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Extranodal Rosai-Dorfman disease of the ocular adnexa: A
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Extranodal Rosai-Dorfman disease (RDD) of the ocular adnexa is a rare idiopathic disease of lymphoid tissue. By
performing routine histological examination (HE), histochemical and immunohistochemical staining on three
cases of extranodal RRD of the ocular adnexa, we found the histopathological features of the disease: light-stained
areas and deep-stained areas were arranged alternatively at low-magnification; the tissue cells were clustered or
nested in three to five groups at high magnification, occasionally with lymphocytes penetrating into the tissues;
and the fibrous tissue hyperplasia was obvious. Immunohistochemical staining showed that S-100 and CD68
were positive in the tissue cells, while CD1a, CD30 and HMB4S5 were negative. Therefore, the disease has certain
unique histopathological and immunohistochemical features. But it is still likely to be missed or misdiagnosed. It
needs to be distinguished from inflammatory diseases and tumors in this area.
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Figure 1 Interlaced light staining area (arrow) and dark staining

area (HE, x 100)
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B2, FILHEAMHEARSR(EL; HE, x200)
Figure 2 Tissue cells are clustered, large in size, with ovoid
nuclei and light acidophilic cytoplasm, and lymphocyte

penetration can be seen (arrow; HE, X 200)

Figure 3 Cells are spindle shaped, cytoplasm light acidophilic
or foamy (HE, x 100)

Figure 4 S-100 is positive in the tissue cells (IHC, x 200)
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