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Langerhans cells in odontogenic cysts.
A retrospective study based on 142 cases
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SUMMARY

Dendritic cells with the ultrastructural and immunocytochemical characteristics of Langerhans cells are
commonly identified in [ymphoid organs and in keratinized and non-keratinized epithelia, such as oral
mucosa. These types of cells were previously described in the epithelial wall of periapical odontogenic

cysts.

S-100 protein positive cells were demonstrated immunocytochemically in all of our 142 cases of odon-
togenic cysts (32 developmental cysts; 110 inflammatory cysts). Their tropism for squamous epithelia may
explain their presence in the epithelial wall of odontogenic cysts. Their number is not always correlated
with an inflammatory condition.
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RESUME
Des cellules dendritiques présentent les caractéristiques immunocytochimiques et ultrastructurales des cel-
lules de Langerhans sont communément observées dans les épithélium kératinisés et non kératinisés, telle

que la muqueuse orale. Des cellules de ce type ont déja été décrites précédemment dans la paroi épithéliale
des kystes odontogénes périapicaux.

Des cellules protéine S-100 positives ont été démontrées par immunocytochimie dans tous nos 142 cas de
kystes odontogeénes (32 kystes dus 3 une anomalie de développement; 110 kystes inflammatoires). Leur
tropisme pour les revétements malpighiens peut expliquer leur présence dans la paroi épithéliale des kystes
odontogénes. Leur nombre élevé n’est pas exclusivement en corrélation avec les états inflammatoires.

MOTS CLEFS:
Cellules de Langerhans; kystes odontogenes.

INTRODUCTION This particular variety of dendritic cells was

discovered in the epidermis by Langerhans (1868) ac-
Langerhans cells are dendritic cells whose presence cording to their strong affinity for gold chloride.
has been demonstrated in several tissues in connec- After one century, Birbeck er al. (1961) described by
tion with immunity. using electron microscope a typical rodshape granule
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The density of LCs is markedly depressed in median
'rhomboid glossitis. This localized defect in the
immune surveillance may explain the persistant

fungal infection of the tongue mucosa (Walsh et 4l
1992).

Inversely, the number of LCs is increased in oral
cancer (Loning et al., 1982; Kurihara and Hashimoto,
1985), but there are no correlation between LCs
population and grading in oral squamous cell car-
cinoma ( Van Heerden et 4l., 1995). The presence of
LCs among the keratinocytes of oral carcinomas
raises the question wether these cells play a role in
the host resistance against the malignant tumors aris-
ing from epidermis or mucosae, contributing in
some way to the defense against the neoplasm. Con-
cerning more precisely the odontogenic field, LCs
were identified both in the epithelial strands of
2 cases of calcified and non-calcified Pindborg’s
tumors ( Assano et al., 1990; Takata et al., 1993).

LCs were observated in odontogenic cysts (Contos ez
al., 1987; Kalusukoma et al.,, 1987; Matthews and
Browne, 1987; Gao et al., 1988). LCs are usually
increased in areas of intense inflammation. Non
specific inflammatory reactions may be working in
concert with specific immunological responses in
apical periodontal cyst formation (Matthews and
Browne, 1986; Contos et al., 1987). The finding of
lymphocytes adjacent to LCs support the premise
that T lymphocytes act as effector cells of the disease
process after receiving information from stimulated
LCs (Contos et al., 1987).

On the other hand, LCs distribution seems to be
associated with the degree of differentiation of the
epithelia (Gao et al., 1988). In fact, LCs have been
implicated in the epithelial proliferation control and
keratinization (Potten and Allen, 1975). New obser-
vations are yet necessary to confirm this particular
aspect of the LCs biological significance.

Are the S-100 protein cells identified in our material
true Langerhans cells (Charbit ez al., 1986)?

Precisely, LCs were identified by their phenotypic
expression of 5-100 protein. As melanocytes are
positive both for $-100 alpha and beta subunit a con-
fusion may be made. But in our experience,
melanocytes were never found in our file of odon-

togenic Cysts.

About 20% of the intraepithelial cell population are
non yet identified: small to medium sized cells with
deeply indented cerebriform nuclei (Burkhardt et al.,
1979). Probably other S-100 negative ( =«veiled
cells») types of dendritic cells (Barrett and Scully,

1994) may assume functional roles which have to be
determined in the future. The possible presence of
those cells remain to be identified in odontogenic
Cysts.
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