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A Case Report of Skin Limited
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ABSTRACT :

SAWAWIBOON D, PUVABANDITSIN P, NOPPAKUN. A CASE REPORT OF SKIN
LIMITED LANGERHANS CELL HISTIOCYTOSIS. THAI J DERMATOL 2002; 18:
115-22.
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We reported a case of skin limited Langerhans cell histiocytosis (LCH). A 57 year old Thai woman
presented with multiple skin papules and nodules on her face and trunk for 4 months. The histopathology
finding immunohistochemistry, and electron microscopic examination are diagnostic for Langerhans cell
histiocytosis. She was treated with combination of excision biopsy, electrocauterization, intralesional

triamcinolone acetonide injection and cryotherapy with satisfactory results.
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MHC, major histo-compatibility complex, PLAP placental Alkaline Phosphatase

PNA — peanut agglutinin, IFN-rR-interferon gamma receptor
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