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ABSTRACT

Objective To investigate the imaging and pathological features of primary intraosseous Rosai-Dorfman
disease (RDD). Methods Clinical and imaging characteristics of 4 cases of primary bone RDD disease
confirmed by surgical pathology, and reviewed the literature and case analysis at home and abroad.
Results There were 4 cases of intraosseous RDD disease in this group and 23 cases in literature; 13
cases were males and 14 cases were females, aged 2-72 years old, with an average age of (33.6+19.4)
years old. Six cases of vertebral body and appendages, 5 cases of femur, 4 cases of tibia, 4 cases of
skull and skull base, 3 cases of radius, 2 cases of humerus, 1 case of cuboid bone, 1 case of navicular
bone, and 1 case of ribs were collected. Twenty six cases (96%) Showed osteolytic bone destruction,
24 cases (89%) had no periosteal reaction, 23 cases (85%) had no marginal sclerosis. The bone cortex
were broke through and surrounding soft tissues were invaded in 7 cases. Only 10 cases of 27 cases
had enhanced examination. Among them, 9 cases showed obvious enhancement, the density of
the lesions was uniform, and the surrounding edema was not obvious. Conclusion Intraosseous RDD
patients can develop the disease at different ages. The image shows osteolytic bone destruction.
Periosteum reaction and marginal bone sclerosis are rare. Some can break through the cortex and
invade the surrounding soft tissues, enhance obvious enhancement. Soft tissue masses are more rare,
and some are pathological There is a certain correlation, the diagnosis of the disease mainly depends
on cell morphology and immunohistochemical examination.

Keywords: Rosai-Dorfman Disease; Primary; Bone X-ray Computed; Tomography; Magnetic Resonance
Imaging; Differential Diagnosis; Pathological Correlation Analysis
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