavity.
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Fig. 4 A phtormcrogmph of tissue from right ear canal mass
shows sheet like structure of histiocytes which have
abundant cytoplasm, oval or kidney shaped nucleus

including nudlear groove(arrow). Proportional ratio of
nudear to cytoplasm is normal.(H & E, x400)
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Fig.5. Axial and coronal image of CT scans after

chemotherapy shows marked resolution of soft tissue
density of petrous apex, mastoid and tympanic cavity.
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