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Multifocal Eosinophilic Granuloma without Extraskeletal Involvement
— A Case Report —

Joong Myung Lee, M.D., Ho Yoon Kwak, M.D. and Key Yong Kim, M.D.

Department of Orthopaedic Surgery, National Medical Center, Seoul, Korea

A very rare case of multifocal eosinophilic granuloma without extraskeletal involvement in 35 year-old male
was experienced. The patient was admitted for the painful swelling of the right clavicular region and was treated
with curettage and autograft of iliac bone. Five months later newly developed the pain in the trochanteric lesion of

left femur without fever, and also was confirmed as the same lesion. Both lesions were treated with curettage and

iliac bone graft, and were followed by radiotheraphy.

According to the pathological study, those lesions were confirmed as the multifocal eosinophilic granuloma.

Key Words : Eosinophilic granuloma, Multifocal, Curettage and bone graft.
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1940 *d ol Lichtenstein % Jaffe 7/} F2 zA 9 &
AbT-2 ¥ SolzaAbe] W & 7k ol & eosinophilic
granuloma =} 32 # 9§} o] eosinophilic granuloma &=
extraskeletal involvement 7} ¢l ZAAg 3deoz
Hand-Schiiller-Christian disease % Letterer-Siwe dis-
ease 9} P/ TERHoR & WHewde ohE Zde
2 323 o2 Histiocytosis X etz =9 =3 ¢l

Eosinophilic granuloma + =% Wog E3| thi4y
HY2E 7w ASe % =80

AAELE 354 Fae A & AF Wik 248 F
ojo 2 44 ¥ we]za A} eosinophilic granuloma =
#a HAdz F5AY Fo F fEZ AN T
27 A FEANEY FTHY 2 AYe] gle o
WA AT F SolEE A oo FHE
A Bash: uleltd,

I, &=&4

B X AgoH A, 354,

FAoYHH 19819 129AFH AzE - AF D
o FAY Y FEE MR 24l 1982 5917
o dYANRE Fokdd. 2F FEF AR 1579
el FEez B4 1982 109 18Y MUY st

A 19799 595 A S5doez 17t A
EF AHUAS vl

Ol : 13 d¥A] § AF HdF-o Fa% 47
o] gtEol AN 22 A F HEHZT AAF g E
ol glal e mfAH 5L Aot YFEZFoIY
Zield], AR 52 ddoh

HAEA 13, 22 €A 2F AHETE AGESEY
7+7] % # 2}, calcium =], phosphrus %% cholesterol =]+
25 A4 ot

HIALMAA D 13 ¥9A] § 4F Jd¥o 3x1.5cm
azjel AAC BEEE T g2 A3 A& ddn
periosteal reaction & fllet (Fig. 1). 23 1€4] & o
¥ Z HapPo 3.5x2cm =79 vl A EHEH
Z ZH<¢o] 9ol periosteal reaction & ¢4} (Fig. 2).

SHHHELE F FA: 13 €A A PEA sk 2
A gl (Aol ARt F FAAALE $ 4T FdEg2
K4l F7t F7had o (Fig. 3).
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FEAA 1AEEA] HF WDt SPge] folz
zefe) AYZA ] gl FHA g N2t F
Azz A&E ddch 2x5£A dEF AN F
oz v 37 UAL R FotxFo] 3l
Ak

HE|ZEAA S FAN & 2L AT AT
9] Afe] Wtw AHIE B 4 gl (Fig. 4). s
Zol A R 2L FA] 23XV @& 2A T TAT
o] Afo] wtow G FAHATE E AR HF
3} Ao ok, El&(X400) A ol FAAA AV
reniform 3 2377} go] A<} (Fig. 5, 6).

%829 Z:19829 59 209 15 FAEAEHE
2} eosinophilic granuloma 8 #3se] 2atel 27}
$HET olA g Ay H ¢F 457 VelpeauZgdf

- ".’ _‘. r‘—

Fig. 1. Both clavicle roentgenogram shows an
irregular osteolytic bone destruction on the medial end
of right clavicle.

Fig. 2. Roentgenogram of left femur shows a
relatively well-defined osteolytic lesion without
periosteal reaction.

Fig. 3. Whole body bone scan with Tc?™, It show

increased uptake of right clavicle and trochanteric lesion
of left femur.

Fig. 4. Material from right clavicle shows infiltration
of foamy histiocyte and eosinophil with fibrosis (H-E
stain, x100).

Fig. 5. Material from left femur shows massive in-
filtration of cells with granulomatous pattern (H-E stain,
x40).
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Fig. 6. Material from left femur shows many infiltra-
tion of foamy histiocyte and eosinophil. In high power
examination shows reniform or bean shaped nucleus of
histiocyte (H-E stain, x100 & x400).

Fig. 7. Follow-up roentgenogram, post-op. 10
months. It shows no evidence of recurrence.

A& At en] A% A 34 A A 27
< flsdth 2354 19829 104 279 Aldalga,
) FAAH Y4 eosinophilic granuloma 2 e 5oy 4
sea At HE o)A & AYEden £F 4F3H
AFHsel Bgg Aatsig

1982 119 2958 6ol HA 200radd Al
1200rad o WAt ZAME UM Pl A A s,
2R EF AL gy 270 glddon AL &
Al Fo e} (Fig. 7,8).

m, » At

19403 AAA = AT F71E 7MAE Sof T2
Aol A FoHe Hwrh 9dden 19403 Otani %
Ehrlich = solitary granuloma e} W5 o2 785 »
23kl 2%, 19404 Lichtenstein 3 Jaffe 7} eosinophi-
lic granuloma 2} = 9 3}l gich. 1946139 ©] 5-& Hand-
Schiiller-Christian disease 3! Letterer-Siwe disease 9}

A 714 Hed stelw s, 1953 Lichten-

Fig. 8. Follow-up roentgenogram, post-op. 5
months. It shows no evidence of recurrence, good heal-
ing of the grafted bone.

stein & 47}z W& Z#slo Histiocytosis X etz 3}
A rpsre,

Eosinophilic granuloma 7} Hand-Schuller-Christian
disease 2 AYPH BuE ¥ olzg Hal= oA
Azl A&l FAAANE ARG bz QA g0 R 10202
Liebermann 52 olajgh Ao i) o] AL HAlsx
A",

Eosinophilic granuloma:= =2 %£oo3g & Fojz
1% Axelxn o), wddgdol o sk McGavran 2
Spady &= 6~104lo] A Btz 3922 Green o
Farber &= 12 4 o]8l7} w3 8otz 89 2'?Dargeon
= 543 Wodw g ed® JRE §olrt Ao}
7lell 32 AHUZole =F Ao Holgms0 ®y
E d¥4 =F Aol 8. dde ol Haiwl
o FEw, AF9) Ao)lx 9lo] Wle] e uH @
o B3sty Qb suRdE FEe 5,
HE Feol B2 Ao Holgly AL A A% o
N Zabdbelv FARE Aden] Fge s Brpeo,

ol FFe wWHe T H2E AU A4S
vertebra plana ¢ €qle] Hr|% ¥, WrHeor g}
A =E opid oz &4 glow AHAZE EYo4
a4 2] ©d4 eosinophilic granuloma & A Ystx =
e Bas sejglont by mi 223 g Wa
7 ANE A =50,

McCullough & 36 #5 797} ctyges yyua'®
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Fowles ' Bobechko& 44 #lF 2ol b oz A
Aom'® Cheyne & 67 @A 218X bz A
Az Bastgel?, gde 13 54 dEEF HAS
2 Ex ol A2 wAgsdee AR gt
AApd 7h5Ae]l Ak YA L2E AT, Fdelnvt
7tedol] W3 Adurgno 5ol AL Yo FHEH
A e Esta ek

welzA4 2377 B Kotz mofg 3y gL
BATE B 4 Uk, 2 FE AXAe) g ¥ 7}
F FEL doln) FRoFolu reniform A& T U3
A Apain] 44+ Langhans cell granule & & 4 glght®,
Mallory (1942), Freud(1951) & M EW Aol Z713
oz g}, REL wwo] A3 AP we A
P e A+ Ao,

AL ashA dotx Awd + d' A22 Hd
gl L*H10:202% gul e g XNuE 2%E £ 2 ¥%EH
FolAlo] 2AE W wALdLH FAHAA FA5E ¥
4 qlepy shgelrdiend o3 o) Fow bty
Q AL dFE g WwEd YB o seqir,

B s £ Hays w5 2 oaveyd A7Ed
Z o)Al g Aty ALFe A RAE XY
A FF ASH FA7F 42F Aol

V.2 &

AAEL B ZFHad AFYAaA FET 354
A9 FAY 22 Afo] gl PR UAY TA
F &% o} (eosinophilic granuloma) 1#& A&7
of ¥ P Bust Hleloh
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