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A Case of Rosai-Dorfman Disease
Presented with Neck Mass
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Revised  July 13,2018 Rosai-Dorfman cl.iseasF:, ?ISO kpownl as th.e sinu§ histic.)cytosis with massive 1ymphadenop.athy,
Accepted  July 23, 2018 is a rare and benign histioproliferative disease in which lymphadenopathy results from infil-
Address for correspondence tration and dilatation of lymph node sinuses by large histiocytes. We experienced a case of a
Yong Bae Ji, MD 59-year-old man, presenting bilateral cervical masses with pain since one month ago. Radio-
Department of Otorhinolaryngology-  logically, there were multiple enlarged lymph nodes with homogenous contrast enhancement
Head and Neck Surgery, at both cervical areas. Excisional biopsy revealed that the tumor was consistent with the Ro-
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sai-Dorfman disease. The patient was treated successfully with corticosteroid. Herein, we re-
port our experiences with literature reviews.
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Fig. 1. Pretreatment radiologic find-
ings. Neck CT scan showed multi-
ple enlarged lymph nodes at right
level II, 1lI; 1V, V, and left level Il (A
and B). The lymph nodes were con-
glomerated and homogenously en-
hanced.



Rosai-Dorfman Disease | Yoon HS, et al.

Fig. 2. Pathologic findings. The over-
all architecture of the lymph node
| is intact, and the sinuses are dilat-
ed with numerous histiocytes (H&E,
| X12.5) (A). Sinus are filled with
histiocytes abundant pale cyto-
plasm (H&E x100) (B). Negative
~ staining of Langerhans cells for
CD1a (CD1a, x100) (C). Increased
number of histiocytes with positive
. staining of S-100 (S-100, X 100) (D).

Fig. 3. Follow up radiologic findings.
Follow up CT scan showed multiple
enlarged lymph nodes at both neck
level Il, Ill, IV, and V (A and B).
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