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Intracranial Rosai-Dorfman disease misdiagnosed as meningioma by imaging

and intraoperative freezing:a case report and literature review
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[ Abstract] Objective To better understand the diagnosis, differential diagnosis and treatment of the
primary intracranial Rosai-Dorfman disease (RDD) by analyze the imaging manifestations, intraoperative
freezing , postoperative paraffin pathological characteristics. Methods The clinical features,CT, magnetic reso-
nance imaging (MRI) ,intraoperative freezing, postoperative paraffin section and immunohistochemical mark-
ers in 1 case of primary intracranial RDD were analyzed,along with literature review. Results The patient was
an old man,CT showed mass density shadow on the right temporal part. MRI showed a nodular abnormal sig-
nal shadow on the right temporal part, T1WI showed slightly low signal,both T2WI and T2flair showed low
signal. "meningeal tail sign" was seen. The histological features of the intraoperative freezing was not obvious,
just much inflammatory cells was observed. It was diagnosed as benign lesions and considered as a meningio-
ma. The postoperative paraffin section was characterized by "light and dark areas alternation" features in HE
staining,and accompanied with fibrosis. With a large number of lymphocytes, plasma cells and histiocytes,
some phagocytosis of lymphocytes by histiocytes could be seen. Immunohistochemical staining showed that
CD68 and S-100 protein markers were positive in histiocytes. Conclusion The primary intracranial RDD is
rare. During the intraoperative consulting,it is easy to be misdiagnosed as lymphoplasmacyte-rich meningio-
ma,chronic inflammatory disease, etc. HE staining of permanent paraffin section and immunohistochemical

staining are helpful for its differentiation.
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