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A Case of Langerhans Cell Histiocytosis Mimicking Periorbital Cellulitis

Ha Yeon Yoo, M.D., Ki Hwan Kim, M.D., Jun Jeong Choi, M.D.* and Dong Soo Kim, M.D., Ph.D.

Departments of Pediatrics and Pathology* Yonsei University College of Medicine. Seoul, Korea

Langerhans cell histiocytosis is a rare disease in children, However, Langerhans cell histiocytosis encompasses a wide
spectrum of clinical presentations and mimics other conditions, A 1—year—old boy presented with signs of periorbital celluli-
tis that initially responded to antibiotics, but remained as a same—sized mass with serial orbital computed tomography.
The lesion was partially excised, Histopathology and immunohistochemical staining confirmed the diagnosis of Langerhans
cell histiocytosis. This case demonstrates that in patients with periorbital cellulitis which has relapsed or responded ina-
dequately to antibiotics, further investigation should initiated to rule out other inflammatory causes. (Korean J Pediatr

Infect Dis 2009;16:220—223)
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Fig. 1. Pre-operative orbital CT showed a 1.7x2.0 cm? osteolytic mass
involving the left nasolacrimal duct and left anterior ethmoidal air cell on
the 1°* (A) and 8™ days (B) of admission. No remarkable change in size,
but decresased infiltration of soft tissue in the nose and eyelid.
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Fig. 2. Positive immunohistochemical staining for CD1a (A) and anti S-100
(B) in Langerhans cells on hematoxylin and eosin staining (H&E, original
magnification x100).
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