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OBJECTIVES METHODS

Erdheim-Chester disease is a rare
form of histiocytosis characterized
by xantomatosa multiorgan tissue
infiltration by histiocytes CD68 + /
CD1. Bone involvement is the most
common symptom. Half of the

A 77 years man , came to our observation for 'increase of renal function index
(creatinine 2.0mg/dl), marked asthenia and hypertension. MRI of the upper
abdomen documented the presence of pathological tissue infiltrating the
renal sinus fat up to the region of the joint pielo ureter, surrounding the renal
parenchyma bilaterally and pelvis sleeve. The x-ray of the long bones
showed the presence of medullary osteosclerosis. The echocardiographic
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