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One case report of Rosai-Dorfman disease in thymus
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Abstract

The patient was admitted to hospital with diagnosis of mediastinal tumor on physical examination which was

clinically considered as thymoma. Postoperative pathological examination revealed that lymphocytes, plasma cells

and neutrophil were phagocytized by histiocytes. Inmunohistochemical analysis demonstrated that the tumor was

positive for S-100 and CD68, but negative for CD1a. The finally diagnosis was Rosai-Dorfman disease, suggesting

that we should pay attention to reduce misdiagnosis.

Keywords Rosai-Dorfman disease; thymus; diagnosis

Rosai-Dorfmanpi tFR A bk B 45 5 1 52 4
B AR E, i Rosai X Dorfman T 19694 1 IK
P& TR, S — B B R IR I IR A BEARAE
{ELHES VA B A 45 e o 2 2 A B o A M . AR
R TR A Y, AL I R R AR R I S
B BT RYCRSUK A5 R, Iy
PREFE— M52 A FRME, (B R AEAG oE Thhe 5 8
W48 78 WiR 220 JE K T 45 A0 i IS PE R osai-
Dorfmanyig i AU, #4512 Wi 1k il R HE

= B (Date of reception): 2019-02-01
H{S51E#& (Corresponding author): %=, Email: yzgxw65@163.com

1 IR

B, B, 318, KK & SRS bR T
20194F 1 H RN AR EEBEHES, 1T12CTR: i
OBE NI — B LU B, R LI A, 1o
JR ¥ s aEAL, N R WU . B AT R N
fr, UL MR WEABE(K1A) .
o, O N e, ARG R AR, LR
fod . EmP, WEEJCRIE, SUE Lk



UL Jf B Rosai-Dorfmandy 18] R, %

2577

KA IR o WK% &R IE , AT FARUIER .
AT D0 e AR D BT RS, M £910.0 cm x 8.0 cm,
K U g B K oA, AT MRRYT R VIBR . RIS
MAWRE Y, T1o dia BB, HAjAh7E B
o FARFRA KT : ALK /N15.0 cm x
12.0 cm X 6.0 cm, I W —MP3e9.0 cm x 6.0 cm x
4.0 cm, VI KHAKL 6, FP(E1B). BT
BT UL . P He Py DL IR Y X R TR X, R YL X N L
AR, M, WY, WA

TRRT e
) \-i' vt ":ﬁ%
S & e ?; L o

-

R,

I
5

Gy,

\ ~ N el -
3 b o R N
. N E
N BT | B
\* R ,?*_’ Y
; \ ¥ ¢ Ao r

-‘ . __f“

Q) “«
Fa i At g Tt
{J:JM"""V. e

E1 fgBRRosai-dorfmanfF IR G F H#. KEER, ALAFEGRERAANZEERRK

o SR AR, BB 4 A BT N D A I AR L 2
AR, TRYL XN WL 2 W 0 I L ok A il
B=IE, BTN ARSI (K1), & ZH
M, AR H AL 5y o A LE¥: CD20(B
WEAM+), S-100(3AM KA+, E1D),
CD68 (A KA+, KI1E), CD163 (3 E
BRI +), CD3(THE4M+), CD1a(-,
KI1F), MUM-1(-). FHEZ2Wr: (Ml )Rosai-
Dorfman’ o

3 e

- e

Figure 1 Imaging data, general, histological and immunohistochemical images of Rosai-Dorfman disease in thymus

(A BFIERCT/RATNBH N A ERRAS s (B)IFERK/N9.0 em x 6.0 cm x 4.0 cm, VIR HKLLE, FidF; (C) Rosai-Dorfmaniiii
AUE MG DL A A WEE I (HE, % 200); (D) 21k 22 m B A I K40 HES - 100 FH 4 (EnVision,  x 200); (E)ffEd]
R A 1 KA CD68 B (EnVision, x 200); (F)ffEgH 2 k2~ CD1alf 1 (EnVision, x 200).

(A) Chest CT indicates: An occupying lesions in the anterior superior mediastinum; (B) The size of mass is 9.0 cm x 6.0 cm X 4.0 cm,

gray and red, medium in texture; (C) Lymphocyte phagocytosis was found in tissue slides (HE, x 200); (D,E) Large cells were positive for

§-100 (D) and CD68 (E) and negative for CD1a (F) on immunohistochemical assay (EnVision, X 200).
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