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A Case of Thymic Langerhans Cell Histiocytosis ;
Strongly Suggested by Chest CT
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Masahiro Saito", Hiroo Fujita", Takeshi Miyano

Department of Pediatric Surgery and Pediatrics, Juntendo University School of Medicine

| Abstract | We report a rare case of thymic Langerhans Cell Histiocytosis (LCH) that was suggested on
CT findings.

The case was a l-year-old girl. She was referred to our hospital because of radiological findings
suggeslive of malignancy. Enhancement was uneven and there were punctate calcifications within the
lesions.

Her general condition was unexpectedly good despite persistent fever. Incidentally, no skin lesions
were found. At first, we considered malignancies, but punctate calcifications are suggestive of LCH. So
we chose to perform needle biopsy because it is minimally invasive and LCH has no surgical indication.
The histological finding was distinctive for LCH.

Previously, radiological findings for thymic LCH such as punctate calcification on CT have been only
rarely reported, and their ultimate diagnosis depended almost entirely on skin biopsy. Therefore it is
significant that we could consider the diagnosis of LCH using radiological findings alone. In conclusion,
we recommend that thymic punctate calcification be considered as LCH.
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Fig.1 A . PA chest radiograph

The thymus is diffusely enlarged and a lesion
suggestive of a tumor is seen in the right
mediastinum with disappearance of the right

fourth rib.
B . Axial CT image

TPunctate calcifications are present within the
thymus. Enhancement of the two masses is

unecual.
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Fig.2 Histopathology of the mediastinal mass
On H-E staining, there is an increase in cells characteristic of LCH. Staining with s-100 and CD1a is
positive. Therefore this case was diagnosed as LCH.

Fig.3 Radiological findings after six months of chemotherapy
A " Chest radiograph shows that the right mediastinal lesion has vanished, and the thymus is
smaller.
B ! Chest CT findings. The posterior mediastinal mass is markedly reduced in size and the thymus
is also smaller.
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