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Primary Pulmonary Histiocytosis : A Case Report
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Abstract : A 4-month-old girl had had fever, chronic productive cough for 1 month. On physical exami-
nation she was tachypnea and dyspnea. The complete blood count was H b 10.3 g%, WBC' 19,600/mm’
N 47%, L 40%, M 11%, E 1%,ATL 1%, Platelets 623,000/ mm®. Liver function test revealed albumin 3.65
g/dL, globulin 2.38 g/dL with mild elevated serum glutamic oxaloacetic transaminase. Cholesterol was

128 mg/dL and triglyceride 174 mg/dL. High-resolution thoracic CT showed superior anterior medi-
astinal mass with multiple ring enhancement, severe atelectasis and consolidation both lungs with

septal thickening, honeycombing and multiple air-spaces at right hemithorax. No evidence of hemo-
siderin laden macrophage and Pneumocystis carinii from tracheobroncheal secretion. Pulmonary bi-
opsy showed diffusely infiltrate monotonous cells, having large nuclei with coffee bean appearance,

abundant eosinophilic cytoplasm. There are mixed few eosinophils infiltration. The immunohis-
tochemical studies showed tumor cells reactive for CD1a and S100, hence pulmonary Langerhans cell

histiocytosis was diagnosed. Treatment was started with vinblastne, prednisolone and etoposide.

Chronic cough, fever, tachypnea and dyspnea have been improved thereafter. Follow-up CT showed

markedly decreased in size and number of multiple Iung cysts at both upper and lower lobes.
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