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Two Cases of Langerhans Cell Histiocytosis (LCH) Diagnosed by
Subcutaneous Tissue and Eruption
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Langerhans cell histiocytosis (LCH) is a disease caused by monoclonal proliferation of Langerhans cells, a type
of antigen-presenting cell, that affects multiple organs. Because clinical features and curative effects are not clarified,
treatment choice is limited, particularly in infants. Recently, a gene that is a causative factor in LCH has been
reported, and this demonstrates that LCH is a neoplasm. We report 2 cases of LCH diagnosed by subcutaneous
tissue and eruption. Both of them responded well to an initial therapy. Some studies have reported, however,
reactivation after years of onset and serious permanent consequences such as neurodegenerative disease ; therefore,

careful follow-up of such patients is necessary.
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