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Infantile Solitary Eosinophilic Granuloma of the Lymph Node
A case report —

Sun Hee Sung, M.ID, Woo Ick Yang M.DD. and Jae Ok Kim®, M.D,

Department aof pathology Yomsed wniversity College of Medicine & Sohwwa Childrens Hospital™

Infantile form of histiocytosis X is commonly presented as multiorgan desseminated form
such as Letterer-Siwe disease. Lymph node involvement of histiocytosis X is usually accompa-
nied by adjacent bone or skin lesion. Solitary nodal eosinophilic granuloma without evidence of
other organ involvement is very rare.

A case herein report is a 11 month-old female infant presented with fever and palpable both
inguinal lymph nodes. There was neither skin lesion nor hepatosplenomegaly. Laboratory eval-
uation was within normal range except increased alkaline phosphatase and many neutrophils
in urine. Radiologic examination revealed no remarkable bone lesions. And she showed good
clinical outcome without evidence of other organ involvements. On microscopic examination of
inguinal lymph node it was replaced by infiltration of histiocytes mainly along the sinusoid.
Some of histiocytes showed morphologic features of “histiocytosis X cell” having nuclear
groovez or multilobulation. Multinulceated giant cells were frequently seen. Mumerous
eosinphils were also infiltrated and showed multifocal microabscess formation. Immunohisto-
chemical staining revealed that majority of histiocytes were postitive for S-100 protein but
multinucleated histriocytes, phagocytic histiocytes and those around the abscess were positive
for macrophage marker, suck as CD68 and alpha-l-antichymotrypsin. Interestingly some
histiocytes showed positivity for both 5-100 protein and macrophage marker. These results
suggest that histiocytosis X is proliferative disorder of phenotypically heterogenous population
of histiocytes in contrast to the theory that it is a proliferative disorder of Langerhans cells.
(Korean J pathol 1991; 26 26: 277 — 282)
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# Fig. 1. Many histiocytes are
« infiltrated along the sinusoid.
. Abscess formation and central
- necrosis are noted in the cen-
ter of histiocytic aggregates.
2., The capsule is fibrotic and
4 % thickened.
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f,b Fig. 2. Many histiocytes show
:' 4 nuclei with nuclear grooves or
. “" ¢ multilobulations.
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Fig. 3. Multinucleated giant
‘ cell formation is frequently
1, seen. Some of the histiocytes
'-’1'_ '@ show phagocytotic activity to

5@ the neutrophils(A) Many ag-
+ gregated eosinophils are seen
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and alpha l-antichymotrypsini(C).
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