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Eosinophilic Granuloma of Bone
Byeong Mun Park, M.D., Soo Bong Hahn, M.D. and In Kyo Seo, M.D.

Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Eosinophilic granuloma of bone, characteristically a disease of children and young adults, is the most
benign variant of histiocytosis X. This benign bone destructive lesion is characterized by the presence
of a histiocytic and eosinophilic leukocyte infiltrate of unknown origin.

It was described as a new distinct entity by Jaffe and Lichtenstein(1940).

we reviewed the 11 patients with eosinophilic granuloma of bone from January 1980 to December
1985. The average length of follow-up was 20 months, with a range of 10 to 38 months.

The results were as follows.

Incidence was 2.24% of primary bone tumor.
Male patient was more predominent.
Age of onset was between 2 and 16 years old.

Predilection sites were spine, skull, pelvis and femur in order.

Solitary lesion was more comon(63.5%).
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Onset of multiple lesions was earlier age.
7. There was on recurrence of lesions.
Key Words: Eosinophilic Granuloma of Bone.
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Table 1. Age range in relation to number of in-
volvement

Solitary : 4~46 y.o.
Multiple : 2~ 5 y.o.

Table 2. Treatment

Treatment No. of patient

Curettage and Bone graft
Excision
Radiotherapy

0 D

Biopsy
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Figs. 3A-3D. A) A 14 year-old boy who had a eosinophilic granuloma of the left olecranon. Reentge-
nogram shows a irregular ostoelytic bone destruction on the olecranon. B) Follow-up roentgrnogram 20
months after curettage and bone graft. It shows good healing of the grafted bone and no evidence of re-
currence. C, D) Photomicrographs of the lesion in the olecranon shows infiltration of histiocyte and eosi-
nophil(H-E stain, X100 and X 400).
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Fig. 4A-4J. A, B) A 3 year-old boy who had a eosinophilic granuloma of the left porximal femur. Roe-
ntgenogram shows a relatively well defined osteolytic lesion with periosteal reaction on the left proximal
femur. C) Whole body bone scan with Tc99m. It shows increased uptake of left proximal femur. D) Pho-
tomicrograph of the lesion of left proximal femur(H-E stain, x100). E, F) Follow-up roentgrnogram 6 and
18 months after curettage and bone graft. The healing of the lesion is confirmed.
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Fig. 4G, H) Fourteen months after the beginning of treatment, notice the eosinophilic granuloma affec-

ting the T12 and L5 vertebral bodies due to complaint of back pain. Roentgenogram shows the collapse
of T12 and L5 vertebral bodies. I, J) After 4 months a progressive healing of the lesion is ovident.
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