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A Case of Pulmonary Eosinophilic Granuloma in a
Passive-Smoking Reproductive Female
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Pulmonary eosinophilic granuloma, a rare form of Langerhans cell histiocytosis confined to lung, has no known
etiology and variable natural history. It is characterized by discrete proliferation of Langerhans cells. It is
known that over 90% of the patients are cigarette smokers, and it is rarely reported in non- or passive-smok-
ing patients, especially female. Here we describe a case of pulmonary eosinophilic granuloma in a passive-
smoking, reproductive female patient presented with spontaneous pneumothorax. We identified S-100 and
CDla positive histiocytes on immunohistochemical stain of the lung tissue obtained by open lung biopsy.
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Table 1. AA74A] ) F3 Bad F4
Hi drx qd A= (A) F44(PY) e w3y
1982'% g 23 2 Open lung biopsy
1987'9 o 31 5 Lobectomy

koe 35 15 Open lung biopsy
1992 k= 35 15 Open lung biopsy
1992% < 29 4 Open lung biopsy

g 31 Open lung biopsy
1992%® 124 36 15 Open lung biopsy
1993 o 2 Skin biopsy

k=3 204 Skin biopsy

g 17 - Open lung biopsy
1993 g 26 10 Open lung biopsy
1994# o 21 - BAL
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Halgon, £5A 5% o] itk gt WY
RLRARE Skgo AF 74, H5 FE5 4L 3% &
go] a4 Q2 B Wt HZ VIFoR F
& AEL A & 2oz AYHYHY

oIzt 4 Ul Bl e 100/70mmHg, #3t
803] /8, &+ 203]/%, A& 36.5CoUh A
B YPude EXEx gokn FH A 5 Hl
A 5EEo] ot gasol o) FELON) MY
52 EgiA] ¥Uth AL FHHUL FEE
Aok B ARG 7h wAe FR|EA PR, AR
ol ZEX|, BF, YAF T JAHA YUt
AR A L SR EAAAMY A4 10.8g/d], B4
B 335,000/mm®, W 8,750/mm® (FAF 60
%, BITL 35%, TAF 4.7%), HET AZEx
12mm/hro|gith. 1 & A Asiebzial, dRAs
AAAL 2 AR AN 2oL, Ad i
ERHEAH(x3) 2 AlF M HAE AEA HAH(x3)
5& 2% S0k $9d 7kaHAME PH 7.39,
PaCO, 39.8mmHg, PaO, 87.7 mmHg, HCO; 24.
Ommol/L, AHA¥3% 97.3% o|ch. #H71SHAM
A H@ek(forced vital capacity, FVC) 0.96L
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Fig. 1. Chest radiograph shows minimal reticu-
lonodular shadows in both lungs and
slight hyperlucency on both upper zone.

Fig. 2-a. Chest HRCT scan shows multiple varia-
ble-sized, irregular-shaped cysts on
both lungs(Fig. 2a, 2b). Note the cystic
lesions are more prominent on upper
lung zone(Fig. 2a) than lower lung
zone(Fig. 2b). Some irregular-shaped
nodular densities are demonstrated
around the cystic lesions(Fig. 2a,
arrowheads).

(d2202] 27%), 1327+ x84 E7]2(forced ex-
piratory volume at 1 second, FEV,) 0.65L({3
z)¢e] 22%), FEV,/FVC 68%, #3345 12.0ml/
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Fig. 2-b. Chest HRCT scan shows multiple varia-
ble-sized, irregular-shaped cysts on
both lungs(Fig. 2a, 2b). Note the cystic
lesions are more prominent on upper
lung zone(Fig. 2a) than lower lung
zone(Fig. 2b). Some irregular-shaped
nodular densities are demonstrated
around the cystic lesions(Fig. 2a,
arrowheads).

min/mmHg( &3¢ 64%), #7]Zk(residual vol-
ume, RV) L157L(a&=]2] 124%), HHL3
(total lung capacity, TLC) 2.66 L(<]3%%]2] 58
%), RV/TLC 59% o]%it}.

HIARM A e F5 AR AR o5 Zdu|ofd
ojgtyd w4 &gol WFENUH(Fig. 1). 2=
F5 Adsideagy st ar)el 2y el
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X o A A28 BT FF AR B33
Hefle] AZ2HA4 WHo| =EA HEEYcH Fig. 2a,
2b). FAE, sehE, 53, F5+ ¥ 859 @ W
AP A7 9 ANFFAME o)A S Y

Yo| AA 38 @v3 274 Langerhans 4| £7}
#are A7|EA e 245} 9lela, Langerhans
AE 9 34, 7 39 &= F48 2H9
=2A yAEAG(Fig. 3, 4). AEZ3 G
4] Langerhans A% CDla 2 S-100 ©h e
oFdute-2- B gri(Fig. 5).
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Fig. 3. Low magnification view of pulmonary eosinophilic granuloma demonstrating proliferations of
Langerhans cells in the walls of emphysematous small airways, and nodular cellular infiltrates

(right lower corner). (Hematoxylin eosin stain, x40)
(right lower corner). (Hematoxylin eosin stain, X4u)
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Fig. 4. At higher magnification, many large histiocytes(Langerhans cells) with abundant eosinophilic cy-
toplasms and folded or indented nuclei are present with eosinophils and lymphocytes. (Hematoxy-

lin-eosin stain, x 130)
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Fig. b. These large histiocytes(Langerhans cells) are positive on the CDla immunchistochemical stain.
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