[ BE A AR AR 2017 4E58 33 % 2 ] Chin ] Med Imaging Technol,2017, Vol 33, No 2 e 207 -

R IMABR R F

Extra-nodal Rosai-Dorfman disease in head and neck:

Seven cases report and literature review
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[Abstract] Objective To analyze the image findings of extra-nodal Rosai-Dorfman disease (RDD) in the head and neck.
Methods The image data of 7 RDD patients in the head and neck confirmed by pathology were analyzed retrospectively.
Results The locations included orbit (n=3), intracranial area (n=2), extracranial region (n=1) and nasal cavity (n=1)
in 7 RDD patients. Of the 7 RDDs, 6 manifested as pure extranodal disease without lymphadenopathy. except 1 patient in
orbit. Three orbital RDDs demonstrated infiltrating mass with or without bone erosion; 2 intracranial RDDs demonstrated
dura mater masses with extremely low signal intensity on T2WI; 1 extracranial RDD displayed subgaleal component with
transcranial extension; 1 RDD of nasal cavity demonstrated homogenous soft tissue. Conclusion The image findings of ex-
tra-nodal RDD in the head and neck vary upon the location and lack typical characteristics. RDD should be taken into ac-
count in the presence of extra-axial dura mater mass with markedly low signal intensity on T2WI, infiltrating mass in the
orbit and soft tissue in the nasal cavity.
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