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Musculoskeletal Langerhans Cell Histiocytosis : Report of Ten Cases

Maki Kinugasa, M.D., et al.
Department of Orthopaedic Surgery. Kobe Children's Hospital

We report the treatment for musculoskeletal Langerhans Cell histiocytosis(LCII). confirmed by
biopsy findings. in 10 cases seen in our institution between 1986 and 2010. The patients involved 6
boys and 4 girls. with a mean age at diagnosis of 3 years 10 months (range from 9 months to 10
years 11 months). The mean follow-up duration was 3.2 years (range from 10 months to 7.5
years). There were 4 patients with single lesion LCH, and 6 patients with multiple lesions. The
chief presenting symptom was pain in 7 patients. and swelling in the other 3 patients. Treatment
included intra-lesion curettage in all 10 patients, and hydroxyapatite grafting in 2 cases.
Chemotherapy was administered to 6 patients. and radiotherapy to one (early) patient. Since 1996,
all patients have been treated according to the protocol recommended by the Japan LCH Study
Group. The clinical courses vary considerably. and close follow-up is recommended.
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