R R AR 2013 4E 6 H 55 29 %55 6 ] Chin J Endocrinol Metab, June 2013, Vol. 29, No. 6

- 531 -

® [HiZ N X} e

e B FF A A DR v A R STUME A 2 1 BITAR DU 20 i 2 4 4 4
A AE B4 132 R X

T aw HLE HERE

(RE] Mif 1 BILIZR 2RO FEVRIY 19 2 AP PE IR ARAE 8, [R5 JF ST A2, 225050 %
TR R 2 A A R A2 I8 AR DU AN 2 2 A g AR . PR, 0 T PR DR A 5 0 F A SR 2 R G
00T B SR, SR A DUUT 20 M ZH 240 1 A 58 1 R RETE

(K8R]  PRCPEIRATAE ; BUERGAL 5 AR DU 20 MO 2H 240 i 09 A
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[ Summary] A 19-year-old male patient with central diabetes insipidus complained of polydipsia and polyuria
and was found to be accompanied by cervical vertebra lesions. The diagnosis of Langerhans cell histiocytosis was
confirmed by laboratory and pathological results. Therefore, it should be alert to consider the possibility of Langerhans

cell histiocytosis in a patient with central diabetes insipidus coexisting with the signs of multisystem lesions such as

bone disease.
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