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Primary intracranial rosai-dorfman disease: report of 3 cases and literature review
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[Abstract] Objective To investigate the magnetic resonance imaging ( MRI) manifestations and pathological features of

primary intracranial Rosai-Dorfman disease (RDD), so as to improve the knowledge of this disease. Methods 3 cases of
primary intracranial RDD confirmed pathologically were evaluated by analyzing MRI and pathologic features, along with
literature review. Results 3 cases perfomed by MRI plain scan and enhanced scan were located outtside the brain paren-
chyma, of which 2 cases were multiple lesions, 1 case was single lesiongs. T, WI and T, WI scan showed the lesions, of
which 2 cases were mening growth based and 1 case was in the ventriciles. After enhancement, the lesions were showed
homogeneous enhancement. Histologically, the lesions consisted of variable numbers of pale-stained histocytes with empe-
ripolesis were positive for S-100 protein and CD68 by immunohistochemical analysis. Conclusion Primary intracranial Ro-
sai-Dorfman disease is rare, which could be diagnosed by immunhistochemical examination. The possibility of central nerv-
ous system Rosai-Dorfman disease should be considered when single or multiple dural-based mass lesions.
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