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Adult Pulmonary Langerhans’ Cell Histiocytosis:
A Case Report

Chien-Ying Wen?!, Wei-Hua Hsu?, and Yi-Lan Lin3

Departments of Family Medicinel, Internal Medicine?, Radiology?,
Mackay Memorial Hospital, Hsinchu, Taiwan

Pulmonary Langerhans’ cell histiocytosis (PLCH) is an uncommon interstitial lung disease of young adult
smokers associated with a significant morbidity. Cigarette smoke causes proliferation and recruitment of Langerhans’
cells in the lung, forming of inflammatory nodules. The diagnosis of PLCH is usually established if the findings
on high-resolution CT (HRCT) present. The typical CT features of the lung are mixed cystic spaces and nodular
opacities in the middle and upper lobes. Surgical lung biopsy has the highest diagnostic yield. Microscopically, the
lung tissue infiltrated in Langerhans’ cells with pale cytoplasm and folded nuclei which are positive for CD1a and
S-100. The most important part of treatment is smoking cessation, which leads to stabilization of symptoms in most
patients. Corticosteroids have been the mainstay of medical therapy. Lung transplantation should be considered for
patients with severe respiratory impairment and limited life expectancy. (J Intern Med Taiwan 2014; 25: 288-294)





