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e 28-year-old male

* Back pain for one year
* Sensory disturbance of both legs for 6 months

* Muscle weakness of right leg and difficulty with

urination for one month

[Social History] Heavy smoker

[Blood examination] Not particular
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Max SUV=0.014 Max SUV=0.006 Max SUV=0.022

: FDG PET-CT of lung
T2WiI 3 months later

2 months before .
Lung nodules were disappeared with OO.



What’s your diagnosis ?
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Differential diagnosis

- Astrocytoma, Ependymoma

- Germinoma, Lymphoma, Leukemia

- Multiple sclerosis (MS), Neuromyelitis optica (NMO)

* Human T-cell lymphotrophic virus associated myelopathy (HAM)
- Myelopathy associated with Sjogren syndrome

- Sarcoidosis

- Atopic myelitis

* Parasitic myelitis

* Langerhans cell histiocytosis(LCH)

 Vasculitis



BB EREDBIGEEN D D DT, ERMTHD
niz.

PEHFEELS LS BEOWELET



PO

CD1a

2

HE
4015

4018



2

Langerhans cell histiocytosis
(LCH)
of the spinal cord
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Spinal cord
langerhans cell histiocytosis
(LCH)
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Spinal cord langerhans cell histiocytosis
Hamiltons D #i &
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S5|F  : Hamilton, B. et al. (1995). Isolated

intramedullary histiocytosis-X of the cervical
spinal cord, J Neurosurg, 83, 716-718.




=5
nN"Aanpa

« IEFE(CHT 5 L \spinal cord langerhans cell
histiocytosis Z#¥5& U7z,

» [BI{RDJ T (ILEERBVEMED R R Z & D R[S
= EDER(FEE LUV IREHIEHHOED &,
4 -SHEARDINDRERIRZE C —SPfGETRIEE 2
HS5/I\F—->2ThD,



SZ Xk

 Hamilton B, Connolly ES, Mitchell Jr WT. Isolated intramedullary
histiocytosis-X of the cervical spinal cord: Case report. Journal of
neurosurgery. 1995;83(4):716-718.

* Yamagata T, Takami T, Yamamoto N, et al. Primary intramedullary
langerhans cell histiocytosis of the thoracic spinal cord. Neurologia
medico-chirurgica. 2012;53(4):245-248.



