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A Case Report of Eosinophilic Granuloma in the Frontal Bone

Seung Hyun Shim, MD, Chul Hoon Chung, MD, Yong Joon Chang, MD
Department of Plastic and Reconstructive Surgery, College of Medicine, Hallym University, Korea

Purpose : Eosinophilic granuloma is a rare benign tumor that is characterized histologically by the presence
of destructive granulomas containing numerous Langerhans, cells. The most common presentation of eosino-
philic granuloma is a painful, immobile scalp mass in the frontal and parietal bones occurring predominantly
in children and adolescents or young adults. We report a representative case of eosinophilic granuloma. Meth-
ods : A 16-year-old woman complained of an enlarging fixed scalp mass without pain and tenderness which mea-
sured 3 X 4.5cm at the frontal area, which had been found incidentally 2 months before. Plain skull x-ray showed a
punched-out bone lesion. Computed tomography and magnetic resonance imaging showed a non-enhancing oste-
olytic lesion. The tumor and surrounding bony edges were completely removed via a bicoronal approach. The bony
defect was reconstructed with bone cement. Results : The tumor was involved frontal bone and dura mater. We
confirmed the tumor by the documentation of Birbeck’s granules by electron microscopy. There is no evidence
of local recurrence during postoperative 1.5 years. Conclusion : The present case shows the characteristic fea-
ture of frontal bone involvment of the eosinophilic granuloma. The prognosis of eosinophilic granuloma depend
on age at diagnosis and number of bones involved. We consider that best choice of treatment for eosinophilic gra-
nuloma is surgical excision.

KEY WORD : Eosinophilic granuloma.
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Flg 1. Preoperative skull X-ray (A and B) show a punched-out lesion in the frontal bone (arrow) . Preoperative T1-weighted sagittal
MR image (C) demonstrates a heterogeneous enhanced mass, direct invasion to underlying dura mater, and no extension to

cerebral cortex(arrowhead) .

Fig. 2. Langerhans’ cell(A) (arrow) with a cleaved nucleus (ar-
rowhead) (electron microscope, X4,000) is seen. Rod shaped
median striated core(B) within cytoplasm of the reactive mo-
nonuclear Langerhans’ cell is seen (Birbeck’'s granule, arrow) at
the plasmalemmal invagination (electron microscope, x50, 000).
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Fig. 3. Skull X-ray at postoperative 1.5 years(A and B) show no
recurrence of the tumor and well healed previous operated
site by craniectomy and cranioplasty with bone cement (ar-
rowhead).
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