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Abstract:  Sinus histiocytosis with massive lymphadenopathy (SHML) is a rare histiocytic proliferative disorder and main-
ly characterized by sinus histiocytosis with lymph node enlargement. Its clinical manifestations are related to the location
and size of the tumor, and often include headache, dizziness, vomiting, vision loss, unsteadiness in walking, and de-
creased pituitary function in SHML involving the saddle area. The imaging manifestation is mostly a substantial swelling in-
volving the dura mater with no specificity, and the magnetic resonance imaging (MRI) often shows iso—signal TIWI, low—
signal T2WI, and obvious enhancement on enhancement scan. The MRI presentation in this case was consistent with that in
conventional SHML, with the presence of reduced thyroid function, insufficient cortisol secretion, extensive lesions involv-
ing the meninges and surrounding tissues and involving the entire venous sinus, saddle area, and part of the skull, and both

nodular and striated dural enhancement. After surgery, hormonotherapy, and immunotherapy, the patient’s dyspnea, head-

EEUA :EHK A AREHS (81560414)

5 B H#5:2021-08-16; & B H #5: 2022-05-17

PEE R 5k (1992—) , 4, BE2F 24 (FEIERFgT A ) , A e B 0 M 83 o2 IR 0 H I i M3 , Email : zjqiwu@163.com,,

BIEEE #alig (1972—) , B 24 W0 58 A6 0, S5 S U, o 8 1 65 R T2 i & 0 HE A5 I8 753 100 i 1 1ML, Email : huange-
hunhai2001@163.com.

<71 -



2022,49(3)

SR, 26 < N 22 e 52 20 AN I A DK LD 45 1 1) B STk A

http://www.jinn.org.cn

ache, dizziness, unsteadiness in walking, and imaging manifestations were improved at 2—month follow—up compared with

those before treatment.

[Journal of International Neurology and Neurosurgery, 2022, 49(3): 71-73.]
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