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A Case of Langerhans Cell Histiocytosis with Spinal Cord Compression in Child
Treated by Radiation

Jin Hee Kim, M.D., Ok Bae Kim, M.D., Heung Sik Kim, M.D. %
Yu Na Kang, M.D. ", Sung Moon Lee, M.D. -

Department of Radiation Oncology, Pediatric * Pathology’, Diagnostic Radiology
Keimyung University School of Medicine, Daegu, Korea

Abstract : A eight year old boy with Langerhans’ cell histiocytosis of lumbar vertebra that
produced sign of spmal cord compression had received low dose local radiation therapy to
osteolytic lumbar vertebra and epidural soft tissue mass. Symptom palliation occurred
immediately after radiation therapy. Two months later lumbar MRI revealed complete
regression of osteolytic lesion and epidural soft tissue mass. After fifteen months simple
lumbar radiologic image revealed partial reconstitution of vertebral height. Radiation therapy
was very effective in Langerhans cell histiocytosis of vertebra with spinal cord compression.
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Fig. 1. Spin echo T2-weighted (TR/TE 4200/112) sagittal image shows compressed L3 body with diffuse increased
signal intensity. Gd-DTPA enhanced axial image shows epidural mass formation and poorly defined

paravertebral enhancement.
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Fig. 2. Microscopic findings show focal aggregates of Langerhans’ cell histiocytes with highly characteristic nuclear
grooves and folds (A). The tumor cells have irregular elongated nuclei and abundant acidophilic cytoplasms

(B). Immunohistochemical stains for CD1a (C) and S-100 protein (D) show positive reactivity in the tumor

cells.

Fig. 3. Post-radiation MRI images. Spin echo T2-weighted sagittal image shows progression of compression of L3
body. Gd-DTPA enhanced axial image shows improved epidural mass and decreased paravertebral

enhancement.
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Fig. 4. Pre-radiation lateral view of the lumbar spine shows mild compression of L3 body with decreased density and

intistinct margin. Pedicle seems to be preserved (A). Post-radiation lateral view of the lumbar spine reveals

progression of L3 body compression. However, the margin is more distinct and shows sclerotic change (B).
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