- 768 - B/ JLSMEL S 2023 4£ 8 A% 22 5% 889 J Clin Ped Sur, August 2023, Vol.22, No.s [ RN

JLEE FHAS LT 208 b 21 2 248 i 1 A= E 3R %
HRX T 28 28 8 I P Ry Y 2 1B R AR 0
FAE F—4h BFF a#

i L& B R SHA, K7 410007
BASAE R A%, Email :274531213@ qq. com

(FWE] B8 BRI DO A0 A2 240 b 2F i 58 K JL 3 vho WX b 28 22 6 R T B () R AE 1 32
GepRM.  Fik BUEPEHT 2017 4F 1 H 3 2022 4F 12 A IR 4 L E B IE 10 44 4] 28055 BIRG 25
5 0B DT A0 M 2L 4 4 M 92 2 Langerhans cell histioeytosis, LCH) 3 B i R £ 32 56 B 1 5 18
LR ER I, R 44 (R S PRI 28 2R 50 L 9T 1 B S DU 20 i 25 2140 B 48 2 9iE ( central
nervous system-langerhans cell histiocytosis, CNS-LCH) £ JLH, 25 4l /i i B 5 o i 3R, B AE 4 5 “ XGh
AE” S ALANRESEE T 516 BT il - B AL, EERIG MR TIWL &5 50 K% ; B8R LA R
iR 2 ), RISy SRy E P e B b SRAA M 2 529 91 2R K IV s kE R B R T1 RS T2 5552 4
R BT A, R B RFRPER R T1 RS T2 455 52 il /8 o] B s B 5k, SRR BB A T1 K T2 /55,
51 LCH B B (1 AR SRR TCRE ARV 1 R B BT, 38 S AR 28 2R ¢ LA K B A%
Z W, BRI AL | S 22 W IR S8 B2 A 2

[XgiA]  HEAMMEH A, BA/ROUTAIE: PIXMERG: Sid; BORRUE; HHEILEZ
A L

E ST - WIFA AR 12— idh T IREE(202209012654)

DOI.10. 3760/ ¢ma. j. cn101785-202305023-013

Imaging features of Langerhans cell histiocytosis involving central nervous system and craniofacial bone
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[ Abstract] Objective To explore the characteristic imaging manifestations of Langerhans cell histiocyto-
sis (LCH) involving central nervous system ( CNS) and craniofacial bone in children to boost its clinical diag-
nosis. Methods The imaging findings of 44 patients with LCH involving CNS and craniofacial bones confirmed
by pathologic examination were reviewed retrospectively from January 2017 to December 2022. Result-
s Among 44 children with central nervous system-Langerhans cell histiplasia ( CNS-LCH ) , 25 cases had
craniofacial osteodegeneration characterized by “bilateral sign” and “button dead bone”. Hypothalamic-pituita-
ry lesions were detected with neuropituitary TIWI hypersignal loss (n =16). Dural and pineal lesions were
cystic (n =2). Cerebellar lesions displayed slightly longer T1 and slightly longer T2 signals (n =29); Leu-
koencephalopathy showed slightly longer symmetrical T1 and slightly longer T2 signals (n =2); Perivascular
lacunae became dilated with similar circular long T1 and long T2 signals (n=2). Conclusion The major im-
aging features of LCH involving craniofacial bone are non-sclerotic cystolytic bone destruction and CNS involves
gray matter nucleus mass with frequent symmetrical lesions. A definite diagnosis depends upon pathology.
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Fig. 1 Cranial CT findings of a 7-year-old boy with Langerhans cell histiocytosis
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Fig.2 Cranial MRI findings in a child of confirmed Langerhans cell histiocytosis
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Fig.3 Cranial and pituitary MRI findings in a confirmed case of Langerhans cell histiocytosis
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