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Clinical and imaging characteristics of Rosai-Dorfman disease
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Abstract: Objective: To analyze and summarize the clinical features and imaging findings of Rosai—Dorfman disease
(RDD) in order to improve the diagnosis of the disease. Methods: The clinical and imaging features of 17 cases of RDD
confirmed by pathology were analyzed retrospectively. There were 12 males and 5 females, aged 12 to 71 years old. Results:
The lesions were located in the head and neck (9 cases), chest (6 cases), abdomen (1 case) and lower extremity (I case). We
found that the pathogenesis of some RDD was closely related to IgG4 and other immune-related diseases or lymphoma. The
imaging findings of RDD were homogeneous soft tissue density/signal, no necrosis and cystic degeneration, moderate diffusion
restriction and high “F-FDG uptake. The imaging findings of RDD in the central nervous system and non-—central nervous
system were different. We identified 3 rare cases, intracranial—extracranial noncommunicating RDD, mixed RDD with systemic
involvement of glands and lymph nodes, and RDD of the liver with MR appearance similar to “hepatocellular carcinoma”.
Conclusion: RDD occurs in a wide range of sites and imaging manifestations vary. Understanding the common characteristics
and differences of RDD is helpful to strengthen the diagnosis and differential diagnosis of this disease.
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Figure la~1d. A 63-year—old man. Figure la: Sagittal soft tissue window of plain CT scan showed a soft tissue mass with homoge-

neous density under the scalp on the top of the head (white arrow). Figure 1b: Coronal brain tissue window showed that the density of the
subscalp and subdural mass on the left side of top of head was slightly higher than that of the brain parenchyma (white arrow). Figure le:
Axial bone window showed osteosclerosis of the skull at the site of the mass (white arrow). Figure 1d: Microscopically, histiocytosis was ob-
served, accompanied by acute and chronic inflammatory cell infiltration such as lymphocytes and plasma cells, and the typical “emperipolesis”

phenomenon of lymphocytes was seen in some areas(red arrow)(HE).
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Figure 2a~2f. A 51-year—old woman. Figure 2a, 2b: Axial MR plain scan showed that the nodule in the

right lobe of the liver showed slightly low signal on T;WI and high T,WI (white arrow). Figure 2c: DWI showed
moderately limited diffusion in the nodule (white arrow). Figure 2d~2f: PWI examination showed marked enhance-

ment of the nodule in the arterial phase, and progressive weakened enhancement and moderate ring enhancement in

the venous and delayed phases(white arrow).
eG4 BH I 40 a3 2 (B &A% 5 B >10 ) (HR A
PR AT 1G4+ A0 >10 4~ H TgG4+3K 41 fifa/
TeG+40 g HLAE >40% P Ar i, HLAS L B 78 (1% 21 20 4
AR ZF 2 A8 A FE 1 8 Bk e s o 53 A0 1 B R A e R
% 1% RDD £ B ik 40 i 3F #7838 A 5 1 461 58 5 D
RDD % A7 F B e PE AT R B AL v
24

ABEFEBR 6 BRI, 4% 11 Bl Ay 3 4 3
5 FAREEAEA B 5w B AH G B AN G RE IR 1 )
BE /NG 1 e T T X RDD fB 3 AR e AR 1 F [
WA IR A T BITUS R4, & 2023 4E 5 A 22 H,
Fe K fd R A7 B IE) 4 65 A

3 i

3.1 e RAFE

RDD 73 &5 N R 5 4550 45 N T 22 0L T L 28
S SRR UL 25 SRR R UL T R R KR
IRANCIGEEE NI R S1 I g SN R IS LR
GLAF AT TN A B A R HL A5 SR A
585N GE S T AP B AR R AT T 5 A B
SEHCE A 2 A R GE, R Tk A 7E 2 4 454 o
o B RO R IR AR B S 2R BIHGE — 2
RDD 5 [ i A W8, A S vl R85 gt A5 o 2 JE e |

S bR (0 R I Y R S R ) eG4
ARG B e M P S5 A G, ApFE b 1
PR 4k 28 e b 300 TR i g, FRATT G I AT g 1
PR AR 5 e 7 Y 7 | S 1 Je) 50 1A 1% 1 G e R R A
KRG RS [ RDD £ B ik B 48 i S 78 3% A
1 g BE RDD 1 £8. 35 A “ Ik T 9 " 52 5 D5 40 1 i
HFIE RDD fEA7 1 B S e 1 I R K Ak ; 1k 3
1) 58 5 s S R BB 4 8 RDD &4 % J i 72 5 1l
VO 0 U TR b B9 B ) B e e M 2 R Y
SEHE, RSP 1 TR S X B R 2 A R A
FHBL 1 T 5 220 B 1 R AR ST

ZIR R IZ MR T B2 W, RDD B2 T bR T 4
TR fi6y 2H 20 240 344 A I T L 400 < feh A ER B b R
A 1gG4 PHPER A A0 , % & B RDD 5
IeG4 I RBIR I L L2 R H &, R4 &
AR 3 IR R 8 5 s S Y1) 83 1gG4+RDD
R T RDD By K- Fh e W

YT L RDD kb s FAR VIR, Al DI BRI
kAT BERE A B IRYT BT SRR T IR YT £
FELERYTY, REWE BRI, Hh 25 — Uk
45 P9 R K Ry BR T Rz ik R HLJE e O & RE B9 RDD
A AR, ABFGE 10058 AR G AT ) R
A e S FARKAE SR TIBR Ikt A G



rp I IR R 22 i 5 4= 5 2024 4258 35 5565 4 #] ] Chin Clin Med Imaging, 2024, Vol.35, No.4 -253-

32 IR FHAESH

AHEFE Y RDD i kb 28 30 R 35 59 09 4 24 419% B2/
F5, O AE R A | 5 SOk E — BT 1 B
N DO R P RS AR SR UL R BR AT SR R /0N
433 IS RE P B AR T B KRR 22 R S8 RDD [ T
T,WI 45 SRS A5 5 07 B sk, ik P Al 42 R 50
RDD W ff [0 T T,W1 i /&5 5% 5 15 5 9 b B s Ak
55 SR 3k B RDD &2 TL,WI R s S (R A5 5 I
W AR 20 DWI 30y b B R sz bR Al
B A2 PR Sy e DAY 118 B30 T I T A B0 40 i 1 1 22 B
il 7Ky PR, 4 SCERRE ST RDD B ADC
R RS X S TR (i i L < ) R e ]
YT AR A A ST T B SR sz B ), k-
FDG PET/CT 3R 5 SCHR 45 6 — 35, v]
A8 15995 PN ZH 20 it 184 B AR M 0 9 i T
HIAREIG 24 5C 035 1 B & A= /NI % RDD 9 kL
MRS #3088 T+ 1Y Lac/Lip 165 SCHR B fir
ANTE], 55 ik U R S Sl PRI X, LA B 7 g g
VN EE R ESE =N A DR o =

L9 ) 2 1 )RR A e B P A R I
RDD, B[R] — &R % A Sk Bz T B A fii 52T 51 2 2 b
e, DU R TR i B A A K, TR 2o A b o D B
S TSR, RAR LA A JRy A 1 S o
ek Az AR 1) 2% WL AR GE Y, 1 BLR A N LEIR &
B RDD , b g B k9 MR A5 5 45 s 7 STk P R
A AU BT B RAR 5 22 K B R ER BORUON S/
Al 5 N A B 2 Ak L 2 R i 52 R L, %)
RERGE 1R A B e MR A A
JEHFIE RDD, HAFA 2595 MR “F41 . DWI £ |
PWI PR P K v i 9] 40 B A A8 sl s X
55 SCHR R IE FIE RDD JG 3% A o BH (5 Ak R[], A Fip
YIRS g W AR s % 6 & A IR RDD 4 2>
UL IR HJR A WL MR R B 0] 58 5 B 1 A X
Ik K Kupffer 41 i 19 2 5 55 2 2201 A 50,

RDD 5 H& 41 2140 it < 95 4 Erdheim—Chester
95 TG4 AH B | Castleman 5 Az bk B2 987 46 5 0 1T
HAr, AR SRR G 58 HEHGER
Il RAEAR K 007 S AR s 320 2 2 R B EE % 43
T2ER A PEAT S 2 T

MZ, AR5 Z B RDD MR 5 1gG4 55 s
FHOCHE IR SOk LR 4 YIAR G, IF ) T 43 A FE 4141
SERBLAS B I R ETA SRASR E, (EAR T 2 ]
ZIGHE, AR5 I RDD Witk "F-FDG PET/CT %1%
S AR, TR BLZ R L4 RS RDD 1R IUA I
ANTR], T i Az B3 R B T, W SR 5 5 A
W S5 Ak i H e AL RDD & T,WT Y i 8 i s 5

P Rz R AL R R A T IDE | JBRIR S Y 32 R
VL JHE T S S B SR PR AR A A TR
BRI ZHEVEA B T2 w5 X200 19 I PRA2 Wy b 22
B WK

[5 % k]

[1]JLi W. The 5th Edition of the World Health Organization Classi-
fication of Hematolymphoid Tumors. Leukemia. Brisbane[M]. Bris-
bane(AU): Exon Publications, 2022: Chapter 1.

[2]Lee NK, Lovell MA, Herrmann BW. Rosai —Dorfman —Destombes
Disease in the Pediatric Head and Neck [J]. Ann Otol Rhinol
Laryngol, 2023, 132(9): 1121-1127.

[3]Bruce—Brand C, Schneider JW, Schubert P. Rosai—Dorfman dis-
ease: an overview|J]. Clin Pathol, 2020, 73(11): 697-705.

[4]Abla O, Jacobsen E, Picarsic J, et al. Consensus recommenda-
tions for the diagnosis and clinical management of Rosai-Dorf-
man-Destombes disease[J]. Blood, 2018, 131(26): 2877-2890.

[5]Roccuzzo G, Avallone G, Cavallo F, et al. Synchronous occur-
rence of primary cutaneous B-cell lymphoma and cutaneous Ro-
sai-Dorfman disease in distinct lesions: A unique association[]J]. J
Cutan Pathol, 2024, 51(1): 7-10.

[6]Chen LYC, Slack GW, Carruthers MN. IgG4-related disease and
Rosai—Dorfman—Destombes disease [J]. Lancet, 2021, 398(10307):
1213-1214.

[7]Li H, Li D, Xia J, et al. Radiological features of Rosai—Dorfman
disease: case series and review of the literature [J]. Clin Radiol,
2022, 77(11): €799-e805.

[8]Zhang J, Cui R, Li J, et al, Characterizing Rosai—Dorfman dis-
ease with ["F]FDG PET/CT: a retrospective analysis of a single—
center study[]]. Eur Radiol, 2023, 33(9): 6492-6501.

[9] £ 5% ¥, X R, 52 i % , 5. Rosai—Dorfman Ji B9 5 5 2% 3¢ BU[J].
W R 2 2 7 ,2022,41(5) : 830-833.

[10]Cheng X, Cheng JL, Gao AK. A Study on Clinical Characteris-
tics and Magnetic Resonance Imaging Manifestations on Systemic

Rosai —Dorfman Disease [J]. Chin Med ] (Engl), 2018, 131 (4):
440-447.

[TIBR/INERL RIS 2 RE I8, 2. 2 =i % N Rosai—Dorfman 35 1 fl[]].
v I R PR 27 5 5 2% 5, 2020,31(8) :605-606.

(121X kst PhET AR AL 45, B R - £ /R % & "F-FDG PET/CT
FKHI] o EFAR AR ,2023,39(2) :255-258.

[13]Varrassi M, Corridore A, Tommasino E, et al. MR imaging of
cerebral involvement of Rosai—Dorfman disease: a single—centre
experience with review of the literature [J]. Radiol Med, 2021,
126(1): 89-98.

(14175 B, o 7 I, B4, 4. i P 41 A 74 38 1 Rosai—Dorfman 3% 1
[J]. s Rl 45 ,2023,56(1) . 78-81.

[15]0taki S, Kawabata Y, Nishi T, et al. Extranodal Rosai—Dorfman
Disease Involving the Pancreas: A Case Report and Literature
Review[]]. Pancreas, 2022, 51(6): e89—-e91.

[16)th & | Z 2, Z W, %. Rosai—Dorfman J5 A9 Ifi IR & 52 1% %
BR[T]. T AETRO 2 2%k, 2018,52(12) :936-940.

[17]Yoshida M, Zoshima T, Hara S, et al. Case report: Rosai -
Dorfman disease with rare extranodal lesions in the pelvis,

heart, liver and skin[J]. Front Oncol, 2023, 12: 1083500.



