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Eosinophilic Fasciitis in a 22 Month Old Boy Associated with
Epstein-Barr Virus Infection

Ju Sung Kang, M.D., Dae Sun Jo M.D., Ph.D.*

Department of Pediatrics, Research Institute of Clinical Medicine*,
Chonbuk National University Medical School, Jeonju, Korea

Eosinophilic fasciitis(EF) is a very rare clinical syndrome, especially during childhood. It is
characterized by diffuse fasciitis and peripheral eosinophilia. Little is known about the
pathogenesis of EF, and it is suggested that immunologic alteration may play a role. Epstein-
Barr virus(EBV) is known to cause a variety of diseases via immune mechanism. We report

a 22 month old boy with EF following EBV infection, which may be associated with

pathogenesis of EF.
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Fig. 1. Swelling with induration and dark red or
brown skin discoloration is shown on the right
lower extremity.

Fig. 2. T1 weighted image with enhancement MRI
of the right thigh shows high signal intensity in
fascia and adjacent subcutaneous skin and muscles.
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Fig. 3. Diffuse fibrous thickening of the fascia with
inflammatory infiltrates of lymphocytes suggests
chronic inflammation in full-thickness skin biopsy of
right thigh. H-E stain, X 100.
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