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Introduction : 

Langerhans cell histiocytosis (LCH), 

previously   famed as histiocytosis X, is a 

neoplasm of hematological background 

affecting young children and even infants. 

The incidence is about 0.5-5.4 cases 

/million person per year (1). It is 

distinguished   histologically by a    rapid  

monoclonal increase of histocyte resemble 

cells (Langerhans cells), accompanied by 

different numbers of eosinophils, 

plasma, lymphocytes cells and 

multinucleate giant cells (2). The 

histopathological examination of LCH 

gives the definite diagnosis supported by 
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Abstract 

Langerhans cell histiocytosis is a rare disease related to 

aggressive proliferation of histiocytes that could be a 

multisystem involvement disease. The diagnosis is based on 

the histopathological finding. Oral findings should carefully 

be considered when extensive periodontal involvement is 

seen in comparison to marginal periodontitis. 
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immunohistochemistry (CD 1A). Oral 

involvements are not uncommonly it may 

be the early manifestation in this 

condition.  Generally, the nonspecific 

pattern of the early symptoms, may be 

cause of a misdiagnosis (3). The aim of 

this case report is to highlight on the role 

of dentist to early diagnose such cases for 

better prognosis. 

Case presentation 

A 22-year-male attend the department of 

periodontology, College of Dentistry 

/University of Baghdad, with the chief 

complaint of sever gingival recession Fig. 

(1), halitosis and sensitivity of lower and 

upper molars since two years ago. Past 

dental history revealed that the patient 

attended a private dental clinic for 

several times, however the condition 

didn’t improve with all analgesics and 

antibiotics that were given.  The patient 

had no history of any trauma and anon 

significant medical and family history. 
the patient is smoker and alcoholic. Intra 

oral examination reveals multiple 

gingival and mucosal lesions with 

irregular and punched out bony 

destruction associated maxillary and 

mandibular molars regions. The gingiva is 

tender to palpation and the accused teeth 

are highly sensitive, with sever loss of 

attachments and about 5-6 mm gingival 

recession measured from CEJ to the 

gingival margin. Other oral signs include, 

gingival enlargement, mobility of molar 

teeth in addition to pain within jawbone. 

A provisional diagnosis was made with 

respect to the severity of clinical 

attachment loss, pocket depth and bleeding 

on probing as localized periodontitis stage 

II grade C currently stable, smoker (4). 

Since the patient didn't response to 

conventional periodontal treatment that 

include scaling root planning and local 

application of desensitizing agents, a 

decision was made to do a biopsy for 

histopathologic examination. Following a 

visit of thorough scaling, a biopsy was 

taken from the most sever sits under local 

anesthesia. Histopathological examination 

revealed a heavy mononuclear infiltrate of 

histiocytic cells admixed with eosinophil’s 

and scattered giant cells Fig. (2) a 

diagnosis of Langerhans cells 

histiocytosis. The patient referred to 

hematologist to assess bone and visceral 

involvement. 

Brain CT and PET-CT   scan revealed 

evidence of left temporal and left parietal 

bones bony lytic lesion with beveled edges 

in addition to ill- defined lytic sclerotic 

intramedullary lesions in bilateral distal 

femora and proximal tibiae. Pet-CT 

revealed also minimally hypermetabolic 

inactive 3mm pleural based nodule in the 

left lower lobe lung. This gave an ultimate 

diagnosis of systemic involvement of 

LCH. A correlation was made depending 

on the clinical and histopathological 

findings. For further treatment, the patient 

was referred to cancer hospital. 

Discussion:  

The LCH lesion in maxillofacial region 

possess a relative frequency of about 20% 

and the oral manifestation  may be the 

earliest clinical signs of this condition and 

in a lot of  cases the  mandible may be the 

only sites affected. These lesions are 

mainly in the gingiva, hard palate, and 

floor of the mouth (5).  The incidence of 

LCH oral lesions may reach up to 70 % 

(6). The jaws are involved twice as 

frequently as the oral soft tissues’ lesions. 

Periodontal lesions – identified in about 

(80-90) % of published cases these 

include: gingival recession (caused by 

periodontal inflammation), bone 

resorption and clinical attachment loss 

with deep periodontal pockets, etc. As a 

result of bone loss, the teeth resemble 

“floating teeth”, and premature loss of 

teeth is possible (7).   

The Mucosal lesions that include round 

ulcerative lesions, with erythematous 

borders that is inflamed, and painful upon 

palpation and probing, usually on the 

buccal mucosa, these mucosal findings in 

the present study are similar to the 

findings of other case reports (6).  

Bone lesions whether single or multiple 

are the most prevalent clinical findings 

seen in the majority of cases. Among 
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bones (other than the jaws) that involved 

in are skull bones especially the orbital 

and temporal bone in addition to the 

vertebrae (8).  

There is pathological inclusions of 

Langerhans cells within different organ 

systems of body such as bones and bone 

marrow, skin, lung, brain, in addition to 

lymph nodes, liver, spleen, and endocrine 

(9).   

Conclusion:  

The LCH disease is of clinical importance 

to dental professionals because commonly 

involves the oral and maxillofacial region 

and early symptoms can be manifested in 

the jaw. The oral findings are the basis for 

diagnosis of LCH that confirm by 

histopathological examination to 

overcome any mistaken with common 

dental problems such as periodontal and 

periapical lesions. Thus, combined oral 

findings have to be neatly diagnosed and 

investigated by the dentist to revoke the 

systemic embroilment, as the oral cavity is 

the mirror of most systemic diseases. The 

periodontal management of those patients 

must include implementation of good oral 

hygiene measures with rigorous scaling 

and root planning. extraction of teeth 

should be planned for hopeless teeth 

depend on the mobility and response to 

treatment. Consultation with other 

specialist is of great importance especially 

with multisystem involvement. 

 

  

 

 

 

Fig. (1): Intra oral gingival lesion associated 

molar teeth. 

 

 

Fig. (2): Histopathological findings reveals 

diffuse infiltrate of Langerhans cell with 

eosinophils (H&E stain, ×40) 
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