J Korean Acad Pediatr Dent 28(1) 2001

#% - OlHE - RFE - 0l5Y

e

ElY

QA et A Zofet Aol Tetmal, Pl sk

— 3gx=

ok

Langerhans Cell Histiocytosist Langerhans cell®] B]E A 54 EACE ste Ago|rt, d4A Fde
7t

Bad AR o2 718 Al ARA A7 whE Gl e, o)zt 84S, FHE 379
rs At 24 @,

ob&9] 9= WA Langerhans Cell Histiocytosis $4+¢] 10~20%94 Vel 2 27]d} ojgHe}

4 o

Histiocytosis® & %1 ¥ 3 Aol 935 o) sletaid] o) A zEUT. Awe) 7FsAde] sl EA F718 HAF 5
ol e} Z A 2aFA ] FA = <l FF wyXE ¢ BAX s dasEls Algg
£ SHe A AP A Langerhans Cell Histiocytosisd & B3 F 27X 85 AJd8] Fo] d3d 275 AW]

H 313 o},

F20 : Langerhans Cell Histiocytosis, 27124, sl

it

)

&

£ Zol= 1 34 uf slekE AMubd] 27 20w B XFgHYd dsle 2AEA AALE S8 Langerhans Cell

=

ol

I.M B ¥ Zd £ Langerhans Cell Histiocytosis ZHo}E X| 2ol A
Z7)of WAzl Lol oJ=sle] AT AFE FEI A
Langerhans Cell Histiocytosis® Langerhans cell®] ¥)% F 2345 JepAr) el o] & B
AR F4& EQ o2 31 A Histiocytosis X 2 £ 9
t}. o] A% UH—?‘ S Ago g ojlo]o] AL 567 3 I.&8En
W, A9 2% 567 1% A% SN oJgdHTh A
oA o Al "}E}”'ﬁ}” Langerhans cell& %32 & 34| 7NEH ootz 97 12€ et AAY 43 FF
St A A2 dFor AR By PYIAY Z40) 2 2 Lol Yt 2d A 7k Hoko] AuwrA
A LEEY g2 Aeste] T FZof Addle 7152 3 o7 QA Zrdded geste X5 & B AAHo] jlom,
o, o] Aol Q1L FEs| WExA ko W% ol 13 AF YRl ofZhi 4k
“&oll 93l Langerhans cell®] 471370 o] & oA S A T HAAA] stekE Akl A4 58S Ao, ket
o7 Fsn 9lon, e WaU Langerhans cell® Zlote] FLE7 S/ HY AR, Ao Aol FFL ¥
clonality7} ol 455 T4 7ol Al71= o e}, el 2] ggoket. shwalul WAL AR A atetE i‘?l"“ |
PEL7L TE S RE o2 75 AYste] 2 A A B e Hart B2 AG (Fig. 1. A3} 259
¢l A5l o] 271744] wil§- ThFsiAl debdT . vol 7} o]l BaRNA et -5 A1 FR] A RE Z5 stetA| o A5

2l

ARole) A% F2 FYoE Vehb, 824 Wopla x) o

. UZ4 250t )Y 7180 olgslel AWAL ¢ @ 924 E9E 9AY 5 AATHFig. 2)
o]

B} o]z} B2 o]dolu} Agle] A$ wo g2 et UM 22 Langerhans Cell Histiocytosisgle 7H13}e]
yr F2 FAT dehg o 371 S0 AL Aldstgnt. Wel 2 e A AT 5 A XdE 2
obZe] ¢ EE Langerhans Cell Histiocytosis 2+ olm EAAQ FUY xE 4 F(groove)7t Y& ‘ﬂiiﬂi
10~20%2914 o)89m | F8 27)d Yehls A$7) 2o, = 7H B AT fARE A EE0] H(sheets) o2

olzr s Bkl W, A3 NABAA B PE




Fig. 1. Panoramic radiograph.
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Fig. 3. Photomicrograph showing diffuse infiltration of
histiocyte-like Langerhans cells with scattered sasinophils,
lymphocytes and plasma celis (H-E, x200).
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Fig.2. CT.

Fig. 4. | angerhans cell showing strong immunoreactive to
S-100 proteintimmunohistiochemistry for S-100 antibody,
x200).
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Abstract

LANGERHANS CELL HISTIOCYTOSIS IN MANDIBLE : CASE REPORT

Hyun-Joo Yoon, D.D.S., Jae-Ho Lee, D.D.S,, Ph.D.,
Jung-Hoon Yoon, D.D.S., Ph.D*., Jong-Gap Lee, D.D.S., Ph.D.

Department of Pediatric Dentistry, Department of Oral Pathology* . College of Dentistry, Yonsei University

Langerhans Cell Histiocytosis (LCH) is characterized by proliferation of Langerhans cells. The clinical mani-
festation varies from solitary bone lesion to multi-system, life threatening disorder. The younger the patient is
and the more system is involved, the worse the prognosis is. The jaw is involved 10~20 percent of all LCH and
it is involved usually in early stage of LCH.

In this case the patient is three years old girl who suffered from pain of whole mandibular body and histolog-
ical examination confirmed the diagnosis LCH. She is referred to pediatrics and managed with combined
chemotherapy.

Due to the possibility of recurrence, we follow up the girl and she need orthodontic and prosthodontic treat-
ment in the future because of the loss of lower left 2nd premolar. We report this case because early recognized
LCH in dental hospital result in good prognosis.
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