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Rosai-Dorfman disease of the right upper tibia: a case report and literature review. CHEN Hao-bin "7,
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[Abstract] We report the clinical features, imaging manifestations, pathological diagnosis, differential diagnosis,
and treatment of a patient of Rosai-Dorfman disease. The clinical manifestations of this patient were swelling and pain in
the upper segment of the right tibia for more than 4 months, and imaging manifestations showed osteomyelitis and a sin-
gle lesion. Surgical curettage and a large amount of fluid flushing were performed. The patient was diagnosed by postop-
erative pathological examination and immunohistochemistry as extranodal solitary Rosai-Dorfman disease.
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Figure 1 Preoperative imaging examination
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Note: A.B, Frontal and lateral X-rays of the right tibia and fibula showed patchy low-density shadows in the upper tibia medullary cavity, with unclear

boundaries, thinning of the corresponding cortical bone, and rough bone destruction at the edge; C.D, MRI of the right calf showed the right tibia

Osteomyelitis is highly likely; E. F, PET-CT showed local bone destruction in the proximal part of the right tibia with increased glucose

metabolism. Bone malignant tumor was not excluded, and no malignant tumor metabolism image was found in the rest of the site.
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Figure 2 Pathology of the right tibia after surgery
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Note: A, biopsy pathology of the lesion: (right tibia) a pile of
gray-yellow gray-red tissue, 4.6 x 3.7 x 1.4 cm, gray-yellow
gray-red on the cut urface, medium quality; B, HE staining (HE x
100): flaky hyperplasia The light-stained area and the dark-stained
area are alternately distributed. The light-stained area is composed
of a large number of proliferating histiocytoid-like cells with
infiltration of neutrophils,plasma cells and lymphocytes; the
dark-stained area is rich in lymphocytes cells and plasma cells;

interstitial fibrous tissue proliferation.
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Figure 3 Review of the frontal and lateral X-rays of the tibia and

fibula 2 months after the operation
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Note: A, the right tibia is in the anteroposterior position. Two months after

the operation, the medullary cavity of the upper part of the right

tibia is a sheet-like density area with clear borders and rough edges

of the local bone. There is no abnormality in the remaining bone and

no signs of recurrence. B, Lateral view of the right tibia, the upper

segment of the right tibia is changed after operation, and there is no

abnormal density shadow swelling in the surrounding soft tissue.
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