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Isolated Intracranial Rosai-Dorfman Disease
- A Case Report -

Jin Kyu Park, Mee Yon Cho, Kwang Hwa Park and Jhin Soo Pyen!

Departments of Pathology and 'Neurosurgery, Wonju Colledge of Medicine, Yonsei University,

Rosai-Dorfman disease (RDD) is an idiopathic histioproliferative disorder of the lymph nodes
and extranodal sites. Central nervous system involvement is extremely rare. Intracranial
RDD, especially the isolated form, resembles meninigioma both clinically and radiologically.
Here, we report a case of isolated, intracranial, dura-based RDD. The patient presented with
headache and dizziness with no evidence of lymphadenopathy. Histologically, the lesion
consisted of large histiocytes with emperipolesis and lymphoplasma cell infiltrates with a
fibrotic background. We discuss the differential diagnosis of this lesion. To our knowledge,
this is the first reported Korean case of intracranial RDD.
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Fig. 1. Coronal enhanced T1 weighted image reveals dural-based
strongly enhancing homogeneous mass near the right side of fora-
men magnum. The most likely diagnosis, based upon this image,
would be meningioma.

i ""‘:' ehe B 'ﬁ..

Fig. 3. The lesion shows inflammatory infiltrates composed of his-
tiocytes, mature lymphocytes, and plasma cells in the background
of fibrosis. The cytoplasm of the histiocyte contains intracytoplas-
mic lymphocytes (emperipolesis).
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Fig. 2. The cut surface of the mass shows white to dark yellow and
homogenous appearance with scattered hemorrhage.

Fig. 4. The immunohistochemical stain for CD68 shows a positive
reaction in the cytoplasm of the histiocytes. Inset: That for S-100
protein shows also a strong positive reaction.
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