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Rosai-Dorfman Disease of 4-Year-Old Girl
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Rosai-Dorfman disease also known as sinus histiocytosis with massive lymphadenopathy is a benign, rare systemic disease charac-
terized by a histiocyte proliferation which presents with lymphadenopathy. We report a case of a 4-year-old girl who presented
with recurrent cervical lymphadenopathy with tenderness, without any other symptoms. After 1 month of medical treatment, her
lymphadenopathy still remained, so we performed complete excision and biopsy. She was diagnosed on cytology as a case of Ro-
sai-Dorfman disease. She responded well to become asymptomatic without recurrence by 1 month.
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Fig. 1. Lymphadenopathy of right cervical area when first visited hospital.

Fig. 2. (A) Dilated medullary sinus and large histiocytes (sinus histiocytosis; H&E, x40). (B) High-power view shows numerous well-preserved lymphocytes in histio-
cytic cytoplasm (emperipolesis; H&E, x400). (C) High-power view shows numerous histiocytes (CD68, x200). (D) High-power view shows scattered strongly S-100
positive histiocytes (S-100, x 200).
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