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Histiocytosis-X
(A Case Report)

Koo Hyun Kim, M.D., Jae Gong Park, M.D., Jang Seok Choi, M.D., Hyoun Oh Cho, M.D. and Young Goo Lee, M.D.

Department of Orthopaedic Surgery, Pusan Paik Hospital, Inje Medical College

Histiocytosis-X has several mode of presentation, from the mildest—solitary eosinophilic granuloma of bone—to the
most severe, with multiple granulomata in bones and soft tissues. This disease previously described as eosinophilic granuloma,
Hand-Schuller-Christian disease and Letterer-Siwe disease.

Lichtenstein (1953) used the term histiocytosis-x to encompass the above three names.

We experienced a case of histiocytosis-x which had occured at multiple site of bones. The patient has good general
condition with complete subsidance of specific symtoms and signs in our thirty-eight months follow up treatment.
Key Words: Histiocytosis-X.
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Fig. 1-A. Fig. 1-B.

Fig. 1-A, B: Initial Skull A-P & Lateral view shows the well defined punched out bony defect in the
fronto-parietal region.

Fig. 1-C. Fig. 1-D.

Fig. 1-C, D: Initial chest P-A and Thoracolumbar spine lateral view shows round radiolucent bony de-
fefect in the postero-lateral aspect of the left eight rib (left), collapsed T 12 vertebral body(right).

-1213-



Fig. 1-E. Initial Pelvis A-P shows pathologic
fractures of right femoral neck.

Fig. 2-A.
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Fig. 1-F. Photomicrograph of rib biopsy shows
massive cellular infiltrations which are composed
of nhistiocytes, eosinophills, giant cells & neutro-
phils.

Fig. 2-B.
Fig. 2-A, B: Immediate postoperative x-ray of right pathologic femoral neck fracture.
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Fig. 3-A. Fourteen months follow up Pelvis A-
P shows newly developed pathologic fracture of
left femoral neck.
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Fig. 3-B.

Fig. 3-C.

Fig. 3-B, C: Immediate postoperative X-ray of left pathothologic femoral neck fracture.

Fig. 4. Recent follow up Pelvis X-ray shows
good healing of both femoral neck fractures.
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