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Abstract

Langerhans cell histiocytosis (LCH) is arare disease caused by the monoclonal expansion of myeloid
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precursor cells, which leads to granulomatous lesions and is characteristically positive for CD1a/CD207
expression. Due to the lack of specific clinical manifestations of this disease, clinicians usually have
alow degree of suspicion for it, which may result in delayed diagnosis. This article reports a case of
isolated Langerhans cell histiocytosis in a child who presented with swelling behind the left ear. The
preliminary preoperative diagnosis was an abscess behind the left ear, and the final diagnosis of LCH
was confirmed by histopathological and immunohistochemical examinations. Through this case report
and areview of relevant literature, this article aims to improve medical staff's understanding of this
disease and provide references for clinical practice.
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1. 5|8

B RSV 4T B 4H 22 40 o 388 2 iE (Langerhans cell histiocytosis, LCH)&—Ff A4 2341 ffg S &% 18 2 FILR i
NFHER S W . FIRIRERIZ A TR R, 7R AT B RS, & LA aik. ey
AR DT 2 240 B 3G AR RE b W, BRIy B R B 58 L FLR R BT 7 T BR SRR R AR, &
B R12 R G B REPE N o LCH PR R 2 5 3 30R12, DI AS B BRURE IR PR 5 i PR A g e i
SR, 2Wi 205 — RPN HAR AT A A o AR SCREIR 1 — 15 BA A% I 4 it 2H 23 4 P 3
AE, BARIREWT .

2. llGFR&HBR

BIL, 55, 10 AR, W “RIAEEEMK 4 K7 BT 4 RuTIEEH S5 R R I e B R X H S
PG, PRI E DR, JEREAEE, RE 1 RIER, S 38.0°C. Bedh g RS 08 R A R 24 J5 B
AV, ARIRTE 37T C A WS RBEIT2ERHE TREGEZEL “ILH R T ? 7 tNBt. AB
IR R A XU E B TC T, A MIAbHIE R K, L i), SEsAR], o H )G IR Xk
I —2)2 x 2 cm MW, EBNEEZEE, V), AR, FBERBEMR. A0 EE WETEE, SRR
AN, RN SRR

IR 1) MAMEWBC) 15.42 x 10%L 1 (4.8~14.6 x 10°), #HEMLYM#) 9.72 x 10%L 1 (2.5~9 x
10%), C KM H(CRP1) 45.05 mg/L 1 (0~10). 2) ARFRAIEEE )y Ao H G b 77 0] WLEHEZ)
724 x1.8x20cm KBTLMFEX, UFE, BFEAY, WIS LCREE, CDFL: H A &) Wi
WES. 3) MHENERE(E 2R LM EERMMAK, SMEEWNA G WY, SEEAR; A
Y, MM, WAVEY), SUEEE. 4) SR CT (K 3)m: MR AL B BUEA, 2oL R
S RRRIE, RS GV Bk, SR, FRGE, BOR#EIR 4 2.3 cem x 1.8 cm, CT A
2938 33~45 HU: Ao ELJ 3 SORI K, 7 00 4/ i B 3 T2, 7 S it T2 o A ) 47 3 oK L A 6 5 6
FAFLR A AT o AU AR E e L A LR SE T b, s R LB B o SR B S o U /ey
DL BR SR o S P EE AN Y T TE R LR R
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17 “EARVITFHRE ISR AP HIERER” , R T2 B TITT k. B R 2 AR
DTSRRI, UIFAL B WM, & “ERFE” o A i, B, BERE S MY R, /o8
B, M5 RELRAANE, KREINEEHE, %8 CT a8 205 k5 I (8] & BT s, Rk —
HIREHE B RR, RNISHEERRIES, 255 VARG, HEEOIHL. HAERE WL/ EE
DRSO & R IRIE /sy, HNELTE R FR ik, DAk, W AN EIE Y, S OGO, L
SPGBk e MK, 70 BB, SR, FREANE, RIWITE L. RJEBEREA], K&kl 37.2°C.

RSB R (E 4): (EARMYNE G R Ak, F56 WM DU M 20 2340 i 1G A0k . S i &5

Jib R 4m A S-100 (+), CDla (+), Langerin (+), CD163 (i4r+), CD68(-), CD30(-), Lysozyme (-), Ki67
(+s 29 5%) . MRIEAG BRI, LT 74 Bk 2 A WA E A A BARS DT 2 i 2H 23 248 i 164 28 i

IHBT T AT, RJE 10 ARV EJLIUGE REF, HATEE AR .

Figure 1. The described area posterior to the left auricle demonstrates a hypoechoic to anechoic lesion measuring approximately
2.4 x 1.8 x 2.0 cm. Its borders are well-defined, its internal echotexture is heterogeneous, and it contains dense punctate echoes.
Color Doppler Flow Imaging (CDFI) reveals the presence of blood flow signals within the lesion and in its peripheral regions
I ZEEFRLTAAISEREA A 24 < 1.8 x 20 cm REXEEX, @FE, EETFY, AREERKERS;
CDFI: HEREEAA RMRES

Figure 2. The left external auditory canal is hyperemic and edematous, with white discharge present obscuring visualization
of the tympanic membrane. The right external auditory canal is patent, with mild hyperemia and minimal discharge, and the

tympanic membrane is intact
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Figure 3. The left mastoid portion of the temporal bone shows osteolytic destruction. The aeration of the left mastoid air cells
is obscured, with a visualized localized, ill-defined soft-tissue density mass showing heterogeneous density. The larger cross-
sectional area measures approximately 2.3 cm x 1.8 cm, with CT values ranging from approximately 33 to 45 Hounsfield Units
(HU). There is mild soft-tissue swelling posterior to the left ear. The wall of the left external auditory canal and the left tym-
panic membrane are thickened. The right external auditory canal shows no significant abnormalities. The right mastoid air
cells are well-pneumatized. The bilateral middle ear tympanic cavities and the right mastoid antrum are clear, with no signifi-
cant abnormal high- or low-density opacities observed within these spaces. The bilateral ossicular chains show no significant
abnormalities. The bilateral inner ear structures and internal auditory canals show no significant abnormalities

E 3. ZMIBFLREET RS, ZMNARSERRRE, BBAEARRKTEATEEL, BEXY, BFRE, BX
BHEZ 23cmx1.8cm, CTEZA 33~45HU: ZMNEFREARFEMEK, ZNSNEEEIEE, ZNEHEEE. AN
HERLAZRE. ANARSESKA. IMGEFE. AUFLRERENW, BERRIMEFESREES. N
M NERIAERE. WMAEFMAITERLAESE

Figure 4. (Left mastoid mass) Combined with immunohistochemistry, findings are consistent with Langerhans cell histiocytosis.
Immunohistochemistry results: Tumor cells are positive for S-100, CD1a, and Langerin (CD207). They are partially positive
for CD163 and are negative for CD68, CD30, and Lysozyme. The Ki67 proliferation index is approximately 5%

E 4. (ARG S G REAN, FFEBARIXET MR LR MAIEE . S RE LR FBLAAE S-100 (+), CDla(+),
Langerin (+), CD163 (&843+), CD68 (), CD30 (-), Lysozyme (-), Ki67 (+, £ 5%)

3. it

B AR D3 4 L 2 23 A0 B 1 A R (LCH) & — 57 L 0 P AT 5 20 SRE S L PR A 2R PR s - LA AL A2 4
A B B DU A A L s B P AR (1], R IE AR T RAAAE T R E 2 (2] AR Y,
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I AR AR i DR bk 2 B O A AR KR A S e i R, SR DUR A R K. R S5IT
B RHILF 2], LCH % WT 15 SULFH)LE, B2 Tt JLERRENGE T 3~9 Fl, mA
MR NEEE T 1~2 6. HT45 &2 T DY LCH 40020, 2R IGRRIIET 2L . R4
A R B AR M, LCH n N RG (R, 24 IR 4 RECNS) £ &
Gr( A 38 B RIE KB 28 B 52 2RO AY[3]. ARIR A= 20025, MAFRE. IR S B2 R, £ R
4t LCH #UCN2 S ARI[3] [4]. fE#S B 52 B0 A R EE P, S2ma il fBid s WG RIF, 79
L 90% [1]. RIFERS . 2 RG05% BN H B85 B T RERERS 2 S bl S I L5 TR 5]

RS AN R Wt LCH S 52 BRIFRAL[6]. B 832 BRIEH AR, HUOREH . DURAEE. B
BARETCAEIR, AT REEE I MK B H S SR B 2 PR 7], (WIS LCH W, JREAFAE] 2 1R,
R AR AR /D e Y EE BT /N o I ARl R AR AEAR B IR B, SR R I BN B AN 1 T I R
PERAS, FEAT MR TR, (BB B R S B BRI [6]. B AT, 15%~61% R BAKS I 4 i 20
AN N3G AE B A BB R (8] THENLINZ S R(CT) 2 A i 52 RAE LR i e AR 07 20, 02 i
PRI IE SN EFNETT M LR [9]. SRIEIRBUZ(MRDAHEL, CT RESE 474 7 € e 101 (0 B SRR [9]
CT AL RE Fon S “HTHL7 PR ER S, CLSRHARR . SR Rt F AR B S ES  BR YL 55 At 5
AR AR A S [ 107 AR BTN B AT CT A £ ] e SRR AP 288 IR IR 1S UL, 32 ot s 2 R IR PR
DAE 6 50 R M T A 28 BRI . 7R S| (19 LCH Bl , MRI A Bh T /i B T R A1 N 52 R A5, DA
fEHETFARIK . 7E MRI b, XU H S HOE & 7E T2 IBURE FBoR s EES, 76 T1InBUs& b
BRI EAE S (11]. R BERIE SRR BIE L . 75 A9 61 AR B LRI AR REAR
GRS N E G MR, DRI TE R I U IR 0 I R GRS N S SR AR E A A, W H R R AR AT
TR BRI o

K249 LCH 7] Be 511 2 HAWERIRIE, AR B™ BB AE . —. fERLBE T, BT R
ARG HMBIROUHRAR )M, FIEF S HISHE R, HEMSKERE 2z 2, FEH
B AR TR AL s o SR LCH AR ZAK, (HARFF S B M BE L 2 OC B, iy BAR DL A 4t 2H 2348
PRI AEE E RN AL R K . HER. BN, BHEME/RER. HERZ RAEEARIRMmEES E
BE, WA R LR E RN, X R E LT 2 SCrkRiE, AT T S S LR AR 2]. WK
DU R 2 23 240 G 22 E AR SUYL AR #8 2 ) LB AN w28 DR R e st iR, TR L i AR e AL 225 R
— R AW RSO RR[12]. 282 b, BESUYL AR B8 AT e AR R g i, JeH R A RAHE, 1
BH R DT 20 R 2H 2 A e 1 22 0 o 2 R S SR (ALAS) [12]. BiE LCH W25 LCH M M4 HE 4%
ARSI AT DUR PR AR . FLI K B B3 P PR 2 A 4 BRI A M AR AE T i R B R T Rk
AR (L S B AR ) S 4 SR (FE I OR), HHE A AL R N SR 3 5 Ak R Ik G, ik — B 3G m 25531
MEFE[2]. FHEE RESH MR B #5501 LCH [RAMUE AR AS, FFAHE 2. LCH 5 #hes BF 20 Hudf
R R A FTIANE, LCH 2 KA FEUE AR 86 BRI ARy, HIKAR, wa kg
B 2 KT IRNERUE HE R AEAT AL I B0 13]. S 7Y B0 B A SUTA B2 23 20 188 2 0 CT R NI S5
R TR AR R U B, AR IR PE R I, LRI R R AV R, R A T LS & )
YT IR B R R AT S A o A BRI IR B B RN FATE BB R, BN, AR
NWAMR AR, AT LR B R R R B[ 13]

AR [ B 20 2R 20 B b 2> (38R, %8 LW R SR BRAE “BMig ” , B TR %, SR kLmE AL,
BRSBTS A VRSO R B[ 14]. B, ALY AR AR, PRI
JE A P REIE B RVA 1o SR, WU 7E AR 2540 BIRAR TP MR R G0, R L S s L R A 52 BRI
55 AR AR FE R (U 7752450 TR A 48 JRRIE) BB s ) o P 3R 501 AR AR DG o BRI, % BB LEE TR S Ik 4%
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TALIT, AT DR R 8 R A Az A R SR RS o RS DU AR I 2L 2R A B A e R 30, e ) ik
JRIBRAE S BEI, o S5IRGRIE . PRI, 128 LI BLF U ASR T TR, B CT L 2By 54
WK 2 B AR VAL, LSRR B DL I R A B R S RN, AR R R BT AR R

Xt LAl 5 52 B AR DU AR I L AN G AR RE , BRI R HERS . AR BIRHIR, BRRM
%, BURELGF. o, EHFARGIT 757 BT 2 FEKE/NE AL AT RV R 56 22 VIBR,
2~5 JEKEP L, FIHEAT R E R EEIBRAR, KT 5 EORKORR A R AT IR DIBR, 2y Kk
B, SEREENE, FHAREREUK AME B BRERA[7]. T AIPE]I b Py S 248 [ 1 T 2 g P JF e T 30
BEFTo I M 5 S T A —ER3R YT T BRI IO PR i MO A AR AT 24, 90% BL L i ek
HIR A B EHIZ LW T RN, HAS R RN 7] -

A= A
TR FAEAR SO A AR T AE B BEHR A, L3R4 S O T A )
S5 3k

[1] Boston, M. and Derkay, C.S. (2002) Langerhans’ Cell Histiocytosis of the Temporal Bone and Skull Base. American Journal
of Otolaryngology, 23, 246-248. https://pubmed.ncbi.nlm.nih.gov/12105792/

[2] Garcia Diaz, M.P., De Luca Sologaistoa, A., De Paula Vernetta, C., Moreno, M.A., Galeano Paniagua, L.A., Fernandez,
M.M., et al. (2022) Langerhans Cell Histiocytosis of the Head and Neck in the Pediatric Population in a Tertiary Center:
Clinical Presentation, Classification and Treatment. International Journal of Pediatric Otorhinolaryngology, 155, Article
111073. https://doi.org/10.1016/j.ijporl.2022.111073

[3] Leung, AK.C.,Lam,J.M. and Leong, K.F. (2019) Childhood Langerhans Cell Histiocytosis: A Disease with Many Faces.
World Journal of Pediatrics, 15, 536-545. https://pubmed.ncbi.nlm.nih.gov/31456157/

[4] Morimoto, A., Ishida, Y., Suzuki, N., Ohga, S., Shioda, Y., Okimoto, Y., et al. (2010) Nationwide Survey of Single-System
Single Site Langerhans Cell Histiocytosis in Japan. Pediatric Blood & Cancer, 54, 98-102.
https://doi.org/10.1002/pbc.22224

[5] Martini, A., Aimoni, C., Trevisani, M. and Marangoni, P. (2000) Langerhans’ Cell Histiocytosis: Report of a Case with

Temporal Localization. International Journal of Pediatric Otorhinolaryngology, 55, 51-56.
https://doi.org/10.1016/s0165-5876(00)00374-8

[6] Rodriguez-Galindo, C. and Allen, C.E. (2020) Langerhans Cell Histiocytosis. Blood, 135, 1319-1331.
https://doi.org/10.1182/blood.2019000934

[71 Astigarraga, I., Garcia-Obregon, S., Pérez-Martinez, A., Gutiérrez-Carrasco, 1., Santa-Maria, V., Iturrate, C.R., et al. (2022)
Langerhans Cell Histiocytosis. Advances in Pathogenesis and Clinical Practice. Anales de Pediatria (English Edition), 97,
130.e1-130.¢7. https://doi.org/10.1016/j.anpede.2022.05.005

[8] Goldsmith, A.J., Myssiorek, D., Valderrama, E. and Patel, M. (1993) Unifocal Langerhans’ Cell Histiocytosis (Eosinophilic
Granuloma) of the Petrous Apex. Archives of Otolaryngology—Head and Neck Surgery, 119, 113-116.
https://doi.org/10.1001/archotol.1993.01880130115018

[91 Marioni, G., De Filippis, C., Stramare, R., Carli, M. and Staffieri, A. (2001) Langerhans’ Cell Histiocytosis: Temporal Bone
Involvement. The Journal of Laryngology & Otology, 115, 839-841. https://doi.org/10.1258/0022215011909134

[10] Hadjigeorgi, C., Parpounas, C., Zarmakoupis, P. and Lafoyianni, S. (1990) Eosinophilic Granuloma of the Temporal Bone:
Radiological Approach in the Pediatric Patient. Pediatric Radiology, 20, 546-549. https://doi.org/10.1007/bf02011387

[11]  ERSH, AL, B, 22, & flad B OU AN g A2 RE R CT A1 MRI RILI]. U2 SLEk, 2016,
31(8): 778-780.
[12] Chevallier, K.M., Wiggins, R.H., Quinn, N.A. and Gurgel, R.K. (2016) Differentiating Pediatric Rhabdomyosarcoma

and Langerhans Cell Histiocytosis of the Temporal Bone by Imaging Appearance. American Journal of Neuroradiology,
37, 1185-1189. https://doi.org/10.3174/ajnr.a4676

[13] #BE, FIE%, WRE, . LI WIS DU 4 240 M B8 A 5 5 30 2 BEE MR B R B2 X DA A T [0]. B2
g 2E 2k, 2019, 29(4): 525-527+531.

[14] M, XIEZE, HEYE, B, XSERK. A B ST 20 M 20 2340 f 386 A= 5 I IR 43 B 5 ¥a 97 /e A [J]. e
MBS E, 2020, 19(7): 706-710.

DOI: 10.12677/md.2026.161003 18 L2212 W


https://doi.org/10.12677/md.2026.161003
https://pubmed.ncbi.nlm.nih.gov/12105792/
https://doi.org/10.1016/j.ijporl.2022.111073
https://pubmed.ncbi.nlm.nih.gov/31456157/
https://doi.org/10.1002/pbc.22224
https://doi.org/10.1016/s0165-5876(00)00374-8
https://doi.org/10.1182/blood.2019000934
https://doi.org/10.1016/j.anpede.2022.05.005
https://doi.org/10.1001/archotol.1993.01880130115018
https://doi.org/10.1258/0022215011909134
https://doi.org/10.1007/bf02011387
https://doi.org/10.3174/ajnr.a4676

	颞骨朗格汉斯细胞组织细胞增生症1例并文献复习
	摘  要
	关键词
	One Case of Temporal Bone Langerhans Cell Histiocytosis and Literature Review
	Abstract
	Keywords
	1. 引言
	2. 临床资料
	3. 讨论
	声  明
	参考文献

