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Fig. 1 Chest radiograph on admission showing several
nodules measuringd 5 mm. They are bilateral and dif-
fuse in the lung fields.
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Fig. 2 Chest CT scan of the uppef] alJ middlé] bOand lower] c, d0lung fields, showing small nodules] some
of which are cavitary—It. in Fig. 2b, rt. in Fig. 2c0Oand cystic lesions. Small nodules are distributed with pe-
ripheral predominance. Patchy areas of ground-glass opacity are also seeffi] bl] The peripheral nodule in rt.
S80 dO was excised by VATS.

f“

Fig. 3 HRCT scan showing nodules and multiple centrilobular thin-walled lung cysts. The cysts of various
sized] mostlyd 5 mm in diameterOare round, but some are confluent. A ground-glass opacity(] alCJand nod-
ulesd b0 adjoining the cysts are also observed.




gbooooooooooooooo

Fig. 4 Histopathological findings in a thoracoscopic lung biopsy specimen from the right S8

A A part of the largest nodule, containing rich cellular components of Langerhang] Lcells, histiocytes, lym-

phocytes and eosinophils. x 110

B : Higher magnification of indented nuclei of L cells associated with eosinophils. x 750

C: Strongly positive staining of L cells with anti-S-100 protein. Note the positivity of the irregular nuclei
themselves. x 430

D, E : Positivity of L cells with CD 1 ald DO and CD 40 E[J x 430

F : Fibrous thickening of the wall in a respiratory bronchiole and an alveolar duct. x 60

G : Higher magnification of dark yellowish pigment-laden macrophages. x 430

A B, F, G: Hematoxylin-eosin stain

C, D, E : Avidin-biotin peroxidase complex stain

687
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Abstract
A Case of Pulmonary Langerhans’ Cell Histiocytosis

Kimiko Sakai", Yuji Ohtsuki”, Yutaka Hirasawa",
Akihide Hashimoto" and Kenji Nakamura™
"Department of Respiratory Medicine, Kita-ishikai Uchiyama Hospital. 275-1, Shiromawari, Uchiko-cho,
Kita-gun, Ehime, 791-3310, Japan, *Department of Pathology, Kochi Medical School, Kochi, 783-8505
*Department of Respiratory Surgery, Ehime National Hospital, Ehime, 791-0281

A 42-yr-old woman was referred to our hospital because of multiple small nodules in a chest radiograph. She
had no symptoms such as dyspnea, cough or sputum. A chest CT revealed many centrilobular small nodules and
thin-walled cysts with predominance in the peripheral area of the lungs. The specimens obtained by thoracoscopic
surgery showed granulomas with scattered eosinophils and numerous Langerhans’ cells. The Langerhans’ cells
were positive for both S-100 protein and CD1a. These findings are compatible with pulmonary Langerhans’ cell
histiocytosisld LCHO Since the granulomas showed no fibrotic changes, the LCH may have been in its early stages.
However, there were clusters of lymphocytes and macrophages around the terminal and respiratory bronchioles,
and cystic lesions without cellular infiltrates, in the specimens. The former histologic findings suggested respira-
tory bronchiolitis causing interstitial lung disease and the latter are indistinguishable from centrilobular emphy:-
sema. Therefore, these smoking-related diseases may have been superimposed on the LCH in this patient.



