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Radiologic Manifestation of Pulmonary Langerhans’ Cell Histiocytosis

Jong Sung Kim, M.D., Duk Ja Bang, M.D., Hyun Chul Rhim, M.D.,
Seok Chol Jeon, M.D., Seung Ro Lee, M.D., Chang Kok Hahm, M.D.

Department of Diagnostic Radiology, College of Medicine, Hanyang University

Pulmonary Langerhans’ cell histiocytosis is an uncommon granulomatous disorder of unknown cause. The
authors retrospectively evaluated radiographs and computed tomographic findings of five patients with biopsy—

proven pulmonary Langerhans’ cell histiocytosis. The main structural abnormalities consisted of small nodules

and cystic air spaces, but one case showed only pneumothorax due to bullae rupture. Its distribution has been

known predominently in the upper lung fields, but in our cases, the lung lesions were distributed in the entire

lung fields or predominently in the lower lung fields.
We propose that pulmonary Langerhans’

abnormalities and distribution.
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Table 1. Summary of Radiological Findings and Clinical Outcome
Case Age/ Study Radiological findings Diagnostic
No.  Sex Pattern of lesions  Distribution =~ CP angle Pneumothorax modality =~ Outcome
1 31/M HRCT multiple nodule & upper lung + - open lung improvement
cysts fields

2 29/M HRCT bizarre cystic air lower lung s F open lung aggravation
spaces with irregular fields
thick wall

3 2/F CT multiple cyst air diffuse + + skin biopsy improvement
spaces

4 2m/M X-tay multiple nodules—) diffuse = + skin biopsy expired
cysts and cavitary
nodules
—) cystic air spaces

5 17/M X-ray emphysematous lung diffuse = + open lung no changes

CP angle: costophrenic angle involvement
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Fig. 1. Case 1.

a. Chest radiograph shows nodular and cystic
abnormalities in both lungs, more prominent in
upper lung fields. Lung volumes are not changed.

b, c. CT scans show relatively homogeneous small
nodules and cystic lesions in both lungs.
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Fig. 2. Case 2.

a. Chest radiograph shows multiple cystic and reticular abnormalities mainly in both lower lung fields.

b, c. CT scans show bizarre cystic air spaces with irregular and thickened wall.

d. Microscopic findings of open lung biopsy show infiltrations of eosionophils and nodules made of
proliferative Langerhans’ cells. (x200)
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a. Chest radiograph on admission shows scattered
multiple nodular lesions with or without cavity in

both lung fields.
b. Hospital day #32 chest radiograph shows enlarged

nodules and newly developed cystic air spaces.
c. Hospital day #42 chest radiograph changes varia-

ble sized cystic lesions and nodules disappear.

Fig. 4. Case 4.

— 978 —



a

Fig. 5. Case 5.

a. Chest radiograph on admission shows right pneumothorax.
b. Post—op. chest radiograph shows bilateral emphysematous changes.

HFFAT Aol A4 atF Hokrk A-E=H AAY
53 A%7-5 xS shE ok WHoel ¥ A wox
ZaRGoIA HE2ATFAFES AT F oke A S
& AUSiTE
A SHA 2744 CTolAM &x] 2485 21 Qe |
% §8%F % (sarcoidosis), *1¥F (pneumoconios-
is), ¥ o], A3 T3] ZHHE L ul9 ofHrh A o]
Aglo] i Hale 594 ¥ 4783 (idiopathic pu-

d

oA ol MARYH 7

FEFdAE 712H o2 9

Imonary fibrosis) 2]

wajo} skt o) 3

il

aid

.
AR} Fos Aol FaAhE Gt A SHo] P
Aok GolAl 4 ek w9 9 247 345
g gEe A ol Eelael Qe v A A6a
SIAE o4 ok FHlel YRS BTk Ao

FlE

# 3 8 2 % Z(lymphangioleiomyomatosis) = £
717] oJAdolAut WSl BHE Aol WY
3
=4

=4
Aol Yelue A $E 3] =&8rt=uA gEds 2

o
B2
oL Lo
o of

o
i)
N
ofX

£ 28 59A%4e 39 Asiyst AaHE 97
grolgion] satiel § A% PHe Holk A9E
sigick
A AA .

3t
ki
Ho
r

1. Fraser ER, Pare JAP. Diagnosis of Disease of the
Chest. 3rd ed. Philadelphia: Saunders, 1991;
2682-2693

2. Heitzman ER, The lung: Radiologic—Pathologic
Correlation. 2nd ed. St. Louis: Mosby, 1984;
310-318

3. Colby TV, Lumbard C. Histiocytosis X in the
lung. Human Pathol 1983; 14:847-856

4 PES VAT, BT 5 544 A%0lE 20, o)
Shil2Haks) 5] 1987 5 33 805—813

5. 4o, AAE, A8A T SAA HSobF 24, W

H
6. °171g, 24, A, AFH, HA. Hd =27



SEALAM o SF5| K| 1993 ; 29(5) : 973~980

olN

AT 1 B3, thg AR 2183 %] 1992 28
101—103

. Marcy TW, Reynolds . HY. Pulmonary
histiocytosis X. Lung 1985; 163:129-150

. Lacronique J, Roth C, Battesti JP, Basset F,
Chretien J. Chest
pulmonary histiocytosis X: a report based on 50
adult cases. Thorax 1982; 37:104-109

. Basset F, Corrin B, Spencer H. et al. Pulmonary
histiocytosis X. Am Rev Resp Dis 1978; 118:811
-820

. Lewis JG. Eosinophilic granuloma and its
with

radiologic features of

variants special reference to lung
involvement:a report of 12 patients. Q ] Med
1964; 33:337-359 cited from Webb WR, Muller
NL, Naidich DP. High—Resolution CT of the
Lung New York: Raven Press, 1992

. Friedman P]J, AA, Sokoloff ]J.

Eosinophilic granuloma of the lung: clinical

Liebow

aspects of primary pulmonary histiocytosis in the
adult. Medicine, 1981; 60:385—-396

. Hammar SP. Pulmonary pathology. New York:
Springer—Verlag, 1988; 392-416

— 980 —

13.

14.

15,

16.

17.

18.

Naidich DP, Zerhouni EA, Siegelman SS, Kuhm
JP. Computed Tomography and Magnetic
Resonance of the thorax. 2nd ed. New York:
Raven Press, 1991; 385—387

Muller NL, Chiles C, Godwin JD. et al. Imaging
of diffuse lung disease. Radiol Clin North Am,
1991; 29:1090-1091

Moore ADA, Godwin JD, Muller NL, et al
Pulmonary histiocytosis X: Comparison of
radiologic and CT findings. Radiology 1989;
172:249-254

MW, Grenier P, Mouelhi MM,
Mompoint D, Lenoir S. Pulmonary histiocytosis
X:  Evaluation with high-resolution CT.
Radiology 1989; 172:255—258

Gaensler EA, Carrington CB. Open biopsy for

Brauner

chronic diffuse infiltrative lung disease:clinical,
roentgenographic, and physiologic correlation in
502 patients. Ann Thorac Surg 1980; 30:411—
426

Weber WN, Margolin FR. Pulmonary histiocy-
tosis X: A review of 18 patients with reports of 6
cases. AJR 1969; 107:280—289





