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Abstract|

Langerhans Cell Histiocytosis in the Cervical Spine : Report of Four Cases

Masaaki Uesugi, M. D., et al.

Department of Orthopaedic Surgery. Kanagawa Children's Medical Center

We report four cases of Langerhans cell histiocytosis in the cervical spine in young children. Two
cases were younger than 2 years. and the other two cases were older than 6 years. There were 3
girls and one boy. The two younger cases presented a polyostotic lesion. While the two older cases
presentedseverevertebral collapse classified as Garg type II B. and this collapse progressed for one
month after onset. and then remained steady. The collapse of vertebrae did not occur under 2 years
of age in the 2 cases. The younger two cases showed no finding of collapse. and were treated with
chemotherapy. The mean follow-up duration was 60.7 months (range from 2 to 132). At most
recent follow-up, all cases presented no recurrence. no neurological deficit, and no pain. The
cervical LCH seems to be treated conservatively even with vertebral collapse since remodeling was
occurred,
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