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Pathogenesis and Treatment Progress of Pulmonary Langerhans Cell Histiocytosis
ZENG Yuzhu, WANG Jing, LAN Jian
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Abstract: Objective To investigate the pathogenesis and treatment progress of pulmonary Langerhans cell histiocytosis(PLCH). Methods The
PLCH - related literature was searched from PubMed, Web of Science and other databases from inception to February 2021, the patho-
genesis and treatment progress of PLCH were analyzed. Results and Conclusion PLCH is associated with smoking and mitogen — acti-
vated protein kinase(MAPK) pathway gene mutations. Smoking cessation plays an important role in the treatment of PLCH. In terms of
pharmacological treatment, in addition to the corticosteroids and chemotherapeutic drugs, MAPK pathway inhibitors provide a new idea
and a better choice for the treatment of this disease.
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