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A Case of Langerhans Cell Sarcoma Presenting
as Submandibular Gland Mass
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Langerhans cell sarcoma is a rare, proliferative tumor of Langerhans cells, which shows cyto-
logic characteristics and clinical features of malignant tumor. Langerhans cell sarcoma pri-
marily occurs in lymph nodes, skin, lung, liver, and spleen. However, very few cases have been
reported in the head and neck region. Because of its rarity, an optimal treatment approach is
unknown; however, Langerhans cell sarcoma grows aggressively and shows a poor prognosis,
such that a more aggressive and multi-modality treatment approach is necessary. Here, we re-
port the case of a 36-year-old male with Langerhans cell sarcoma, who presented with a mass
in the submandibular gland area and was treated with wide excision and postoperative radio-
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Fig. 1. Gross image. Left submandibular gland mass invading the
skin.

Fig. 2. Preoperative neck CT find-
ings. Infiltrative heterogeneously
enhancing soft tissue lesion (about
2.5 cm in size) in the left subman-
dibular gland with surrounding in-
flammation, Axial view (A). Coronal
view (B).
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Fig. 3. Postoperatlve specimen gross fmdmgs Relatively well-de-
fined, irregular and solid mass was observed, measuring 2.5x0.9
cm in size (A). Pathologic findings. The tumor cells showed malig-
nant cytological features. Cellular atypia, multinucleated giant cell,
increased mitotic activity and focal necrosis were observed (H&E
staining, X400) (B). Immunohistochemical staining for CD1a was
positive (% 40) (C). H&E : hematoxylin-eosin
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