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A CASE OF JUVENILE XANTHOGRANULOMA INVOLVING
SKIN AND MULTIPLE SYSTEMIC ORGANS IN A FETUS
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Juvenile xanthogranuloma is a benign histiocytic proliferative disorder. It typically presents as a solitary, benign, rapidly growing
cutaneous tumor that may regress spontaneously. Most of juvenile xanthogranuloma occur in infants and young children. We had
experienced a case of juvenile xanthogranuloma in a fetus which involves multiple systemic organs. On prenatal ultrasonography,
the fetus presented with pulmonary, perineal and hepatic nodules. The neonate was diagnosed with juvenile xanthogranuloma by
the cutaneous and perineal nodule biopsy after birth. The neonate outpatient follow-up shows spontaneous regression without
specific treatment. So we report a case with a brief review of the literature.
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Fig. 2. Perineal mass, after birth.
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Fig. 3. Sonographic findings of liver masses, after birth (A, B), and
after regression (C).

0f Fufekaret HE= XZ0|Ck
MAIE2 Aol Efore] Cd2f 7ol ity SUe= EA=(0]
= 1870 25| 2aE HAY MI0LSS B0l 2

b oz

References

1. Tahan SR, Pastel-Levy C, Bhan AK, Mihm MC Jr. Juvenile xan-
thogranuloma. Clinical and pathologic characterization. Arch
Pathol Lab Med 1989;113:1057-61.

2. Freyer DR, Kennedy R, Bostrom BC, Kohut G, Dehner LP. Ju-
venile xanthogranuloma: forms of systemic disease and their
clinical implications. J Pediatr 1996;129:227-37.

3. Dehner LP. Juvenile xanthogranulomas in the first two decades

759



KOREAN JOURNAL OF OBSTETRICS & GYNECOLOGY

KIOG Vol. 5

5,No. 10, 2012

of life: a clinicopathologic study of 174 cases with cutane-
ous and extracutaneous manifestations. Am J Surg Pathol
2003;27:579-93.

. Sonoda T, Hashimoto H, Enjoji M. Juvenile xanthogranuloma.
Clinicopathologic analysis and immunohistochemical study of
57 patients. Cancer 1985,56:2280-6.

. Zelger B, Cerio R, Orchard G, Wilson-Jones E. Juvenile and
adult xanthogranuloma. A histological and immunohisto-
chemical comparison. Am J Surg Pathol 1994;18:126-35.

. Janney CG, Hurt MA, Santa Cruz DJ. Deep juvenile xantho-
granuloma. Subcutaneous and intramuscular forms. Am J Surg
Pathol 1991;15:150-9.

. Schultz KD Jr, Petronio J, Narad C, Hunter SB. Solitary intrace-
rebral juvenile xanthogranuloma. Case report and review of
the literature. Pediatr Neurosurg 1997;26:315-21.

8. Nakatani T, Morimoto A, Kato R, Tokuda S, Sugimoto T, Tokiwa
K, et al. Successful treatment of congenital systemic juvenile
xanthogranuloma with Langerhans cell histiocytosis-based
chemotherapy. J Pediatr Hematol Oncol 2004;26:371-4.

. Hu WK, Gilliam AC, Wiersma SR, Dahms BB. Fatal congenital
systemic juvenile xanthogranuloma with liver failure. Pediatr
Dev Pathol 2004;7:71-6.

10. Takeuchi M, Nakayama M, Nakano A, Kitajima H, Sawada A.
Congenital systemic juvenile xanthogranuloma with placental
lesion. Pediatr Int 2009;51:833-6.

. Papadakis V, Volonaki E, Katsibardi K, Stefanaki K, Valari M,
Anagnostakou M, et al. A rare case of neonatal systemic xan-
thogranulomatosis with severe hepatic disease and metachro-
nous skin involvement. J Pediatr Hematol Oncol 2012;34:226-8.

AbHof| CHd ZYCR WAE MMM HAM SHMKOIE 10]]

KMShatm olattha Aolmiatm Al

A2zl ZolE, olnlE, LES, B, FEH
OlAN BHMSOIES QFNo| RXR ZALY MEloR X2 HEYO 2 W2 Xajn] AA2 ABE|S 180 Y02 LEC, s

29| gAY FME0IE2 RAOL7|0f LIEILIH THEEO R LEILIAL HNYTY IS 2ltols 4%9= S8 MAE2 A Z=STolM

Clgfdoz TMIFVIE Adske SYcz LHE SAY SMIO0IES 1015 ZE6IUCE 20le £ £ IR & 3135 ZAHAZ ¢ia

N BIS0IEOR TITKGIT St X|2 90| SHMEICEL AF0| T MART|S Zlgiols EYOR YT HAN BMK0ISS
|ZHofl =Lholl EarEl Hi7F Glo] =L 2|x2 =8tk &7 Bttt

SAE0]: OAN SMSOS, Cihy, MAIET|, A

760 WWW.KJOG.ORG



