LANGERHANS CELL HISTOCY TOSIS PRESENTING WITH DIABETES INSIPIDIS

INTRODUCTION

A 14-year-old male was diagnosed with diabetes insipidus and ultimately
found to have Langerhans Cell Histiocytosis (LCH). LCH 1s an exceptionally
rare disease, particularly in the pediatric population, with an annual incidence
of 1-2 cases per million newborns and 4-5 cases per million children under
age 15. Despite its rarity, the etiology of LCH remains poorly understood,
encompassing various presentations, with rash as the most common initial
finding.

METHOD

Workup During Admission

CBC: WBC 10.2, Platelet 527

CMP: NA 133

Urine osmolality: 301

ACTH: 28

Cortisol: 22.1

Beta hcg <2

AFP 1.8

Copeptin: 2

H.pylor1 antigen: negative

FSH: 0.6

LH: 0.8

Uric acid: WNL

Angiotensin converting enzyme: 36

Xray bone age: WNL

MRI brain wo contrast: Abnormal appearance of the pituitary hypoplastic with some
thickening of the pituitary stalk, suspicion for absent posterior pituitary favoring
diagnosis of lymphocytic hypophysitis

Sacral bone biopsy conducted a month later: pathology confirmed Langerhans
Histiocytosis
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RESULTS & DISCUSSION

Patient was Initially seen in the ED due to persistent episodes of nausea and
vomiting for 6-8 months. Patient had previously followed with Gl and been
treated with omeprazole with little improvement. Patient also reported
polydipsia and polyuria for 2 years. Endocrinology work up for diabetes was
performed; however Alc was 5.3. Additional workup showed CMP
unremarkable, serum osmolality 301, normal calcium, normal beta hcg,
unremarkable AFP level. MRI of brain showed “Abnormal appearance of the
pituitary. Favor diagnosis of lymphocytic hypophysitis”. Endocrinology was
consulted and felt that Langerhans Cell Histiocytosis or Germinoma was a
more likely diagnosis in a 14-year old. Pediatric oncology also followed the
patient for the undifferentiated diagnosis. Water deprivation test was
nerformed and confirmed diabetes insipidus. Patient was also found to have
sacral manifestation, and biopsy ultimately confirmed Langerhans Cell
Histiocytosis.

CONCLUSION

This patient's 1nitial presentation consisted of diabetes insipidus and
pituitary infiltration, which 1s quite uncommon in LCH. The
prognosis of LCH varies significantly, ranging between 50%
mortality among children under 2 with disseminated LCH and a
potentially prolonged life-span for those with localized disease. This
unique case contributes valuable insights for approaching similar
cases, ultimately enhancing the overall understanding and outcomes
in the realm of Langerhans Cell Histiocytosis. The significance of
this case for the osteopathic perspective lies 1n this patient’s unique
presentation, emphasizing how 1mportant the holistic view 1s 1n
determining a patient’s diagnosis.
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