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This paper reports a case of solitary Langerhans cell histiocytosis (LCH) in the left acetabulum of

a 7-year-old boy. The patient presented with a 6—week history of left thigh pain. Imaging studies

revealed osteolytic destruction of the left acetabulum with surrounding edema, and eosinophilic

granuloma was initially considered. After confirming the diagnosis of LCH through incisional biopsy, the

patient underwent curettage of the lesion combined with iliac bone grafting. Postoperative symptoms

were relieved, and no recurrence was observed during a 1-year follow—up. This paper discusses the

clinical characteristics, diagnostic features, and treatment strategies of iliac LCH in conjunction with
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