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Eosinophilic Granuloma of the Proximal Humeral Epiphysis —A Case Report—
Se Il Suk, M.D. and Jae Won Lee, M.D.

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

Eosinophilic granuloma of bone is the most common variant of histiocytosis X.
Most of the lesions occur in the skull, ribs, spine or long bone and may be single or multiple.

The occurrence in a growing epiphysis is extremely rare and only seven cases have been reported

in the literature.

A 13 year old boy with eosinophilic granuloma occurring in proximal humeral epiphysis was seen
at Seoul National University Hospital in Nov. 1984 and was treated with curettage and autogenous

bone graft followed by radiotherapy.

The patient was followed for 13 months and complete healing was obtained.
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Fig. 1. Whole body bone scan with Tc" sh-
ows increased uptake of left proximal humerus.
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Fig. 3. Photomicrograph of the lesion shows
nests of histiocytes and massive infiltration of eo-
sinophils (H & E stain, x100).
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Fig. 2. Roentgenogram of left humerus shows
relatively well defined osteolytic lesion in epiphy-
sis and metaphysis.
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Fig. 4.Photomicrograph of the lesion shows fo-
amy histiocytes having nuclei with longitudinal
groove(H & E stain, x400).
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Fig. 5. Postop. 7 months roentgenogram shows
no evidence of recurrence and good healing of
the grafted bone.
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Fig. 6. Postop. 13 months roentgenogram shows
complete healing of the lesion but early closure
of epiphysis could not be avoided.
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Fig. 7. Postop. 13 months photograph. The pa-
tient has full range of motion of left shoulder.
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