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Rosai-Dorfman disease of frontal bone: A case report and

Abstract

Keywords

Rosai-Dorfmanji§ (Rosai-Dorfman disease,

literature review

QIU Mushui, YU Xiaojie, WU Jingjing, LIU Weichi, ZHENG Jie, ZHANG Duo

(Department of Plastic and Reconstructive Surgery, First Bethune Hospital, Jilin University, Changchun 130021, China)

A case of Rosai-Dorfman disease (RDD) of frontal bone was treated with clinical pathological analysis
and immunohistochemistry, and literatures were reviewed. Histopathologically, the disease demonstrated
that histiocytes phagocytized lymphocytes, plasma cells, erythrocytes, or polymorphonuclear leukocytes;
immunohistochemical analysis demonstrated that S-100 protein and CD68 were positive, CD1a was negative.
RDD of frontal bone is lack of specific clinical manifestations but numbness of the scalp and forehead. The
diagnosis depends on pathological examination. Early surgical resection of the lesion has a good prognosis.
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Figure 1 Tumor at the left side of the forehead slightly

protrudes from the surrounding skin
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Figure 2 Position of surgical incision and postoperative

appearance

Acc#: CT201611140073

FOV 180.0 mm
SW 2.60 mm
7219

B3 #E :ﬁ%'fﬁ's"ﬁﬁ&ﬂ
Figure 3 Osteolysis of the frontal bone
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Figure 4 RDD presenting as the emperipolesis (HE, X 400)
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Figure 5 Immunohistochemical reactions of RDD [S-100 (+)]
(En Vision, X 400)
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Figure 6 Appearance of the patient 11 months after surgery
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