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Fine Needle Aspiration Cytology of Langerhans Cell
Histiocytosis

Jeong Ja Kwak, M.D.,, So Young lJin, M.D., and Dong Wha Lee, M.D.

Department of Pathology, Soonchunhyang University Hospital

Langerhans cell histiocytosis or histiocytosis X is a disease of unknown etiology
characterized by proliferation of mature histiocytes. While a few descriptions of thz
cytologic features of eosinophilic granuloma ocurring in the bone have been pub-
lished, reports of cytologic findings of lymph node-based Langerhans' cell histiocy-
tosis are very rare.

We report the cytologic findings of a case of Langerhans cell histiocytosis diag-
nosed by fine needie aspiration cytology from the left supraclavicular and right in-
guinal lymph nodes in a 65-year-old male.

Cytologic smears showed chracteristic reticuloendothelial cells which have elon-
gated, folded, grooved nuclei and abundant pale cytoplasms. Particularly, nuclei
were'highly irregular and multilobated. A few mitotic figures were present. The cyto-
fogic diagnosis was confirmed by tissue biopsies from the left supraciavicular and
right inguinal lymph nodes. Proliferation of histiocytes were aiso present in the
skin.

Immunohistochemistry for S-100 protein, vimentin, a1-antichymotrypsin and lyso-
zyme showed positive staining. Electron microscopy disclosed Birbeck granules.

Key words : Langerhans’ cell histiocytosis, Histiocytosis X, Lymph node, Fine nee-
dle aspiration cytology
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Fig. 1. The pelvic CT shows a soft tissue mass with
bony destruction in the right iliac wing.
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Fig. 3. Characteristic histiocytes with abundant pale
cytoplasm and irregular nuclei and a few scattered

eosinophils(H&E, X 400).

Fig. 2. The aspirate shows hyperceliular smear with
noncohesive polygonal cells and a small amount of

Giemsa, X 100},

{

necrotic material

ol
A

o N
T =
w W
% o
o B
~ x
T
.LVL\I[
.ﬂv* TMO

gl
Mﬂﬂf

[
L

Fd ch(Fig. 3). &4

3]

Al

A4
f=]

ofn

7
O

ig

el

l

i
oj

22!
e

A AAELF =

R
ulw
R

indented nuclei with

folded or

Irregular
occasional grooves(H&E, X 400).

Fig. 4.
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Fig. 5. Histologic sections show solid proliferation of

well differentiated histiocytes(H&E, X 100).
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Fig. 7 Electron microscopic findings show an
irregular convoluted nucleus and many Birbeck
granules with osmiophilic core in a trilaminar
structure ana terminal bulbous expansion( X 700).
inset;Characteristic Birbeck granules having
trilaminar structrures  with osmiophilic core and
terminal bulbous expansion( X 20,000).
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Fig. 6. Sections of skin biopsy show dermal
profiferation of characteristic histiocytes(H&E, X 100). terer-Siwe 2 3 Hand-Schiller-Christian
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