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Introducere. Histiocitozele non-Langerhans reprezinta un
grup de maladii extrem de rare: un caz la 1-2 milioane, cu
manifestari, patogeneza si morfologie variata. Se disting
forme cu afectare cutanata, cu implicare sistemica si primar
extracutanate, cu implicare ocazionalad a pielii. Scopul lu-
crarii. Prezentarea unui caz clinic de histiocitoza non-Lang-
erhans cu localizare laringiand, exprimata clinic prin crize
de insuficienta respiratorie acutd. Material si metode.
Datele anamnestice, clinice si paraclinice au fost prelevate
din discutii cu pacienta si fisa medicala. Aceasta a fost in-
vestigata prin electrocardiografie, radiografie pulmonarsg,
tomografie computerizata (TC) a laringelui, microlaringos-
copie suspendata (MLSS) si, subsecvent, examen histopato-
logic al bioptatului laringo-traheal. A fost studiata literatura
privind cazurile similare. Rezultate. Pacienta, in varsta de
67 ani, a fost internata in clinica ORL cu dispnee pronuntata
la mic efort fizic, cornaj sesizat la distant3, disfonie intermi-
tentd, randament vocal scazut. Se stie bolnava de aproxima-
tiv 1 an, de cand s-au instalat disfonia si dispneea, progresiv
accentuate. A urmat tratamente antibacteriene, fara succes.
In baza TC laringiene si a videolaringoscopiei directe optice,
se determind ingustarea spatiului subglotic prin efect de
masi. In regim urgent a fost efectuati traheostomia, urmata
de MLSS cu biopsia tesutului hiperplaziat subglotic. Rezu-
Itatul histopatologic releva noduli limfatici cu hiperplazie
reactiva si histiocitoza sinusala. Pacienta a fost indrumata
catre Institutul Oncologic pentru tratament sprecializat.
Concluzii. in cazul inflamatiei cronice difuze ale mucoasei
laringo-traheale, diagnosticul diferential include neoplas-
mele, bolile de sistem, maladiile specifice si, implicit, histi-
ocitoza. Localizarea laringiana a histiocitozei, prinf efect de
masa si stenoza laringiana determinata, poate fi vital com-
promitdtoare. Cuvinte-cheie: histiocitoz3, stenoza laringe-
lui, traheostomie.
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Background. The non-Langerhans Cell Histiocytoses are an
extremely rare group of disorders: one case per 1-2 million,
with varied manifestations, pathogenesis and morpholo-
gy. There are forms that predominantly affect skin, others
with a major systemic component, and those that primar-
ily involve extracutaneous sites. Objective of the study.
Presentation of a clinical case of laryngeal non-Langerhans
Cell histiocytosis, clinically expressed by acute respiratory
failure episodes. Material and methods. The anamnestic,
clinical and paraclinical data were collected from discus-
sions with the patient and medical records. She underwent
electrocardiography, pulmonary x-ray, computed tomog-
raphy (CT) of the larynx, suspended microlaryngoscopy
(SMLS) and, subsequently, histopathological examination
of the laryngo-tracheal biopsy specimen. Literature regard-
ing similar cases was reviewed. Results. The 67-year-old
patient was admitted to the ENT clinic with pronounced
dyspnea at low physical exertion, audible stridor, intermit-
tent dysphonia, and reduced vocal output. She has been
unwell for approximately one year, since dysphonia and
dyspnea progressively worsened. She underwent multi-
ple unsuccessful antibiotic treatments. Based on laryngeal
CT and direct optical videolaryngoscopy, narrowing of the
subglottic space due to mass effect was determined. Tra-
cheostomy was performed urgently, followed by SMLS with
biopsy of the hyperplastic subglottic tissue. Histopatho-
logical findings revealed lymphoid nodules with reactive
hyperplasia and sinus histiocytosis. Conclusion. In cas-
es of diffuse chronic inflammation of the laryngo-tracheal
mucosa, differential diagnosis should include neoplasms,
system diseases, specific diseases and, obviously, histiocy-
tosis. Laryngeal localization of histiocytosis, with mass ef-
fect and resulting laryngeal stenosis, can be life-threatening.
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