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Abstract: Objective: To explore the imaging and pathological features of primary intracranial Rosai-Dorfman disease (RDD) and improve the understanding
of the disease. Methods: the imaging and pathological features of 2 patients with intracranial primary RDD confirmed by pathology were analyzed
retrospectively, and the related literatures were reviewed. Results: CT and MRI were performed in both patients. Case 1 was located in the left
cerebellopontine angle area, and case 2 was located at the top of the thalamus on both sides, mainly on the right side. The CT manifested as high-
density masses slightly of both cases. On MRI, T1 was isointense, T2 was isointense / hypointense, and the enhancement was significant, with
angiogenic edema surrounding. In case 1, the lesion surrounded the left vertebral artery, and the mass invaded the left vertebral artery wall. The
pathology of two cases showed that there were many tissue cells, lymphocytes and plasma cells. In case 2, there were obviously large tissue cells
and lymphocytes of different sizes were seen in the cytoplasm, that is, the phenomenon of emperipolesis of lymphocytes; immunohistochemistry
in both cases showed that the S-100 protein and CD68 marker of these tissue cells were positive. Conclusion: intracranial primary RDD disease is
rare and misdiagnosed easily, and the lesions occurred in the brain parenchyma even rarer. The relatively specific imaging findings combined with
immunohistochemistry are helpful for differential diagnosis.
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