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Abstract: Rosai-Dorfman disease is a rare unknown proliferative disease of the benign tissue cell, with a main symp-
tom of painless bilateral cervical lymph node enlargement, and fewer occurrences may be diagnosed in peripheral
lymph nodes. Since Rosai-Dorfman disease displays no characteristic clinical and imaging features, it is more liable to
be misdiagnosed. There is not a unified treatment of the disease so far; however, the prognosis of most of the patients is
good. This paper reports a case of Waldeyer’s ring and nasal Rosai-Dorfman disease that has achieved good results by
radiotherapy, aiming to emphasize the differential diagnosis of lymph node enlargement of Waldeyer’s ring.
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Figure 1. Bilateral submandibular bumps and Waldeyer’s ring
bumps
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Figure 2. The pathological outcome was sent to Fudan University
of Shanghai for a group consultation and the conclusion was that
the case was typically characterized by a Rosai-Dorfman’s disease,
with a immunohistochemistry of S-100+
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Figure 3. In April 4, 2012, the MRI conclusion confirmed the ap-
pearance of abnormal signs in the patient’s right side of the nasal
cavity and the right medial wall of the maxillary sinus. The bilat-
eral aryepiglottic fold, the pharyngeal lymphoid ring, the subman-
dibular and bilateral carotid sheath and bilateral sternocleido-
mastoid muscle of the patient could be seen multiple enlarged
lymph nodes
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