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Clinical characteristics of localized Langerhans cell histiocytosis in children
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Abstract Objective: To explore the clinical features of cephalic and facial limited langerhans cell histiocytosis
(LCH) in children for improving its diagnosis and treatment. Methods: Clinical data of 8 children with cephalic
and facial limited LCH were retrospectively analyzed, including the onset time of disease, lesion location, imaging
data, clinical manifestations and treatment strategies. Results: One case was preliminarily diagnosed as chronic in-
flammation with nasal back lesions, then conformed by repeated surgical pathology. Six cases were found to have
simple cephalic and facial lumps without pain and swelling. One case was found to have temporal lump with sup-
purate in the lateral auditory canal. Five cases were treated with surgical excision of lesions. Three cases were
treated with surgical excision of lesions, and continued with chemotherapy after confirmed pathological diagnosis.
All cases were followed up for 2—3 years with good prognosis. Conclusion: Cephalic and facial limited LCH in
children was easy to be misdiagnosed and should be regarded as animportant differential diagnosis of cephalic and fa-
cial lumps. Good outcome is achieved by treatment with surgical resection combined with adjuvant chemotherapy.
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A Meta-analysis of risk factors related to the lymph nodes posterior to the
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Abstract Objective: To evaluate the risk factors for metastasis of the lymph nodes posterior to the right re-
current laryngeal nerve in thyroid micropapillary carcinoma(PTMC) by Meta-analysis. Methods: We searched do-
mestic and foreign databases for relevant studies published up to June, 2020. Two independent re V[ ewers per-
formed literature screening and data extraction according to the inclusion and exclusion criteria. Then, Meta-anal-
ysis was performed using Revman 5. 3 software. Results: A total of 5 articles were included. with a total of 1884
subjects. The results of the study showed that the rate of lymph node metastasis in PTMC VI b area was 10. 8%
(203/1884). The risk factors for metastasis included patients’ age <45 years old, male, right lobe tumor Diame-
ter ==0.5 cm, invading the envelope, Vla lymph node metastasis. Conclusion: V[ b lymph node dissection is rec-

ommended when there exists age<(45 years, male sex., right lobe tumor=0.5 cm, capsular invasion or Vla lymph
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node metastasis.
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