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Case Report

Percutaneous Vertebroplasty with Acrylic Cement
in the Treatment of a Langerhans Cell Vertebral
Histiocytosis

T. CARDON, E. HACHULLA, R.M. FLIPO*, P. CHASTANET**, C. ROSE,
X. DEPREZ*, B. DUQUESNOY™*, B. DELCAMBRE*, B. DEVULDER

Summary

A 25-year-old man developed miltiple eosinophilic granuloma of bone

including vertebral and sacral localization. Radiotherapy was initially adminis-
tered. One year later, a relapse occurred in another vertebrae which was previ-
ously irradiated. Percutaneous vertebroplasty was, for the first time to our know-
ledge performed, in this indication, with a good clinical result with follow-up now
for one year. We emphasize that such treatment is permissible only in sympto-
matic, progressive lesions, with threatened decompensation of spinal stability. This
technique should be used only on an aduit.
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INTRODUCTION

Becanse of its unpredictable course and its some-
times spontaneously favourable outcome, Langerhans
histiocytosis raises a difficult therapeutic problem (1).
This report concerns the first case to our knowledge,
with painful and lytic involvement of L2, treated by ver-
tebral cementoplasty. This management approach rc-
sulted in the relief of pain and vertebral consolidation
with a one year follow-up.

CASE REPORT

A 25-year-old man was hospitalised in February 1990
for low back pain with left-sided sciatica. Pain had gra-
dually worsened over 2 years, awakening the patient at
night despite the use of routine analgesics. Standard
X-rays showed two lacunae eroding the cortex, situa-
ted in the left wing of the sacrum and within the ver-
tebral body of L3 (Fig. 1). CT scan films showed that
the sacral lacuna was the site of a space occupying le-
sion extending to the epidural space. Histological ex-
amination of this lesion showed evidence of an inflam-
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matory granuloma containing numerous CD1 + Langer-
hans cells, typical of an eosinophilic granuloma. The
only other lesion found involved the left middie ear.
Radiotherapy (40 grays with an irradiation field exten-
ding from L2 to the sacrum) stopped clinical and ra-
diological progression. The ear lesion was treated sur-
gically. A year later, however, the patient was hospita-
lised because of the recurrence of low back pain, with
radiation to the right inguinal fold. Pain was explained
by the onset of a collapse of the vertebral body of L2
with osteolysis of the right pedicle (MRI) (Fig. 2). A
vertebra plana type collapse of D10 and a mandibular
lesion were also detected. In addition, a pulmonary in-
terstitial syndrome suspected on the basis of chest
X-ray was confirmed by a high resolution CT scan of
the lungs. Bronchoalveolar lavage contained 3% CD1
+ cells and respiratory function tests were normal.
Percutaneous methyl-methacrylate vertebroplasty of
L2 resulted in a rapid analgesic action (Fig. 3 and
Fig. 4). The patient was soon able to stand upright, pro-
tected by wearing a corset for 3 months. The various
disease sites all remained asymptomatic one year later.

DISCUSSION

Indications for treatment in multiple eosinophilic gran-
ulomas and in systemic forms of Langerhans histiocy-



Fig. 1: Slight subsidence of the right portion of the upper plateau of
L3 and condensation of the right pedicle. Lytic lesion in the left sac-
ral wing.

tosis remain highly empirical, in particular in adults (2).
This can be explained by the rarity of the affection, the
heterogeneous nature of its clinical presentations and
its unpredictable course, all of which make it difficult
to establish prognostic criteria and set up clinical trials
(D).

In the present case, there was the risk that the col-
lapse of L2 would progress to vertebra plana with re-
sultant decompensation of spinal statics. Its onset in an
area previously irradiated made any surgery difficult and
excluded any possibility of radiotherapy. Chemothera-
py was felt to be excessive for a non-malignant affec-
tion, the course of which is unpredictable, with the pos-
sibility of spontaneous regression (3). It would even seem
that systemic treatment has little or no influence on
the progression of bone lesions (4). Pulmonary involve-
ment did not appear to be aggressive, in particular since
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Fig. 2: 2a) MRI, sagittal section, weighted series in T1 Collapse of
D10 with vertebra plana appearance Collapse of the body of L2. The
hypersignal of the body of the last 4 lumbar vertebrae is related to
the appearance of fat, secondary to radiotherapy one year previous-
ly.

2b) MRI, sagittal section, weighted series in T2 (1st echo). More
marked hypersignal of the body of L2 related to the recent collapse.
No backward displacement of the posterior wall.
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Figs. 4a and 4b: CT scan after cementoplasty. Three-dimensional reconstruction.

it had been possible to persuade the patient to stop
smoking.

Vertebroplasty is a novel therapeutic alternative of-
fering the possibility of the rapid relief of pain and in-
creased spinal stability (5). It involves the injection into
a-damaged vertebral body of acrylic cement in the pro-
cess of polymerisation, i.e., a mixture of methyl-meth-
acrylate monomer and polymer. The spreads through
the lesion, hardens and produces consolidation of the
vertebral body. The patient requires only simple local
anesthesia or neuroleptanalgesia. The procedure is per-
formed in an operative radiology room. The vertebra is
reached via a posterolateral and/or transpedicular ap-
proach. Injection of the cement, made highly opaque
by the addition of tantalum powder, is monitored on
an image intensifier television screen. The instruments
used for the puncture procedure are withdrawn as soon
as the cement is considered to have hardened suffi-
ciently. The procedure takes one hour on average.

At present this technique is sometimes indicated in
primary or secondary vertebral tumours and aggressive
vertebral hemangiomas and has even been suggested
for fractures related to osteoporosis (5). Cord and radi-
cular compression is a contraindication to the method.
Although the long-term outcome is unknown, vertebro-
plasty was felt to be a potentially less dangerous treat-
ment, in our patient, than chemotherapy with its leute-
mogenic potential or surgery in an irradiated area. Ex-
cellent results, with follow-up now for several years, have
been reported in vertebral hemangiomas (5).

Thus, vertebral Langerhans histiocytosis may be a new
indication for cementoplasty. Such treatment is justi-
fied only in symptomatic, progressive lesions, with threa-
tened decompensation of spinal stability. The tech-
nique should not be used in children since the height

of the vertebral body may return to normal spontane-
ously during growth (6).

Fig. 3: Cementoplasty of the body of L2. Right posterolateral ap-
proach. Injection of PPMA (polymethylacrylate) Penetration of 12/
L3 disc by polymer.
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