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Sinus Histiocytosis with Massive Lymphadenopathy
( A Report of 3 Cases)

Liang Xiaoman Su Yishun Guan Zhongzhen
( Affiliated Tumor Hospital, Zhong Shan Medical College)

Abstract

Sinus histiocytosis with massive lymphadenopathy ( SHML ) s a
rare disease, only 3 cases appeared in the Chinese medical literature,
3 new cases of SHML are reported here, All 3 were male, 12, 13 and
40 years old respectively, The main clinical features were progressive
non-tender lymphadenopathy. In one case, only cervical lymph nodes
were involved, in the second, in addition to cervical lymphadenopathy,
extranodal involvement including perioccular region and upper eyelids
were also noted, and the third case showed generalized lymphadenopa-
thy as well as hepatosplenomegaly, All 3 cases had characteristic
histologic findings of the involved lymph nodes including marked dilat-
ation of the lymph sinuses and atrophy or even disappearance of the
lymph follicles, and with in the dilated sinuses were large number of
proliferated histiocytes with many engulved small lymphocytes, plas-
mocytes and red blood cells, The lymph cords were almost entirely co-
mposed of plasmocytes, The immunoglobulin titres were within normal
limits, Up to the completion of this paper, the patients have survived
2, 3, and 7%+ years respectively, but none of them showed any signs
of spontaneous remission,

The typical clinical and histopathological findings enable SHML
to be differentiated from malignant lymphomas and other lymph node
disorders, However, it is important for the clinicians and pathologists
to be familiar with the characteristic features of this disease, which

are reviewed ip this paper, in order to recognize it,
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