#® X

) L ERRAMSZE K44
LIS EFERNE 2P
RCTHRED T

KoM E R
AR LEERRBUET (BXFE BER 710003)

[EE] B8 i) LEMBIRE KA AN A

EETRMBENS MR CTHE. Ak BFES
o™ LEEPR20185108-2021F11 825614
FARBITFRH R BANIEERNPLCHAIHRCTE G
#R, SHYEHRCTHIEHTH. 4R FHWHMS
THMLRREE S ZIREERIRNRE . MRMEIR
215, EREMAZHTERERE, ESA5EY, 2
ANHEE (ZNTFImm)EENF—, EMFZ N,
BRESETRNEE, HR3BoESEREEERE
AL, FREBEEE, WTEMRKE. BE
RALUREE, i ) L EMIPAREKMARAR
AR EERE N HITEHRCT L BB —E R4S EM
(SN R SR 5 AR <2 S R B SRR AR AR 1
DIHHMRETIRET ¥, ZAXEAF), HRCTE
BEREEBTFXNPLCHAGIAIRIZHT, FEIZIR
RIZRIFISR,

(i) JLE; FHRAtSZ ECARREABAARREIG A0 |
BOPERCT
(FEIH2S] R739.45
[>XERTRIRES] A
[(E€WEB] fixh EEREEZERSE LIEENE
(2021ms15)
DOI:10.3969/].issn.1672-5131.2024.02.024

CHINESE JOURNAL OF CT AND MRI, FEB. 2024, Vol.22, No.2 Total No.172

Pediatric Lun Lan%erhan Cell Histiocytic
Hyperplasia High-resolution CT Feature Analysis*

ZHANG Peng, HOU Xin".
Department of Radiology, Xi'an Children's Hospital, Xi'an 710003, Shaanxi Province, China

ABSTRACT

Objective To investigate the characteristics of high-resolution CT (HRCT) in pulmonary Langrare cell
histiocytosis (PLCH). Methods The HRCT imaging data of 25 cases of PLCH confirmed by surgical
pathology biopsy or immunohistochemistry were retrospective and analyzed from October 2018 to
November 2021, and their HRCT characteristics were analyzed. Results Extensive diffuse interstitial
changes around the parenchyma in the middle and lower field in both lungs early on;Diffuse
reticular and stellate nodules,Scattered or symmetrically distributed in both lungs.Low-density
circular or ovoid balloon shadow is seen in the cavity of the nodule,Different size and wall (less than
1mm),Upper lung field is more common. The cystic cavity was simultaneously with the nodule,Some
of the adjacent vesicles are often fused with various forms.Some patients may develop spontaneous
pneumothorax,The occurrence of mediastinal gas,hepatosplenomegaly,Osteolytic destruction of
the thorax.Patients with advanced lesions,Pulmonary fibrosis with a stellate scar was seen in both
lungs,Honeycomb and thick network shading changes. Conclusion Pediatric pulmonary Langerhhan
cell histiocytosis is characteristic on HRCT,Bilaterally symmetrical diffuse distribution of network
star nodules in the central or around the bronchioles of both lungs,The appearance of ground glass
density,HRCT imaging examination contributes to the recognition and diagnosis of PLCH,Reduce the
rate of misdiagnosis and missed diagnosis of the disease.
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