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Cutaneous Rosai-Dorfman disease: A rare histiocytic disorder
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Introduction Case Report

Clinical

r Rosai-Dorfman

Disease (RDD)

iIs also known as sinus

histiocytosis with massive lymphadenopathy.

¥ Benign multi-organ
proliferation.

non-Langerhans

cell histiocytic

F Most common site is lymph nodes; purely cutaneous RDD is

rare (3% of cases).

¥ Classic cutaneous RDD presents as firm red to red-brown or
xanthomatous macules, papules, nodules or plaques.

¥ Clinical lesions of RDD are relatively non-specific, & other
histiocytoses, infectious processes, sarcoidosis, & infiltrative
disorders are the differential diagnosis.

¥ Cutaneous histopathology may be very non-specific,
immunohistochemistry might help.

and

¥ Disease may be self-limited due to spontaneous resolution.

F In persistent

disease- surgical

excision, corticosteroids,

thalidomide, cryosurgery, radiotherapy, dapsone, isotretinoin,
interferon a, acitretin, and pulsed dye laser have been used.

¥ This

rare histiocytic disorder,
characterized by non-specific clinical

purely cutaneous RDD, is
features, but more

specific histopathology and immunohistochemistry findings.
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« A 33-year old man presented with an asymptomatic, erythematous to
hyperpigmented, gradually progressive, painless plaque on his right thigh for four
months.

No lymphadenopathy, fever or weight loss.

On examination, there was an ill-defined, light-brown to skin colored swelling of size
10 X 12 cm over medial aspect of his thigh with overlying multiple, closely-
aggregated, dark-brown hyperpigmented papules and nodules

Treated with 4 sessions of intralesional triamcinolone 10mg/ml, every 3 weeks with
partial (75%) improvement

Laboratory Investigations

CBC, LFT, RFT- normal &
¥ Chest X-ray - normal

MRI- lll-defined homogenously
enhancing subcutaneous swelling

Histopathology

. oy o ‘
__/ - . - e * > - '
or < - e
- . - & -
| A £ —: -h . -
7 NS P i v S -
- —— o o .
- ! o 3 ' - E
"% ' 4
FhS : L T oV
-~ 4 -
. ce > i -
- ~
N -’ - J P A »
r~ s > T
- X - v\‘ - 2 7 - -
4 SN T
s~ . s .
v ) I - r
? . . < a S -
. o arn . i o =
= e . ey b)) > -
s . e Y ;.-.‘ ‘ ] =
- 3 )
. - " "2 i
a »" Ry s AL ‘-"'(; : F .
> - > L It . ~ o
$ ).: a9 - - . 2 - e
Ly ea e K T o
\ Q T - 1§
L 3é . .Yy
4o # ° > N .
2r 7 Y ‘., \ 4
aWa ™ - 2!
2 w__» l.‘,’_-;-' " T —~ NI > - — —
» £ PR L ST S - S ' 27 G Y. @
e ‘.’-i » 't‘ e & _..": ks | w - - ,-.' e .
e - S o L w‘* - A € ) a
| " e P Wrs A e w e A _—r A IS :
Fad » o * ~ - i -, « .. " ]
) ,,’,,o- 5 > o - - T AN 3 ’ .
P T S Mo T TR T T MBS S - d o T 1 s :
. 5 AR 2~ £ Sy D - DO DL T " a" & v‘..‘ 2 ) 4 " .‘A . 7
- \ ’ . - s . r B » ¢
= e e A S A L o SRR S e Y |
4 P # e Tt 5 ~ . ¥ s PR . - i -
L eg Vira p) ~: b - < -~
Rkl e P L LR e -.-d' 7- s St i1 " . . . o Q@ =
"'.-',"r";."‘ ol o e N v teng . W ¥ Ty -
vy A »” Y - ’ i ‘\_\ - - - . @ . ;I.‘
g .t: b A -'1“-;' v.',f. o -:l ’—l‘ - ’ 5 ¥ . - -
‘ ‘ X - - ~ e
£ Y S ot ) )."‘4-‘ ) - ¥ » - S L &
» v N 7 Ve e AR 'y N by . -~
o’ 8 | G 2T E - T N e . ’ a P\
& . s Y o O - P R = b Y »J .
o s 4 S o v e i~ <
2 RN S 3 < B N : A TN
v g Steavl o . ey ~ 4 ’ >
B R sy AN R . e :
oy s TR 3 - . " - ’
AR o O T e A S A PR, ¥ . 1 Rt e,
" > — . >4 L o\ - g
e «.-..\, __.,._: .! :_..,:__]- L :o. P LN - 3 U R ~ - ;}
A\ 4 Wre N3 e, n O . 4 < X »
B ikt e R reatasey 8 A Syt A = “
‘W P LA ANl S i R Y Y T < > -~ -
" . PR 1) et Sy —— e -«
- B . .U‘,’ ' - AT "”
¥ 4 e ° Fun LA I A SN ~

Dense nodular collections of foamy histiocytes, lymphocytes, histiocytes, plasma cells,

neutrophils and few eosinophils in the dermis, with evidence of emperipolesis
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