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Erdheim-Chester disease (ECD) is a rare form of non-Langerhans cell histiocytosis with
multi-organ involvement. Bones, cardiovascular system, central nervous system, kidney, skin
and many different organs can be involved but laryngeal involvement has not been reported in
literatures. The diagnosis of ECD was based on clinical manifestations and immunohisto-
chemical findings including CD68(+), CDla(—) and S100(—). Currently, Interferon-a is the
most extensively studied agent in the treatment of ECD and serves as the 1st line of treatment.
Surgical resection of involved lesions can be tried but it leads to temporary improvement. A
60-year-old man visited with respiratory symptoms because of ECD with laryngeal involve-
ment. We resected the obstructive lesion to relieve the symptoms. Tissue biopsy gave a diag-
nosis of ECD. As it is rare to encounter ECD involving the larynx, we report this case with a re-
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Erdheim-Chester disease - Larynx -
Non-Langerhans cell histiocytosis.
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Fig. 1. In physical examination, diffuse yellowish papules, cutane- 7}
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Fig. 2. Multiple yellowish nodular lesion on arytenoid, aryepiglottic fold, and hypopharynx (A), 2 cm sized nodular mass on upper por-
tion of epiglottis (B) were observed in flexible laryngoscopic findings. In post-operatively 6 months, complete healing state without com-
plications (C) was visible.

Fig. 3. In histopathologic findings,
H&E stains (A) X100, a mixture of
lymphocytes, histiocytes, foamy
cells, and giant cells were observed
in microscopy. Immunohistochemi-
cal stains showed positive for CD68
in histiocytes and giant cells, X100 |
(B), negative for CD1a, X100 (C)

and negative for S100, X100 (D).
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