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Langerhans cell histiocytosis (LCH) is commonly characterized by abnormal function and
differentiation or proliferation of monocytes. In LCH, granulomatous lesions, including lan-
gerine-positive histocytes and inflammatory infiltrates, can occur at all tissues, particularly the
bones, skin, lungs, and pituitary gland. Thirty nine-year-old male patient visited outpatient
clinic with a mass on his tongue that had been presented one month prior. The initial size was
2X1.5 cm, but it gradually grew larger. The authors performed an incisional biopsy under lo-
cal anesthesia, and the pathological diagnosis confirmed that LCH of the tongue. Several stud-
ies including bone marrow biopsy were performed to assess involvement of other organs.
These tests show that only the tongue was involved in this case. The patient underwent further
treatment with low-dose radiotherapy. We present this case of tongue LCH with a review of
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Fig. 1. Image of the tumor. The tumor was located on the left mid to lateral area of the intramucosal tongue. The size of the tumor was
approximately 2 cm (boundary marked with blue arrows), initially (A). One-year post-radiotherapy follow-up visit demonstrated complete

remission of the tongue mass (B).

Fig. 2. The MRI T1-weighted (A) and T2-weighted (B) sequence revealed a 1.8x1.4 cm-sized hyperintense mass in the left lateral tongue

(indicated with yellow arrows).
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plasm, some nuclear folding, and nuclear grooves. Multinucleated giant cells accumulated locally, admixed with eosinophils (hematoxy-
lin-eosin staining, x100) (A). The immunohistochemical staining results were CD1a (+) (x100) (B), S-100 (+) (x100) (C), and CD68 (+)

(x100) (D).
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