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Rhinosinusal Rosai-Dorfman disease .
A report of 2 cases and literature review

CHEN Wei, GUO Rui, DU wei
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415000, China)

Abstract .

diagnosis and treatment of Rosai-Dorfman disease ( RDD ) in nasal cavity and paranasal sinus. Methods

To evaluate the etiological factors, pathological features, clinical manifestations ,

Clinical and

Objective

pathological data of 2 cases with rhinosinusal RDD were analyzed retrospectively, and the pertinent literature was

reviewed. Results ~ Without specific clinical features, rhinosinusal RDD could be misdiagnosed easily. Pathology
plasma cells and neutrophils.

Rhinosinusal RDD

revealed different morphologies of cell proliferation with engulfed lymphocytes ,
Immunohistochemical staining showed CD68 ( + + ), S-100 ( + ), Cdla ( - ). Conclusion
is a( kind of ) proliferative histiocytic disorder. Its diagnosis depends mainly on biopsy. As for the treatment of this

disease , the strategies are not systemic and standard. The therapeutic effects of local resection and hormonotherapy are

fairish. However, the long-term effect need to be further observed.
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