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Abstract  

Histiocytoses are an important group of dermatoses characterized by histological 

infiltrates predominantly rich in cells of monocyte-macrophage origin. The present 

review focuses on the salient clinical, diagnostic and therapeutic features of different 

entities included in this group. 

 

 

 

Introduction 

The histiocytoses are a heterogeneous group of 

diseases characterized by the accumulation of 

reactive or neoplastic histiocytes in various 

tissues. The majority of the signs and symptoms 

of the histiocytoses may be the result of 

functional activity of these cells. An abnormal or 

altered regulation of histiocyte activity may be 

presumed to be important in the pathogenesis of 

these disorders. The present article aims to 

present the diverging spectrum of these diseases 

in a simplified and tabulated version. 
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