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Eosinophilic Granuloma of the Lung

Sang Ae Yoon, M.D, Won Bo Jo, MDD, Yang Seok Chae, M.D. and Kap No Lee, M.D.

Department of pathology, Korea University Guro Hostrilal

Eosinophilic granuloma of the lung, first described by Farrinaci et al. in 1951, is rare.

A 35-year-old male smoker presented with recurrent pneumothorax. Open theracotomy with
bleb resection and biopsy was performed. Microscopically there was histological changes con-
sistent with typical eosinophilic granuloma and intertitial fibrosis. The Langerhans cells
showed positive reaction for S-100 protein and typical Birbeck granules in their cytoplasm. A
brief summary of histopathological aspect of this disease and a review of literature are pre-

sented.(Korean J Pathol 1992: 26: 270~ 276)
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Fig. 1. Chest PA Shows bilateral, diffuse, symmetric
reticulonodular infiltrates and honeycombing
without sparing region.

#F 52 kgoldd, ¥4 WYE Rgoh FAE 9 &
HoalFA e e gedoh #5 FHaAp a3 2
THEE FaeEgled, 38 ¥ Se] &4 gy
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A7 A4l 2 AAE FHabe Aol F498 7}
~§#4 +zi& pH 7.388, PCO. 44.6 mmHg, PO,
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VC T4%= #HA4 9 A%y #2482 27338 ¥4
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Fig. 2. Chest CT scan shows innumerous small cyst
formation with thin wall in entire lung.
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Fig. 3. Portion of an early ac-
tive lesion of pulmonary esoi-
nophilic granuloma. Active
cellular infiltrates is com-
posed of Langerhans cells and
eosinophils with cavity forma-
tion. Early fibrosis is present
within the lesion.

Fig. 4. Notice typical Langerhans cells featm‘ing pale, esmnaphllm m_.rmplasm with md:stmct cell border and
oblong nuclei with delicate clefts.
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Fig. 5. Portion of stellate
resolving lesion. Notice dis-
crete, roughly symmetric ste-
llate fibroblastic lesion with
central scarring.

Fig. 6. Nonspecific residual scars leave a focus of microhoneycombing.
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Fig. 7. Immunchistochemical
staining for 5-100 protein re-
veals large numbers of cells
demonstrating strong positive
reaction on cytoplasm and nu-
clei.(ABC stain)

. Fig. 8. Electronmicrograph of
~ Langerhans cell demonstrates
+ several rod-shaped and rack-
| et-shaped Birbeck granules
S showing pentalaminar struc-
“ %% turelarrows and inset). (Origi-
nal magnification, = 20,000;
Inset, = 50,000
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