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Rosai Dorfman disease in the spine: 3 cases report

E FUAFRELHERLHIR LY

a1 7k ok 1 L 2 3 1
L ,71:/@:,7\}& ,/jﬁﬂ‘iv— 7 (O A

(1 AeriRes AR EBE B SEA L AT H0 ;2 R 100044 65 PEREX)

doi: 10.3969/j.issn.1004-406X.2019.01.15
FE %S R738.1 X ERARIAFS . B

Rosai-Dorfman % (Rosai—Dorfman disease, RDD) X
B A Rk B 45 g P 3 4L 204N i 6 B RE L1961 4F
Lennert 1 5C4R 1 , 1969 4F Rosai Fl Dorfman X119k #7171
TR IR I E R A 44 o AR 2 — Bl A B 4
PR ZH SN b1 A P | R R SR I B0 T 1 B R
I B8 b R B e e M R AR L T2 AT R R A Dy B TR
B e T AL, UL DU B Sk T B AR T AR AR A Y BT 4L
218, 2540 RDD A4 UL, 22 8 B J2 ik B v RX it 28 2 458, 20
BREHAZEDLN, BREEEFTL ., 2011 41 -~
2017 4 12 H & BEWih 3 6 2 B A RDD 3, diié
wr,

WO 1,34 %, Tk JC U A DN B A R B RR AR R
SR 2AF N 2 B AR BE AT AN B E SRR, A
BT F M B A R i e bR, WA R R B e,
RO BT B L) T S B DX T R XA R R
S BRI R BRAE AR 5] KIME g iR I ME
IEAM A X 26 R A UL W 50 A A R B0 B B0 B M ok %
MRI /% L3 iR % 5 5 L3~L5 HEAY P9 o] UL 53 3 441 4t
% (K lab). &BF AR L3 MK L3~L5 #EH MG
AR TRCE A DU L R A RS v 3R HE A S A7 oA DL A
O SRR L WIS L L3 M IO A 0 R A
B R IR ANHEBR G R R ar ae ., R A
T BRS  AT L3~LS S ek W B U A 1 E R A
FRALAR L T AR T, ) Bk s A% 2H 200 JILAG A m] DL kit s
T (18 V0K L 400 B A 5 AN 4 Ak s T R A 4
(A Tc.d); ALY .S-100(+) (F 1e),CD68 (+) (A
1f),CD3.CD20,CD138 .CD38 . Kappa ,Lambda 5 43 40 iz
(+) . CD21(FDC+) , Ki-67 (10%+) . 8 FLFF BE A= 23120 R 1%
BE LB AR R 2 R B TR A0 AR BLJC M

BESWH: HEARBFIEGHFELESRDIHE (W HAHES .
81702657)

F—EEE N (1986-), BRI, B2 i B S
TR R e v B 5 I R 5

A1 : (010)88326150  E-mail : pkuwj2010@163.com

LE S —E# INRE  E-mail : dingshigengxin@126.com
HIRE# .5 T. E-mail: bonetumor@163.com

XEH S :1004-406X(2019)-01-0091-06

WL A A LR S AT A RRD R B ik R, AR
EHBERE, 2N Z & RDD, A Jq B ik 2% i W
KB B 70 I A T AR R A R, R 3.4 AR R
Iog M A P I8 2 (1 g~j ), T S AU 07 A 35 78 i

Wit 2,61 % S ME TR R I R SRR S 15 5 2
ANA L B EE AT A b, B R, 2 SRRk
S ol SR WG 3 2 T B2 R TE 2T e, B RO iR A
FE i B MP 9, T8 BT BRSSO R 38 B E T 2%
Y DX R L R, LA S R S S R RS A e AT oK B
o R/ME T RIER . E MRI o] W, S2 . S3 Mk 53 15
BT IAURAR 5 T2 IALE 155, 628 J5y B F A4 1y, &)
R UL G AR 2 2 e DG I R M O X (8] 2a b)), 52
YR AT I R R LR T AN M DT R B C R R
(CRP)IEH . 12Wi . R 2 T A M K, S2~S3 1l 7981 7 g
PER, I BOBE R o A7 R 355 k31 B 1 K e 58 (11 2¢)
ARG R, T I K e &k o 9 kb B e A 41 41
B N A NCL I W R N R R W i
LR 2L S0 A TR 3 43 AT B PN AT DL I ) b B AT
AT e Ak e 55 R . 1 A .CD31 (JR Ak +),CD34 (5
Jh+) ,ERG (Jakb+); #RE400.CD3 (Jakk+),CD20 (J&)
fha) AN . CD38 (Jrikb+) s ML VKRR 41 . S100(+),CD68
(3+),CD163 (+),CDla (=), JWHFIEASLE L% IE
RDD Al gEdE K, BT 1 AER IR K,

W 3,44 % 1k JCUA i R H A 0 R A S 0k
JAOLARE N 1 A, AR L2 L3 AL R B I
TG B 52 BRI dt . FEEME IR0 X 2R R R L2~13 Ak B
PRI ME S (8] 3a), MEMERSSR CT /R 12 L3 MEMAR A
R 27T g A L B P IR, N AT AR AU
FERE B SR A TT UL AR A A A N oA DL B B SR R AL
AU 57 ( 3b.¢) . PET-CT 7~ 12 L3 HE A7 il A =5 4R
b AT UL ZE AT RE FDG QM & 52, CT 1S 34 057 7] U0 Ak
PR TR BE IR EE 0 kA P DL A 4 R b R
ULV RS R R S RIS 12~13 T R K
WO 2 A e AT R K, 4T 12~L3 MEAR B BRI 5 L
AR S AR (R Bd~F) |, AR S T T 50 2 i bR P e 2 A . s kL
83 5 70 2 P00 PR SRR - B/ R A AT UL 2 B R A 1



92 o E AR A A 2019 AEE 29 %5 L W1 Chinese Journal of Spine and Spinal Cord,2019,V0l.29,No.1

B 1 s 1 ab AT MR/ ARG SR L3 MR 555 5 R0, L3~L5 M4 9l W5 % AL 20 ood i BIAS 5  /s i A8 2
LA 2545 IR 25 4, 4547 o) 41 4 41 2008 28 AR A1 IR T (HE e £, x200) , 38 53 20 2 41 3% 9 43 W A B4 B 22 A9 25 58 3 1 7k . 4
i 3 A R 20 i o 21 40 i, o 4L P4 L A I R (HE G2 5, x400) e fo e Uk 246 A R 41 4040 S-100 Fak PP £ Sl
ZULF KA SR AL ZUATI CD68 Fak FITE g ARJFHEMEEMINL X 2 Arom N B8 RAF b RS - 4F 52 A IEEME IR0 07 X 28 o 14 2 52 47
TE KRR | AJEFEEEERE MRS R LRI §j ARG 3.4 45 P9 2 BB G EHE X 2k R 0= & R

Figure 1 Case 1 a, b The preoperative lumbar MRI showed L3 abnormal signal and protrution of soft tumor in the L3-L5 vertebral

canal ¢, d The formation of characteristic irregular nodular structure, proliferation of fibrous tissue and inflammatory cell infiltration
among the nodules(HE staining, x200); some cytoplasm of histiocytic cells seen containing single or multiple lymphocytes, plasma cells,
neutrophils or red blood cells and this phagocytosis of histiocytic cells had the significant diagnosis for RDD(HE staining, x400) e S—
100 positive expression in the histiocytic cells as found by the immunohistochemistry analysis £ CD68 positive expression in the
histiocytic cells as found by the immunohistochemistry analysis g Postoperative X-ray showed that fixation was intact h Lumbar X-ray
taken at 6 months postoperation showed that fixation devices were intact and no sign of recurrence i MRI taken at 6 months
postoperation showed no sign of recurrence j Lumbar X -ray taken at 3.4 years postoperation showed no sign of recurrence after

removal all fixational devices
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showed the fixation was intact

showed the osteogenic change at 1.2,
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Figure 2 Case 2 a, b The CT scanning showed osteogenic changes of S2, S3 ¢ Pelvic X-ray showed
the manifestation of filling thebone cement aftercurettage Figure 3 Case 3 a The preoperative X-ray
L3 b, ¢ The preoperative CT showed the inflation change at the

lamina of L2, L3 and without soft mass d Intraoperative specimen e, f Postoperative X-ray of lumbar
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Figure 4 The chart of RDD treatment[a, lesions that can com-
promise important organ(eg. those may cause the airway obstruc-

tion); b, Lesions may increase the risk of organ dysfunction]
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