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Imaging findings for chemotherapy follow-up of children with Langerhans’ cell histiocytosis of the spine CAO Qi, LI Dong-
hui, PENG Yun,et al. Imaging Center, Beijing Children’s Hospital Affiliated to Capital Medical University,Beijing 100045,
P. R. China

[Abstract] Objective: To study the imaging characteristics and prognosis in chemotherapy of Langerhans’ cell histio-
cytosis (LCH) of spine in children. Methods: The images of 44 patients who were diagnosed and treated for LCH during
2003 to 2008 were analyzed retrospectively. 22 cases were males, and 22 cases were females, aged from 6 months to 13
and CT examina-

years,with an average of 3.5 years. Follow up lasted from 4~75 months. All patients received plain film

tions,among which 5 cases underwent MRI scanning. Results: Single vertebra involvement consisted of 13 cases (29%) and
multiple vertebrae involvement 31 cases (71%). The lesions located in thoracic vertebrae in 33 cases (75% ). Among all the
patients: 15 cases (34 %) were involved in arch of vertebra,and 7 cases (16%) in transverse process. Before chemotherapy:
expansive osteolytic changes occurred in 33 cases,destruction with osteosclerosis in 4 cases, massive osteolytic destruction in
7 cases,and soft tissue masses in 18 cases. After chemotherapy,lesions were recovered in 24 cases,no change was found in
15 cases,and 5 cases got worsened. Conclusion: LCH had varied changes in the spine. Multiple vertebrae were in volved in
most cases, posterior elements and paravertebral soft tissue could be involved. Most cases can be controlled, some can be im-
proved,and few of them will get worse. CT and MRI can observe the extent of bone destruction and the conditions of soft
tissues around the lesion which is helpful in making assessment for prognosis.

[Key words] Histiocytosis; Langerhans cell; Spine; Child; Tomography,X-ray computed

BB % 25 20 2H 23 40 Jf 3% 2 SE (Langerhans' cell
LA F A FRGE
A DL EE & L 3 iz

DU 4R AR AL - LA i P

2 3C [m] st

ke LCH &R (£ — 2 M 5 X AT 52 R AR

M#ETTE

tI:Tn\\ * H

I I 998 738 5 VT 11 2 A5 2 32 LR 1 DA M A 725 ] T4
oA A4 i PR
LCH A HER S B 1 52 S0 4077 i 5 2 5 27 22 1k
AR B INR

B UEEZ RN N 7.8%~25%", X+ LCH B4
o A8 AR s DA SCHR K 22 56 78 T 748 5218 2 e i I

S R N TS e a R P UK C A N =R (DR R (VS DN
ZAURRT XL R, w5 CT IR iy ik

f BT :100045 L0, B #BIE B MR b 5OLTE BE B 314 b

e
EE— N HHL1980—) . Lo Wi 2= A AL A B B2 0. 32 25 )58 )L
E A U] TEN

BINESE 7'44; % E-mail : emma_qiqi@ hotmail. com

AL 2003 4F~2008 4F 5 #f = B K 2= B 8 dt mt L
HR BT 44 028 TR I Ao IR S 1Y) RIS A% 7 40 i 2 21
H H 3 A= R ] o 55 22 9, £ 22 B R AR IR 6
MH~13 % ¥ 3.5 % BEVTIE 4~75 ™ H . #%
Lavin il Osband 43%%,LCH T %% 7 #]. LCH [ % 1
f,LCH % 31 . LCH V& 5 ], K sy e AR 5t 12
19 i) o e A 4% PR 200380 sl T RO 9 L T Bl A2 BR 4



T 2F LR 2010 4F 12 H %8 25 55 12 Radiol Practice, Dec 2010, Vol 25, No. 12

1389

il AT 2 ), FRTE Ty 1l B AR R 1
B, e 2 B, A 25 i) R At i R ek 12
(B2 5 B Bk 3 i, Sk e 15 4],
JHCHAR JR TR 2 9D T LR A v R B
44 e R BE LA 32 R A8 E AN A mE AT A
)7 72 ) BEFE AL YT

V- A A4 J7 75 >Rk F Hologic Epex &
fiTik DR 9000 % 44 ] LCH £ L4754
X ZRIE M AL s A

CT #ArJrik: R E GE 16 212
Jie CT K& 64 )2 VCT X} 44 i 8 )L 474
il BE A BN A FE B LR — ot i
SEA . RREEC A B JLR A 10 70K & &
B 0.5 ml/kg F ik 29 s J5 F 5 F 0 4
i, TS %8 1. 375, 2 5 mm,
& 120 KV B 2l 8 HL U 55 BRI A 45
BOEE RN 12, JRIGEE &% £ Advan-
tage Window4. 3 J5 Ab 3 T AE S I if 478
L AR 0,625 mm, R L
i 41 (multiple planar reconstruction,
MPR), & 1 H #l (volume rendering,
VR),

MR £ #5 J5 25+ 5 0] 3 )LAT H A MRI
Krgr . 3 £ % /] Philip Intera 1. 5T 1
5 MRI R Gt 45 A 2 A7 8 i
MR T $ #5: SE T, WI, TR 500 ms, TE
13 ms; Pt SE (TSE) & %] T,WI, TR
2500~3500 ms, TE 115 ms, 1 W7 1/ )2 J&
4 mm, ZE[EE 0. 4 mm, B 225 mm X 225 mm, &R
MZE 3 mm, ZEE 0. 3 mm, fl #f 365 mm X
365 mm, % 416 X416, BRIk %L 5.

& R

i AEFRAL 44 Bl OF K CT kB LCH Hh B K%
B MEAR 13 ] (29. 5%), B K £ B HE{R 31 4
(70.5%0) s HER S i 28 9] (63. 620) (J&] 1a,
by HER PR A2 2 6], HFE G 58 1 6, SME AL 2 i,
fI7 S HER S BEAE S 7 ) MEAR 3E— 208 3 A1) L ME 1R
e B R 18 B 1o)

WIZEE CT 735 ME A B B 1 1 3R 43 A1 1

T H L EARBEREHIAA., &) MEMHEESTF R 7 Th M4AH R
T RF); b) 4@ CT & Thy MAKBE K KRBR () M FRMUZENG;
o) Ay 20 NABAE AEMESTF R T The AT AREKTAAR G ;
D CT FHABERKITR Y G A BRARQIIE X,

HE— AR R o 722 T I 00 G ) . A I SR
o ek S B DL A A 20 4 9] o ME AR i 2 T O R
WK kb1 2% 53 BORTE 7 6 AkyT S ] B ARk
A7 BIAE AR Ji] R A A 43R 18 ] G B ME A
ARGV 1 B, B HE 55 A AL SUM K 11 9] [R] i
P HER N B HE 55 B 2UIR R 6 1 (B 3a) . fKiT e
R JH FE 2L 20 Wi 14 6] (& 2e 3b) , Himh Bk
HEAE N A SUIR T I e 1 48]+ B D A 55 A 4 4 K i
W 8 {51 o [s] I 14 A7 HE A P B A 25 i ZH BRI i 5 o
I 28 AL B T LB AL T RIS TG AE 55 B 2L R L AT

%1 UHCTEFADHALHELHER D

. . o o g % R4 () T E A S RKR s

WL 1. CT W Ry e ik 2 g ik ks 142 Mk B BE EER £ skt éﬂé;;}%ilg éﬁﬂ‘?’}gﬁ

B PEWIR 33 B (& 1b.2) , b B W s 17 41 9 5 3 3 8

6 0 (& 3a) s ARIT S BB 52 24 i), Horp il madke 33 8 4 9 10 14 3 7

PR AL 3 B kLT N 17 (R R AR 10 52 > 05 3 3

1d.3b) 8 K B R G 18 ). i BE L0000 '
3t 61 15 7 24 15 22 9 19

L B A Bl A7) 5 Bl kv




T2 S2 B 2010 4F 12 A% 25 #%5 12 ] Radiol Practice, Dec 2010, Vol 25, No. 12

2 BASBH2AEA, DCTBHRBEFC, MAEFERERRGE); D CT A R@EAF C, KT RAR. FEBEEH.
T, B BRARP RIIKRGT: o MRI XK@, 7 C, ERES ARG T RAREE. TIWIFTREEFEFED K E
RREZE; DT 2ARABLE.CTERE THRMEERE R, HFEHBERAMN G ; o CT XK@ ETARTHRAMEG W &M
(F) M FHAMBEBRTREZ:; D LFEE6AMAALE MRL FHTAAMEKREFTHENR L. TIWI Z RN R L5 G MW
BB R AR R R R,

LS B A S R L S ke T, {55 MR 7R HER S8 B L S K 3 491 (I 20 o Afe
MRI Z7s MER IR 4 Bl A2 55 T 55 Kk ENERAZE 3 fl. 7 fafr MRIKZ & 2 6.4
AL 1Bl B R 1 B R B A 55

B AN s S e (1 2D)

AL B AT J5 e A A R T 2% 2

. W o o, Mgk 21 4. V&% 15 A 4%

TR T g5 Bl 104 140, &% 7 4], IV

G2 s 22N R ORI 9% 3 i), IV 2% 2

.

Wi

LCH /& DA Langerhans 4 g 55 & 3%
A R R A TN R — A RN 1 M
3 %10 B £ WA 60 K. ) B CT F425 Lo A AWRRA g wogg 144 W 3 B, -2 25 4 4T (Litte-
BRI B AR F YRR E A HHR PG A G o drome ), B £ 4
TRMREREEA EEF R, AN EBLES T E, ANERIEEE & b)
k)G 2 545 J8HM CT a5 Ly AR 5B KA KEERTE
ANG PR &R 3

( Hand-Schuller-Cristian syndrome), &
W& TR M Y 2 i Ceosinophilic granuloma),
EATA S ) 5 BERR A 8 U TG T R B




T 2E L BE 2010 4F 12 H %8 25 55 123 Radiol Practice, Dec 2010, Vol 25, No. 12 1391

B IR AT A AR . BLZ SR Lavin 4r 9035 B 4%
HorgmWUs i) = KRR 2R CRMRAER 2 BB EH M
JIERS T8 Ok 73k T~ IV s 3X 43 203k ml Ao e 97
R B AR FIWT TS WG . L T ~ IV 97 %80k 0 it 5
FAL AL B AT 2 W R R AR 4
FJE A B R R I % 3 B, IV 2% 2 B, 55116 IR 43 2% i
Je A — 3

BB K 2 200 it 20 3 4 484 A 0 O ME AR 32 BR R Y
H96.5% ~25. 0%, Hirh 80% il 10 % LLF L
FO A SCHRRGE A2 B el WL 2 B
A7 Ay M AR LR Ry A B A L AR AR 4 B
o, g HE 2 BB £ L, 4t 33 1 (75%) , 5 SC kAR A
it - HE 5 I\ Ay A A A I TR A 2 M ) e A R B

99 A 3 2% A IR R 1Y) LIRS B AR ELRT LA
BIEANMER 2R T R EYMER, JRAR R
FHABE AN HE AR ] 52 BRER 20 A o A5 HE ARl SRR B AN —
. IR E OR S R TR B 3R 5 0 e 3 B R
Z R CT 1A AR B 8] LA % 5, 3%
A B PR B PR AR OR 300 U R L KR Y O A
T B Rz J5T o R DA AR R B O A e R R R R A
A1 2 b Pl sl A 7 i e, R CT X6 4R P 38 45 4
IRNANTE R IL TR 2% % B 5 B M R 5% B ) T 3R 4 41
Wi, JLE LCH H ik R A 888 4 1) & A4 R
KF 50%5 A4 CT BnKAH St hy 40. 1%
(18/44) s 5 SRR B AHIE . 5728 % R R FHEIKR, IG5 5
e B2 B mT L A IR Bt 2 BRI, A 4 B A
552 215 f(34. 1%0) BERZ R 7 ] (15. 9% . L 2
91 1] B A8 A

ARG R IG T d fE R R . e
AT A A ZH0E AT AT IR B 5E 2GR B TR
B G2 . AT G e T HE R A AS [ R K
S, AT BB TR AR S 1k . AL PR R B B OR
HE AR 52 e A 28 i v 7 BRI = B A . TEAN
B P PR 2 I 1) 0 1 ks A8 . CT W] DUAS Bl T 18 D0 78
(R 57 0 [T DA B AR L 252 RAE L o /N IR kb T REAE
BV K bl s e s gk CT & 8. CT wf DLk —
R HER N TR Z5 48 A R T PP AL A k. R 2
it 390 UL T 2R R AR 58 4 M R A8 i AT 61 T B B OR IX
WA /0N G R B RG BR XA 2R O B R
ST DL S ML L G . A 55 4 2 e A B, AR Al
o3 AT e TR R R A 2 e 2k 14 o], AR AL v

A I7 11 R T 1 IR, AT I o A R R Ak 3
191 s A6 7 R 72 & PRI AL S RE A i 4 31 L Ak 9 S o A8 TG
B S AR Ak BRI 28 5 A R o ki 2 s A A 30 A o A
JRBR IR, M AR T — 2 R MEAR R A IR L B
7 T 785 2 B TR A B R 4 i B SRR
LGV ] i — B R ARG B 5 BT R
BEURK 95 78 AL . 9 AR I SR ME A R il AR R B A A
A 55 2 S L 00 R ASER0 A AR E — 25 25 it ] ] o B
WAL e,

LCH i i bR 1 B> WL, 22 2% ph A P9 b B s 3
g S 348 K 5T 850 T 20 B8y M AR T 40 S B RS A BT
%, MR T, WI I B/RHAERFENRGES. T, WI k&
55 . MRI G F LS HEE 4 48 A AR w5 1 U L 7
0 M (R 28 B R 3 A 0 AR B A R, FLTE
AT AR AR S

LCH B MR AL 5 15 24 R BT — & R e (B A
5 L Al A A 5 A R S ) A5 5 B B M A A b R L B
ROVHREGE R TR SCIC AR A I HER AR . Bk
S50 I R B AR S A6 A 22 1] S 51, Y 3% IR ML R % M 5
PRI X B A7 s 24 )
5% 0 Hk :
[1] Azouz EM,Saigal G,Rodriguez MM, et al. Langerhans’ cell histio-

{ic]
i

—

cytosis: pathology,imaging and treatment of skeletal involvement
[J]. Pediatr Radiol,2005,35(2):103-115.

(2] WIW3&, FEHDY . i fm 4. S ILAFA ML dear: AR PR iR
41,2002, 2487-2493.

(3] BSME, 7v P, o 4 1. B2 40 LRI RS 28 200 i 2H 2 40 M 1 A E 1 X
LB R [J]. 52 RN % 2 7, 2005, 21(6) : 636-638.

L4 FRIMBL. EBRSG BRAR 2. 5. L 3 14 v R 1k DY 28 b Y 52 1% 12 Bt
(W 8 g #) L1]. A [ R B2 22 4R 2 » 2002, 13(1) : 50-53.

[5] Peng XS,Pan T,Chen YL,et al. Langerhans cell heistiocytosisi of
the spine in children with soft tissue extension and chemotherapy
[J]. Intern Orthopaed,2009,33(3):731-736.

[6] Seimon LP. Eosinophil granuloma of the spine[ J]. Pediatr Or-
thop,1981,1(4).:371-376.

L7] FEABRolom, E MR 45, [IRS 22 40 M0 2 23 200 JH0 069 2 o 09 1 IR 3%
B2z 5y B L], Se O 2% 2% 35 . 2005, 21(7) : 721-723.

[8] Tan G,Samson I,de Wever I.et al. Langerhans cell histiocytosis
of the cervical spine:a single institution experience in four patients
[J].] Pediatr Orthopaed B.2004,13(2) ;123-126.

[9] Libicher M, Roeren TH. Troger J. Localized Langerhans cell his-
tiocytosis of bone:treatment and follow-up in children[J]. Pediatr
Radiol,1995.25(1) : S134-S137.

CICR A 9:2010-08-20 &[] H #1:2010-10-12)



