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Fig. 1. Specimen consists of a gray white soft mass Fig. 2. Cut surface of Case 2 specimen is white-gray with
measuring 6 x 1.5 x lcm (Case 1). focal areas of myxoid change.

Fig. 3. A lymph follicle with germinal center iz present
(H&E, x40).

Fig. 4. Numerous eosinophils are infiltrated at the
periphery of the follicle (H&E, » 200),

Fig. 6. Proliferated capillaries are lined by plump en-
dothelial cells (H&E, = 200).

filtration (H&E, x200).
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Angiolymphoid Hyperplasia with Eosinophilia
— Report of 2 Cases —

Gyu Sang Song, M.D. and Dae Young Kang, M.D.

Department of Pathology, College of Medicine
Chungnam National University

Angiolymphoid hyperplasia with eosinophibia 15 a
distinct clinicopathological entity characterized by pro-
liferation of endothelial cells and lymphoid hyperplasia
with germinal centers, associated with varying degrees of
lymphocyte, histiocyte, and numerous ecsinophil infiltra-
tion.

The authors experienced two cases of angiolymphoid
hyperplasia with eosinophilia. The first case was a
28-year-old female who had a slowly growing mass in the
right elbow. The second was a 39-year-old male having a
painless soft tumor in the inguinal region for 8 years.
Marked eosinophilia (43%, 30%) were noted in both cases.
Microscopic examination showed vascular proliferation,
many well formed lymphoid follicles, and extensive
eosinophil infiltration together with fibrosis. A discussion
on its histogenesis and its relationship to Kimura's
disease, with literature review, was made.
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