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A B S T R A C T

Langerhans cell sarcoma (LCS) is a rare, malignant neoplastic disorder of Langerhans cells thought to arise from
antecedent Langerhans cell histiocytosis (LCH) or de novo. There are less than 70 cases of LCS reported in the
medical literature, with this case being the first report of primary vulvar LCS. We present the case of a 73-year-
old female with a painful 2 cm ulcerated lesion of the right labia majora. The patient was treated with oral
antibiotics without resolution. On referral to gynecologic oncology an office biopsy showed LCS. Surgical ex-
cision was performed with clear margins and diagnostic confirmation of LCS by histopathological features and
immunohistochemical evaluation. The patient received adjuvant radiation therapy (45.6 Gy). After 33months of
surveillance, the patient remains with no evidence of disease. Due to the rarity of this disease, there is a lack of
standardized recommendations for adjuvant therapy, including radiotherapy and chemotherapy regimens for
both localized and systemic LCS. This case report supports the management of localized disease by surgical
excision followed by radiotherapy as effective for preventing recurrence and metastatic progression. Early re-
cognition and treatment are critical for cure, and can be accomplished by prompt referral to a specialist as well
as low threshold for biopsy. Further investigation is needed for establishing a standardized management
guideline for LCS.

1. Case

A 73-year-old P3003 female presented with a 2month history of a
right vulvar lesion and pain along the labia majora. The patient re-
ceived a 2 week course of oral antibiotics without resolution of her
symptoms. On pertinent review of systems, the patient also reported
fatigue. Physical examination revealed a 2 cm ulcerated lesion on the
right labia majora (Fig. 1). The lesion was tender to palpation. Spec-
ulum exam showed an atrophic vagina without lesions. There were no
palpable masses in the pelvis or groin.

Past medical history was significant for hypertension and gastro-
esophageal reflux disease. Patient underwent hysterectomy due to
cervical dysplasia at the age of 30. Patient was up to date with
screening for breast and colon cancer. Social history was significant for

15 pack-years smoking history. Family history included bladder and
liver cancer in her mother and head and neck, prostate, and bone
cancer in her father.

2. Diagnostic work up

Biopsy showed Langerhans cell sarcoma. CT scan of the chest, ab-
domen, and pelvis were negative for any local or distant metastasis.

3. Intervention

Patient underwent right partial radical vulvectomy, with wide
margin resection.

https://doi.org/10.1016/j.gore.2020.100570
Received 24 February 2020; Received in revised form 2 April 2020; Accepted 4 April 2020

⁎ Corresponding author at: Division of Gynecologic Oncology Department of Obstetrics and Gynecology, University of Florida College of Medicine, P.O. Box
100294, Gainesville, FL.

E-mail addresses: stephanietillit@ufl.edu (S. Tillit), Semiramis.CarbajalMamani@medicine.ufl.edu (S. Carbajal-Mamani), zlotera@ufl.edu (R. Zlotecki),
yanglj@pathology.ufl.edu (L.-J. Yang), esnakula@ufl.edu (A. Esnakula), jcastagno@ufl.edu (C. Jacqueline), joelcardenas@ufl.edu (J.C. Goicoechea).

Gynecologic Oncology Reports 32 (2020) 100570

Available online 15 April 2020
2352-5789/ © 2020 The Author(s). Published by Elsevier Inc. This is an open access article under the CC BY-NC-ND license 
(http://creativecommons.org/licenses/BY-NC-ND/4.0/).

T

http://www.sciencedirect.com/science/journal/23525789
https://www.elsevier.com/locate/gynor
https://doi.org/10.1016/j.gore.2020.100570
https://doi.org/10.1016/j.gore.2020.100570
mailto:stephanietillit@ufl.edu
mailto:Semiramis.CarbajalMamani@medicine.ufl.edu
mailto:zlotera@ufl.edu
mailto:yanglj@pathology.ufl.edu
mailto:esnakula@ufl.edu
mailto:jcastagno@ufl.edu
mailto:joelcardenas@ufl.edu
https://doi.org/10.1016/j.gore.2020.100570
http://crossmark.crossref.org/dialog/?doi=10.1016/j.gore.2020.100570&domain=pdf


4. Pathology

The partial vulvectomy specimen showed a 2.2×1.5 cm tan pink
nodular firm mass involving the subcutaneous tissue. The lesion
showed a dense collection of ovoid pleomorphic cells with indented and
folded nuclei and variable eosinophilic cytoplasm (Fig. 2). The

neoplastic cells showed prominent nuclear atypia in the form of pleo-
morphism, clumped dense chromatin and variably prominent nucleoli,
as well as diffuse and strong expression of S-100 and CD1a consistent
with neoplasm of Langerhans cell lineage. However, the presence of
highly atypical cytologic findings and high mitotic rate were consistent
with LCS. There was variable expression for CD4, LCA and CD68. The
neoplastic cells were negative for CD30, CD123, CD21, CD20, CD3,
lysozyme, myeloperoxidase, CD34, and CD117. Chromogen in situ hy-
bridization for Epstein-Barr encoding region (EBER) was negative. Mi-
toses were frequently identified. The Ki-67 proliferative index was ap-
proximately 85%. The epidermis was mostly not involved. Surgical
margins were free of the tumor. The tumor was staged as T1N0M0.
Subsequent molecular testing showed that the tumor was negative for
BRAF mutations.

5. Treatment

The patient underwent partial right radical vulvectomy with wide
local excision of the lesion followed by post-operative adjuvant radia-
tion therapy to the resection bed and ipsilateral perineal tissues, to a
total dose of 45.6 Gy; delivered in 38 dose fractions of 1.2 Gy, at 2
fractions per day for 19 total treatment days. The patient completed
radiation therapy as planned with no significant adverse acute side
effect events.

6. Follow-up

The patient was evaluated by clinical exam every 3months. A CT
scan one year after surgery did not reveal any local or distant disease
recurrence. After 33months of surveillance, the patient remains with no

Fig. 1. Right vulvar lesion.

Fig. 2. The histologic sections of the vulvar lesion at lower power (Fig. 2A; 100×) shows dense collection of ovoid cells. At high power (Fig. 2B, 400×), marked
nuclear atypia in the form of nuclear pleomorphism, clumped dense chromatin and variably prominent nucleoli is identified. The neoplastic cells show diffuse
expression for CD1a (Fig. 2C, 200×) and S100 (Fig. 2D, 200×).
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evidence of LCS disease.

7. Discussion

Langerhans cells are dendritic antigen presenting cells that function
as part of the immune system. They specifically contribute to the his-
tiocyte system, which is divided into two cellular subsets: phagocytic
cells (antigen processing) and dendritic cells (antigen presenting cells).
They reside in the supra-basal layers of the dermis, mucous membranes,
lymph nodes, and the thymus gland. Langerhans cell tumors are clas-
sified by the World Health Organization into two groups: Langerhans
cell histiocytosis (LCH) and Langerhans cell sarcoma (LCS). Langerhans
cell sarcoma (LCS) is a rare, malignant neoplastic disorder of
Langerhans cells thought to arise from antecedent Langerhans cell
histiocytosis (LCH), a clinically benign disease, or de novo (Howard
et al., 2015).

The diagnosis of LCS is based on findings of malignant cytological
features as well as the immunophenotype, featuring expression of
specific markers such as CD1a, S100, and langerin (CD207) (Yi et al.,
2019). In the United States, it is estimated that LCS has an incidence of
0.2 per 10,000,000 population (Tella et al., 2019). According to the
most recent systematic review, there are approximately 70 cases of LCS
reported in the medical literature (Howard et al., 2015), with this case
being the first reported involving the vulva. The most common primary
site observed is the skin, followed by the lymph nodes. Metastasis most
commonly occurs to lymph nodes, with initial spread occurring via the
local lymphatics prior to further dissemination. Other common loca-
tions include the lungs. More advanced disease can disseminate to bone
marrow, liver, spleen, and kidneys as well (Howard et al., 2015)..

Due to the rarity of this disease, it is evident that the medical lit-
erature lack sufficient data to define management guidelines with re-
gard to adjuvant treatment, including radiotherapy and chemotherapy
regimens for both localized and systemic LCS. Comparing cases of lo-
coregional LCS across different anatomical locations, there is also in-
consistency with regard to surgical intervention and adjuvant treat-
ment. Table 1 aims to demonstrate the lack of consensus that exists
regarding management of LCS, specifically in cases where lesions were
confined solely to the skin, with examples of some cases from the lit-
erature.

A 2019 retrospective reporting of LCS patients diagnosed between
2001 and 2014 supports the current understanding that LCS is ex-
tremely rare and often has a poor prognosis. Furthermore, although
limited, the study demonstrated that radiotherapy may offer a survival
advantage in patients with locoregional disease without bone marrow
and reticuloendothelial system involvement (Tella et al., 2019). Our
multidisciplinary tumor board suggested adjuvant radiotherapy based
on the potential benefits of reducing the risk of recurrence, tolerable
side effects and low risk for severe toxicity. Limited data suggests ad-
juvant chemotherapy and radiation for local or locoregional LCS with
adverse features after surgery, such as positive margins, im-
munosuppression, other hematological disease, and clinical concerns.

8. Conclusion

Langerhans cell sarcoma is a diagnosis associated with a poor
prognosis, and perhaps, this is due to the lack of familiarity with the
diagnosis, causing delayed identification, as well as a lack of a standard
of care for managing this disease. This case report suggests that with
localized disease surgical excision followed by radiotherapy may be a
reasonable approach for preventing recurrence and metastatic disease.
Due to the rarity of LCS, a randomized control trial comparing adjuvant
radiotherapy versus chemotherapy may not be done; however, creating
a tumor registry may help to assess the role of either or combined ap-
proaches. Early recognition and treatment are critical, and this can be
accomplished by prompt referral to a specialist as well as establishing a
low threshold for biopsy. Further investigation is needed for Ta
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establishing a standardized treatment for LCS that maximizes the best
outcomes.

CRediT authorship contribution statement

Stephanie Tillit: Conceptualization, literature search, medical re-
cord review, writing manuscript. Semiramis Carbajal Mamani:
Conceptualization, literature search, medical record review, original
draft. Robert Zlotecki: Patient care, medical record review, writing
review & editing. Li-Jun Yang: Visualization, writing review & editing.
Ashwini Esnakula: Visualization, writing review & editing.
Jacqueline Castagno: Patient care, writing review & editing. Joel
Cardenas Goicoechea: Conceptualization, patient care, medical record
review, writing review & editing, formatted the manuscript for sub-
mission, acquisition of patient consent.

Declaration of Competing Interest

The authors declared that there is no conflict of interest.

References

Deng, A., Lee, W., Pfau, R., Harrington, A., DiGiovani, J., Prickett, K.A., et al., 2008.

Primary cutaneous Langerhans cell sarcoma without Birbeck granules: indeterminate
cell sarcoma? J. Cutan. Pathol. 35 (9), 849–854.

Howard, J.E., Dwivedi, R.C., Masterson, L., Jani, P., 2015. Langerhans cell sarcoma: a
systematic review. Cancer Treat. Rev. 41 (4), 320–331.

Li, Y., Li, B., Tian, X.Y., Li, Z., 2013. Unusual cutaneous Langerhans cell sarcoma without
extracutaneous involvement. Diagn. Pathol. 8, 20.

Misery, L., Godard, W., Hamzeh, H., Lévigne, V., Vincent, C., Perrot, J.L., et al., 2003.
Malignant Langerhans cell tumor: a case with a favorable outcome associated with
the absence of blood dendritic cell proliferation. J. Am. Acad. Dermatol. 49 (3),
527–529.

Pileri, S.A., Grogan, T.M., Harris, N.L., Banks, P., Campo, E., Chan, J.K., et al., 2002.
Tumours of histiocytes and accessory dendritic cells: an immunohistochemical ap-
proach to classification from the International Lymphoma Study Group based on 61
cases. Histopathology 41 (1), 1–29.

Sagransky, M.J., Deng, A.C., Magro, C.M., 2013. Primary cutaneous langerhans cell sar-
coma: a report of four cases and review of the literature. Am. J. Dermatopathol. 35
(2), 196–204.

Tella, S.H., Kommalapati, A., Rech, K.L., Go, R.S., Goyal, G., 2019. Incidence, clinical
features, and outcomes of langerhans cell sarcoma in the United States. Clin.
Lymphoma Myeloma Leuk. 19 (7), 441–446.

Uchida, K., Kobayashi, S., Inukai, T., Noriki, S., Imamura, Y., Nakajima, H., et al., 2008.
Langerhans cell sarcoma emanating from the upper arm skin: successful treatment by
MAID regimen. J. Orthop. Sci. 13 (1), 89–93.

Wang, C., Chen, Y., Gao, C., Yin, J., Li, H., 2012. Multifocal Langerhans cell sarcoma
involving epidermis: a case report and review. Diagn. Pathol. 7, 99.

Yi, W., Chen, W.Y., Yang, T.X., Lan, J.P., Liang, W.N., 2019. Langerhans cell sarcoma
arising from antecedent langerhans cell histiocytosis: A case report. Medicine
(Baltimore) 98 (10), e14531.

S. Tillit, et al. Gynecologic Oncology Reports 32 (2020) 100570

4

http://refhub.elsevier.com/S2352-5789(20)30036-9/h0005
http://refhub.elsevier.com/S2352-5789(20)30036-9/h0005
http://refhub.elsevier.com/S2352-5789(20)30036-9/h0005
http://refhub.elsevier.com/S2352-5789(20)30036-9/h0010
http://refhub.elsevier.com/S2352-5789(20)30036-9/h0010
http://refhub.elsevier.com/S2352-5789(20)30036-9/h0015
http://refhub.elsevier.com/S2352-5789(20)30036-9/h0015
http://refhub.elsevier.com/S2352-5789(20)30036-9/h0020
http://refhub.elsevier.com/S2352-5789(20)30036-9/h0020
http://refhub.elsevier.com/S2352-5789(20)30036-9/h0020
http://refhub.elsevier.com/S2352-5789(20)30036-9/h0020
http://refhub.elsevier.com/S2352-5789(20)30036-9/h0025
http://refhub.elsevier.com/S2352-5789(20)30036-9/h0025
http://refhub.elsevier.com/S2352-5789(20)30036-9/h0025
http://refhub.elsevier.com/S2352-5789(20)30036-9/h0025
http://refhub.elsevier.com/S2352-5789(20)30036-9/h0030
http://refhub.elsevier.com/S2352-5789(20)30036-9/h0030
http://refhub.elsevier.com/S2352-5789(20)30036-9/h0030
http://refhub.elsevier.com/S2352-5789(20)30036-9/h0035
http://refhub.elsevier.com/S2352-5789(20)30036-9/h0035
http://refhub.elsevier.com/S2352-5789(20)30036-9/h0035
http://refhub.elsevier.com/S2352-5789(20)30036-9/h0040
http://refhub.elsevier.com/S2352-5789(20)30036-9/h0040
http://refhub.elsevier.com/S2352-5789(20)30036-9/h0040
http://refhub.elsevier.com/S2352-5789(20)30036-9/h0045
http://refhub.elsevier.com/S2352-5789(20)30036-9/h0045
http://refhub.elsevier.com/S2352-5789(20)30036-9/h0050
http://refhub.elsevier.com/S2352-5789(20)30036-9/h0050
http://refhub.elsevier.com/S2352-5789(20)30036-9/h0050

	Langerhans cell sarcoma of the vulva: Case report and review of the literature
	Case
	Diagnostic work up
	Intervention
	Pathology
	Treatment
	Follow-up
	Discussion
	Conclusion
	CRediT authorship contribution statement
	Declaration of Competing Interest
	References




