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Two Cases of Cutaneous Rosai-Dorfman Disease

Hye Jin Chung, M.D., Mi Ryung Roh, M.D., Min-Geol Lee, M.D,, Ph.D.,
Kee Yang Chung, M.D. Ph.D.

Department of Dermatology and Cutaneous Biology Research Institute, Yonsei university College of
Medicine, Seoul, Korea

Rosai-Dorfman disease (RDD) or sinus histiocytosis with massive lymphadenopathy (SHML) is a
benign, idiopathic histiocytic proliferative disorder affecting lymph nodes as well as extranodal sites.
It is accompanied by fever, leukocytosis, elevated erythrocyte sedimentation rate, and polyclonal
hypergammaglobulinemia. Although cutaneous involvement in RDD is common, a purely cutaneous
disease is very rare. Histologic findings show characteristic large, pale, histiocytic cells exhibiting
cytophagocytosis (emperipolesis). Immunohistochemically, these histiocytes are positive for $-100
protein and CD68, but negative for CDla. The etiology is unknown, although it is thought to be a
reactive disorder rather than neoplastic. We report two cases of Rosai-Dorfman disease showing
involvement limited to the skin. (Korean J Dermatol 2004;42(4):464~468)
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Fig. 1A. Solitary, 4X5cm sized, indurated and erythe-
matous plaque with multiple variable sized yellowish hard
papules on the lateral side of right breast.

B. Solitary, 5X10cm sized, indurated, infiltrative and ery-
thematous plaque with multiple variable sized yellowish pa-
pules and plaques on the left cheek.
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Fig. 2A. The histology showed diffuse and dense

infiltrates of large histiocytes with abundant cytoplasm,
plasma cells, and lymphocytes throughout the dermis (H&E,
X40). B, C. Large histiocytes with round, vesicular nuclei
and an abundant eosinophilic cytoplasm are interspersed
among lymphocytes and plasma cells and a few histiocytes
showing phagocytosis of intact lymphocytes and RBC
(arrows) are seen (H&E, X400).
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Fig. 3A. positive staining for S-100 (X 400) B. positive staining for CD68 (X 400) C. negative staining for CDla (X 400)

— 465 —



o ghe) B2pabs] A A|42F A4E 20043

Fig. 4A. Hematoxylin-and-eosin-stained  tissue  sections
revealed epidermal necrosis, dermal hemorrhage and an
underlying diffuse and dense dermal infiltrate of lympho-
cytes, plasma cells, and histiocytes (H&E, X40).

olF VA GFo] AFEHAUATH HIFFEA vlo]zHEH
of Add AT FTEEL 9 Asle] Ziel-Nielson & A3}
dPAS g4 HAstgev £44A7 E %3 Mycobacterium
tuberculosisol] E FFELAAHISANME AL B
Aok SAE A2 2001d 98 o R YoM A
AAE AgstH ot 34 AREA gol BYELE T4
welsled x73ed F 20029 6¥o] ZAZALE AAH
&ttt

nHY U J1EY: 5UAMY /S

Ol8ty 4A: =¥ 23 fd= S714F 8+

O AA: 92 wke oF 5x10cm 279 719 E F
ghgt Fukd AdA B3-S ERn ulie g =279
= AEA gho] #F I HFig. 1B).

AP 24 autdd HAL, 7715 HAR 27l ZAL
% 83 AAL &9 HAL F5F XA AAL 55 259
AAL 3 A B $4485 RAY-

Ha|xEEE AAH: e A 2FE 293 A
Aubell A3 A3, FAANE, =24, 8T A& &
Zo] FAFHATHFig. 4A). 2AFE o] I A XA
ZF33y A 3AHE Byen ERAHY F4E O
ek 2AF YRels £3=A @ =T, FFA
X, AT Fo| B2 =e] FAL U (Fig. 4B).

Fig. 4B. Histiocytes exhibiting emperipolesis of plasma
cells (arrows) (H&E, x400).
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