oighulelsR): 4113 A A3 F 1998 O &0

234 AHE P4 Langerhans AIE So155 14

ohpuitta bt wiuluiduisi A, SEIsRA, el e’

A - Y2 - AR - YEY - ol4T - B2F
HEN - O|BT - 80 BME' - A8’

A Case with Multifocal Langerhans Cell Granulomatosis Involving the
Thyroid Gland

Cheol-kweon Jeong, So-yun Park, Yoon—Jung Kim, Bong—Nam Chae,
Seong-Kyu Lee, Eun Gyoung Hong, Yoon-Suk Jung, Kwan woo Lee,
Hyeon-Man Kim, Sung Chul Hwang' and Hyunee Yim®

Department of Endocrinology and Metabolism, Department of Pulmonology1
and Department of Paﬂwlo,g'y,2 Ajou University School of Medicine, Suwon, Korea

ABSTRACT

Langerhans cell granulomatosis(LCG), previously termed ‘Histiocytosis-X', is one of the rare
disease. LCG is characterized by proliferation of Langerhans cells in a unifocal or multifocal
pattern. And LCG may be manifested in a variety of way, ranging from a spontaneously
regressing solitary lesion to a multisystem life-threatening disorder. This disease usually involves
the bone, lung, skin and lymph node. The most common endocrinologic abnormalities in LCG are
diabetes insipidus and growth hormone deficiency. LCG involving the thyroid gland is extremely
rare and only a small numbers of cases have been reported worldwide.

A 41-year-old diabetic female visited the hospital due to the neck swelling for 3 months and
she also complained of polyuria, polydipsia and easy fatigue. LCG involving multiple organs
included thyroid gland was diagnosed by high-resolution CT of lung, by characteristic histological
findings of the thyroid lesion and by the immunohistochemical staining for S-100 protein and
OKT 6(CD 1a). She is followed at OPD without any medication (J Kor Soc Endocrinol 13:466-
472, 1998).
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‘Fig. 1. Chest radiograph reveals linear, ring and

reticular opacities in both midlung zones and
apex with costphrenic angle sparing and
preservation of lung volumes.

Fig. 2. High-resolution CT with thin section shows
multiple small cysts in both upper and middle
lung zones. The cysts are some confluent and
bizarre in shape. There are also variable sized
nodular lesions in both upper and lower zones.
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Fig. 3. ™™ Tc thyroid scan shows multiple cold nodules
in both lobes.
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Fig. 4. H&E staining shows dense hyalinized fibrosis with focal collection of Langerhans
cells and many inflammatory cells including eosinophils(H&E, X200).
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Fig. 5. H&E staining shows Langerhans cells with fine vesicular nuclear chromatin and ill
defined pale cytoplasm. Prominent convolution or indentation was noted(H&E, X
1,000).
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Fig. 6. Langerhans cells in the thyroid nodule can be identified by strong positivity for
CDl1a(immunostain, X200).
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