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A Single Case of Pulmonary Rosai-Dorfman Disease
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Abstract

Objective: To investigate the diagnosis and treatment of a patient with pulmonary Rosai-Dorfman disease (RDD) to reduce clinical
misdiagnosis. Methods: The case data of a patient with obstructive pneumonia, pulmonary space occupying and the final diagnosis
of RDD were reviewed. Results: A 34-year-old male patient, with recurrent cough and hemoptysis, pulmonary CT, pulmonary
space, negative tuberculosis related tests, negative tumor markers, local external pressure changes in bronchoscopy, brush and
lavage cytology showed macrophage infiltration and no nuclear heteromorphic cells. The lesion site was removed, postoperative
immunohistochemistry showed S-100 (+), CD68 (+), CD163 (+), ALK (-), CDla (-), fibroproliferation, some bronchoexpansion,
mucosal epithelium loss, lymphocytes and some neutrophils, histiocyte aggregation, and phagocytosis was observed. Consistent
with the RDD diagnosis. Conclusion: RDD is a rare disease, and pulmonary RDD is even more rare, which is easy to misdiagnosis
in clinical diagnosis and treatment, combining with medical history, symptoms, imaging, bronchoscopy, immunohistochemistry and
histopathology.
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