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Fig. 1 A chest simple CT scan revealed bone lytic le-
sion and a fracture at the left 9th rib.

Fig. 2 High-resolution CT shows a few cysts with
ground-glass opacities and small nodules in the bilat- Fig. 3 The ultrasound image of a slit-like osteolytic le-
eral upper lobes. sion (white arrow).
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Fig. 4 Pathological examination of the rib specimen. Proliferation of Langerhans cells with
many eosinophils are seen by hematoxylin and eosin staining (A). Immunohistochemical
stains for CD1a (B) and S100 protein (C) are positive.
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Fig. 5 The osteolytic lesion improved after 4 months.
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Abstract

A case of Langerhans cell histiocytosis with spontaneous remission diagnosed
by echo-guided bone biopsy
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*Department of Respiratory Medicine, Kurashiki Central Hospital,
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We herein reported a case of Langerhans cell histiocytosis (LCH), which was diagnosed by echo-guided
bone biopsy and improved without any treatment other than cessation of smoking. A 25-year-old woman, who
was a current smoker, presented at our hospital with chief complaints of cough and left back pain. Her chest
computed tomography (CT) revealed osteolytic lesion in the 9th rib, a few cysts with ground-glass opacities, and
small nodules in the bilateral upper lobes. A biopsy was performed on the bony lesion via echo guide, which indi-
cated the diagnosis of LCH. Lung lesions were consistent with the CT image of LCH. The lytic bone lesion was
completely cured after 4 months of biopsy with cessation of smoking and observation.



