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[Abstract] Objective:To sum up the clinical experience in diagnosis and treatment of cervical Langerhans
cell histiocytosis (LCH).Method : Thirty—five patients with LCH of cervical spine had been diagnosed and treat-
ed in our hospital from 1997 to 2007,including 24 males and 11 females.Their age ranged from 1.5-41 years.
There were 25 children and 10 adults.Lesions involved in atlantoaxial region in 15 cases and in subaxial cer-
vical spine in 20 cases.There were 30 cases with single lesion and 5 cases with multiple lesions.Pathologic
diagnosis was achieved in 33 cases (29 cases by CT—guided percutaneous biopsy,1 by skin biopsy and 3 by
postoperative pathology) and 2 cases obtained clinical diagnosis.Conservative treatments were performed to 23
patients who had no severe neurological deficit, deformity or instability.There were 5 cases treated by simple
immobilization, 13 cases by immobilization and radiotherapy,3 cases by immobilization and chemotherapy,2
cases by immobilization,radiotherapy and chemotherapy.12 cases underwent the operation including 3 cases
with suspected malignancy,4 cases with marked kyphosis,3 cases with obvious neurological deficit and 2
cases with instability.The changes of symptoms and radiograph were studied at the follow—up.Result:The ra-
diographic results of all patient showed osteolytic bony lesions,the lesion extended to the pedicle,lamina or
paravertebral soft tissue in 19 cases.The positive rate of pathology by CT-guided percutaneous biopsy was
96.7%(29/30).Thirty cases (85.7%) were followed up on an average of 53.5 months (range,12-130 months)
without recurrence.In the 20 conservative cases,X-ray and CT scan showed obvious bone reconstruction.Of the
11 cases with severe bony collapse (>50%),the height of the vertebra obviously increased.All of the 10 cases
who underwent the operation treatment obtained neurological deficit recovery,kyphosis deformity reduction and

grafts fusion.Conclusion: CT-guided percutaneous biopsy is the first choice to make final diagnosis for sus-
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pected cervical LCH cases.Conservative treatments including immobilization,radiotherapy and chemotherapy can

provide a good result in most patients.However,operation should be considered to those cases with undefined

diagnosis,obvious instability and/or severe kyphosis with/without neurological deficit.
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