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[Abstract]

Langerhans cell histiocytosis is commonly found in cranial bones and rarely found in the mandible. This article pre-

sents a case of mandibular Langerhans cell histiocytosis and discusses its pathogeny, clinical features, diagnosis, and treatment.
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Fig 1 Preoperative facial view
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Fig 2 Preoperative panoramic radiograph and CT
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Fig 3 Postoperative pathology hematoxylin-cosin
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Fig 4 Postoperative pathology immunochemistry staining x 400

X Y/

DEHEAIE, +) 5 C: Langerin/CD207 (& v F 4NN 5 & A fie,



e EpERG H38% B2 202044 A

e D26 West China Journal of Stomatology Vol.38 No.2 Apr. 2020

http://www.hxkqyxzz.net

LCH, JEARHLUmpAREX, AR DA4415
25 (20168 ) R LCHINIA 2y 3 -5 bk 5 0 2
H ) 2 P2 6L FTARS 58 240 L ek Y R AR AR g AR 2R
KIEHRNGRRIL, LCHRI 20 A 3FheAEAY . okt
YELCH, PRRGLZIMLCH, £ R4 Lk 1HLCH.

LCHAYR IR i ANTE R, Z U0 SR . ey
AeSt . R . AR A G,
WP RIHLCHA 4 2 s b A= 4, IAHLCH R
JRa v . LCHAFBRAFIR KL R A MK,
AR N A8.5%Y, ZIER ZAL AN FELCHA Sk
KL EEMIER . BRAF R RASIBEK 157
TR A TR TE AL I 26 19, #ERAS-RAF-MEK-
ERKfG Zil g P R EHEER, & 54105244
A HEFE TS A DI RE R . BFER
BRAFJE I H (1) 05, 5878 200 FEE 15 ANANE T I,
H180%~90% 5 A8 i K AETE A 1550 i1 79907 4%
TR, SR RCEMEME CFF. FRRILRE . B
TN . AR ) A R A
ZBRAF V600EZEAE0 FEIf K ., BRAFHIF]
YERIGYT LCHI R [0 259 T b 1 7). (A FBRAF
D4t A ) 59 42 ) VA P LCHAY IR ST 40, DRI i 7 B
ARG — 20 SCRHRRTT 1A 3O e 2k

LCH [ 2H 255 L a5 B RS TUHr 40 i S
A, PERE R M A A A IR . AN AR
HA, K AMEECEASE, Rl IR M =
WL E AN, S5 14 AR 1) BAAR LT A0 if 522 152 0% sk o [
B, WBER, AHAMRRNE, ZRFEIESA
FUU, A MRS . LCHIIZ W 75 45 4 i
PRFEIL . AR FAG AT R A I AT, 26 44
MM UMEA R T LCH=402 Wibn e, Elf)E
B WIS R AR LA, LW R ERTIR S
Wi Remti b, AT 2 AR DO P 1) Birbeck 5
ks CD1aPH: . Langerin (CD207) FHM:. HAG4>
T8 B 2 KHR TR 2 R B A 2 W AR E LCH Y B
LW A LA, Birbecks)MA IR US4
Mo R AR s, AAREE A2
ZRLAE R T R AR — 10/ NVEDIR R BR AR 25
¥, AR N BE, DhRE M ANTEAE . HRDMELE
HEL BT LR ) B A U0 A it 3l R R R 8 A L
Birbeck/MA, WFFE 7R 2%~69% H FAAE BT 41 it
25 LA Birbeck/IMA® . (R, BIfH L T R A
L Birbeck/IMAC, LRI LAY () 5 AKE P41 et
RIN A e R AU P2 W A LCH. T FL B Al P

RN SR WERRES . A Al
A KA, ZEIG IR _ BN IR 2.
HiH TLCHIZWi 9 2 4R B Y35 . Lange-
rin, CDla, S-100, CD68/PGM-1%5, Langerinsz ]
FEDOVT AN ™ A iR S B AR R, PR T
B2 N BAS DU A M ) 71, e A i S R e
ity RN Birbeck TRITE B, JB T R
F BRSO B AR B0, IEH TS DL T Langeringéik
TR DU A R E R H R, s E . ER
B, RELZESE, A TN, LangerinA]
AE R I8 T A B BAAS DU A i, HLZE R BIAR I
Wram AT k02, CD1abi e —FpEE T, ATLL
FEIRS DU AR . TR (R 5 4 RN 1z 5 ik it 240
rhaRik, ENLTUIMUE . CD1an] KIFEAS RN
AR B LCHBE R R, Bk e A 12 Wk =
Pk, (AHAAAE—E iR BAPERI, S-100)8 TH545
BEA, EN TR, HHM: R RS I
Wi AR AR A, PR, s
Fi100%, (A FReSdE2s, iR g 2 H M
ik, FEILULS-100H I AREZHIALCH, Fit
EBVIEZWINE, M4 bR B .
CD68/PGM-1 (+) J&T | BUB R, A T
RSB, EAiERMIE KRR, CD68JEREH
A bR, TE SRR B A iRk, BIAS I
A g b oa] Z38 T AR M BT ER AR, CD68 AT )4
BILCHIIZ W4,
RPELCHIG R R IL . LR PERIE, 456
g M g M AU, BT LUK T A TR A LCH
2T, ARG B SR DGR AR R 1 T 2
Wle B LCHTESAARS: JIm KRR E W S B8R . IR
SR TR A R LAt S TR ) 26 27 41 i 16 A= M A
Y5l 1) BHER S LCHTER IR MR 2RI HouE
PR Ay, TR b 9 B0 SR A0 MR
HOA] WACAE LAY, WE IR 20 i A LT () B AR DU
Hf/D 0L, TMLCHAYFE R IFAZ WL ASCRBITEA
BERS 2 W s B, AR A2 M LCH.,
2) JRRIEE MR . JERPE R IR TEXL BT AR
PR B BRI B RS N 5, AR IS LCHAERL X
g3, HGE I 2 2 B2 KRR S e s AR A A iR
THYEN . LCHE T A2/ AEN 2% E 4,
PRI LG 200 5 0 By 1 L 2 B 28 m LSS iz W, 1) B
YU IR ZE I . AR ZE I AT R T20~30%, Lotk
T2, THERAFXEZ0, XE&RI N AIRIEER
AKX . BN AT 2 IR SE AL BB Y AR
X, FFREZZE ML, B4R/, Ao
PRI DU 40 . 2) & E M . & B 40



BT B 2

#38% 28 202044
West China Journal of Stomatology Vol.38 No.2 Apr. 2020

http://www.hxkqyxzz.net ° 227

W, TFEF25%5 DL AR, B R AR K T 1 i
B, PRRIRE R IBRRA . XERZ N 2RI B R
HAVH IR N AR R E i, aAms), (|
A PR 3) HURSEIRPLEETCHE . W
R AL B S W HUR S P RE TC
(R EEE = L FRER, [ RRF ILT7 27 AG A P D I 355 46 AR ot
TR RREE I . BN WA Z M2 E 4N, 1
AN TR AR RN B A L DR, WS IX AT D
PEBBIE
HREILCHIIRYTY FB EZEIEFAR . U7 b
J7, BRI AR K 57 B30 B EEAN W IR T

FB, PAFLCHRBUS RY4F, wlA A @b,
JEal AT ARBIBRSURFROT s & 20k F B LCH

B, RERATY ﬁ%%fﬁﬁAﬁm-Eﬁﬁ

NS AT AT A B AT, X T g A8 TR

Pt LA R B O T ARy 7 ik,
FlEARBEY: AEE FARLILA BT R

[1]  Arber DA, Orazi A, Hasserjian R, et al. The 2016 revision
to the World Health Organization classification of myeloid
neoplasms and acute leukemia[J]. Blood, 2016, 127(20):
2391-2405.

[2] Willman CL, Busque L, Griffith BB, et al. Langerhans’-cell
histiocytosis (histiocytosis X): a clonal proliferative disease
[7]. N Engl T Med, 1994, 331(3): 154-160.

[3] Allen CE, Li LN, Peters TL, et al. Cell-specific gene ex-
pression in Langerhans cell Histiocytosis lesions reveals a
distinct profile compared with epidermal Langerhans cells
[J]. J Immunol, 2010, 184(8): 4557-4567.

[4] Bubolz AM, Weissinger SE, Stenzinger A, et al. Potential
clinical implications of BRAF mutations in histiocytic pro-
liferations[J]. Oncotarget, 2014, 5(12): 4060-4070.

(5] VFEE, 255, DIREDUITAN R4 S A A A A HIL ] bk
FEHERD]. RS BI2E 24, 2015, 31(12): 1392-
1395.
Xu X, Nie X. Progress on the pathogenesis of Langerhans
cell histiocytosis[J]. Chin J Clin Exp Pathol, 2015, 31(12):
1392-1395.

[6] Davies H, Bignell GR, Cox C, et al. Mutations of the BRAF

(7]

(8]

(9]

(10]

(1]

[12]

[13]

[14]

[15]

gene in human cancer[J]. Nature, 2002, 417(6892): 949-
954.
Haroche J, Cohen-Aubart F, Emile JF, et al. Dramatic effi-
cacy of vemurafenib in both multisystemic and refractory
Erdheim-Chester disease and Langerhans cell Histiocytosis
harboring the BRAF V600E mutation[J]. Blood, 2013, 121
(9): 1495-1500.
Chou T, D’Angio GJ, Favara BE, et al. Histiocytosis syn-
dromes in children. Writing group of the histiocyte society
[J]. Lancet, 1987, 1(8526): 208-209.
Brabencova E, Tazi A, Lorenzato M, et al. Langerhans cells
in Langerhans cell granulomatosis are not actively prolife-
rating cells[J]. Am J Pathol, 1998, 152(5): 1143-1149.
Valladeau J, Ravel O, Dezutter-Dambuyant C, et al. Lan-
gerin, a novel C-type lectin specific to Langerhans cells, is
an endocytic receptor that induces the formation of Birbeck
granules[J]. Immunity, 2000, 12(1): 71-81.
Chikwava K, Jaffe R. Langerin (CD207) staining in normal
pediatric tissues, reactive lymph nodes, and childhood his-
tiocytic disorders[J]. Pediatr Dev Pathol, 2004, 7(6): 607-
614.
Lau SK, Chu PG, Weiss LM. Immunohistochemical expres-
sion of Langerin in Langerhans cell histiocytosis and non-
Langerhans cell histiocytic disorders[J]. Am J Surg Pathol,
2008, 32(4): 615-619.
Krooks J, Minkov M, Weatherall AG. Langerhans cell his-
tiocytosis in children: diagnosis, differential diagnosis, treat-
ment, sequelae, and standardized follow-up[J]. J Am Acad
Dermatol, 2018, 78(6): 1047-1056.
Krooks J, Minkov M, Weatherall AG. Langerhans cell his-
tiocytosis in children: history, classification, pathobiology,
clinical manifestations, and prognosis[J]. J Am Acad Der-
matol, 2018, 78(6): 1035-1044.
Az, XURKES . BKS DUYT A I 2H 223 20 M 1 A 0 9 i L
il Jagif ()], HARICE R R, 2017, 5(2): 106-
110.
Zhou Y, Liu QL. Progress on Langerhans cell Histiocytosis:
pathogenesis, diagnosis and treatment[J]. Chin J Disaster
Med, 2017, 5(2): 106-110.

(AW %)





