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A case of Langerhans cell histiocytosis involving the cervical lymph node

Youn Tae Seo, MD, Ho Jin Son, MD, Gyu Ho Jang, MD, Jeong Kyu Kim, MD*

Department of Otolaryngology-Head and Neck Surgery, School of Medicine,
Catholic University of Daegu, Daegu, Korea

Langerhans cell histiocytosis (LCH) is a heterogeneous disease, characterized by accumulation of dendritic cells
with features similar to epidermal Langerhans cells. It is a rare entity that may involve various organ levels such
as the skeletal, pulmonary, hematopoietic and lympho-vascular systems. The patient was a 1-year-old female pre-
sented with fever associated with otorrhea and palpable cervical lymph node for 4 days. Neck ultrasonography
and Computed tomography imaging revealed multiple enlarged lymph nodes suggesting suspicious malignant
morphology. Lymph node biopsy was performed under general anesthesia. Histological and immunophenotypic
examination showed the lymph node to be consistent with LCH. The patient was given chemotherapy.
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Fig. 4. Miliaform skin colored papules on the scalp
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