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The Children Pulmonary Langehans Cell
Histiocytosis CT Manifestations and Its
Diagnosis Value

KANG Le—le, CHEN Zhi—ping, SHI Sheng—li. Department of Radiology, Children's
Hospital Affiliated to Zhengzhou University, Zhengzhou 450000, Henan Province, China

[Abstract] Objective Summarize and analyze the CT imaging manifestations of Pulmonary
Langerhans cell histiocytosis in children at different pathological stages so as to deepen
the understanding of the disease and to improve diagnosis and differential diagnosis.
Methods Lung imaging data of 26 children diagnosed with Langerhans cell histiocytosis
in pathology laboratory were selected and classified according to the infiltration time
and degree of infiltration, after which their imaging features were analyzed. Results The
infiltrating parts of the two lungs were most marked in the upper—middle lung field, with
the highest incidence of pulmonary nodules and/or vesicles. A total of 16 cases were
found: coexistence of nodules and vesicles in 8 cases, vesicles alone without nodules 5
cases; nodule alone without vesicles 3 cases; 5 cases with diffuse and alveolate air cavity
in both lungs; atypical CT findings in remaining 5 cases: only 3 cases showed interlobular
septal thickening, 2 cases inhomogeneous permeability with local hyaline degeneration.
Conclusion CT imaging of pulmonary Langerhans cell histiocytosis is diverse, but the
occurrence of nodules and vesicles is the highest with the majority of them in the upper—
middle lung fields, which is of vital value for diagnosis.
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