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Abstract: [Background] To analyze the features of clinical , radiology, pathology, treatment and prognosis of soli-
tary eosinophilic granuloma (EG) bone lesions in adults. [Methods] The records of 45 adult patients with solitary EG
bone lesions at our institutions were retrospectively reviewed. The features of clinical, radiology, pathology, treatment
and prognosis were analyzed. [Results] There were 35 males and 10 females, the median age was 29 years, the mean fol-
low—up time was 81 months. The distribution of lesions sites were craniofacial bone (9 cases) , spine (11 cases), rib(1
case) , pelvis (8 cases), clavicle (3 cases), scapula (2 cases), humerus (3 cases), and femur (8 cases). Radiograph-
ic findings were characteristically osteolytic lesions, vertebra plana was not found in 11 spinal cases, immunohistochemis-
try showed positive in CD1a, Langerin (CD207) and S100. Of the 45 adult cases, 3 cases received observation ; surgery
was performed in 23 cases, low dose chemotherapy was given in 8 cases, and the rest of 11 cases were administered sur-
gery and adjuvant chemotherapy. Forty cases healed, while 5 cases developed progress or relapse and received chemother-

apy again, the range of progress—free survival (PFS) was 3—170 months (median: 67 months). [Conclusions] Solitary
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EG bone lesions are rare, particularly in adults. Insidious clinical presentation and aggressive radiology feature could easi-

ly develop misdiagnose, accordingly pathology is vital for diagnosis. Individualized management and more active interven-

tion are recommended in adult EG due to its more aggressive behavior than children EG.
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Table 1 Baseline demographics, distribution of lesion sites and therapy
Characteristics 0 5 ¢ ¢ Total
n=73 n=23 n=_8 n=11 n =45

Median Age of onset/years (range ) 39(22-43) 32(18-59) 29(20-56) 26(18-45) 29(18-59)
Gender [n(%) ]

Male 2(66.7) 18(78.3) 6(75.0) 9(81.8) 35(77.8)

Female 1(33.3) 5(21.7) 2(25.0) 2(18.2) 10(22.2)
VCF Assessment"’

Grade 1 1 2 2 3 8(72.7%)

Grade 2 0 1 0 2 3(27.3%)

Grade 3 0 0 0 0 0
Soft tissue extension 1 13 4 6 24(53.3%)
Follow—up Time/months (x =) 32+23 98 + 46 56 + 48 77 £ 37 81 +47
Prognosis

CR 1 15 6 10 32

PR 0 5 1 8

SD 0 0

PD 2 2 1 5

O: Observation; S: Surgery; C: Low—dose chemotherapy; SC: Surgery with adjuvant low—dose chemotherapy; VCF: vertebral compression

fracture ; CR : complete remission; PR : partial remission; SD:stable disease; PD: progress disease. 1) semi—quantitative assessment of vertebral com-

pression fracture were applied to evaluate the severity of spinal lesions.
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Fig.1 Distribution of bone lesions
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A 22-year—old female with T8 eosinophilic granuloma, semi—quantitative assessment of T8 vertebral compression fracture was grade 2. A : Coro-

nal CT showed T8 bone lesion; B: Sagittal CT showed vertebral compression fracture in T8; C, D: Axial CT showed bone lesion fo T8. A 29-year—

old male suffering from eosinophilic granuloma located on L1, semi—quantitative assessment of L1 vertebral compression fracture was grade 1. E: Cor-

onal CT showed L1 bone lesion; F: Sagittal CT showed vertebral compression fracture in L1; G, H: Axial CT showed bone lesion fo L1. Vetebral

plana was not found in both two patients.
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Fig.2 CT presentation of adult spinal EG
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A: HE staining of L1 eosinophilic granuloma (X 400) ; B: Langerhans cell immunohistochemical staining with diffuse positive protein in S—

100(x 400) ; C: Langerhans cell immunohistochemical staining with diffuse positive protein CD1a (X 400); D: Langerhans cell immunohistochemi-

cal staining with diffuse positive protein with langerin (x 400).
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Fig.3 Pathological feature of eosinophilic granuloma
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A 56-year—old female with eosinophilic granuloma in right humerus, as shown in the X ray, medial osteocortex of middle and distal humerus

had been destroyed. Surgery should be necessary ; however, as a patient with idiopathic thrombocytopenic purpura, she had contraindications of sur-

gery. Accordingly, the patient received low—dose chemotherapy. Surprisingly, after 9 months chemotherapy, the bone lesion had been completely

healed. A: X ray showed the bone lesion before chemotherapy; B: X ray showed the bone lesion had been restored after 9 months® chemotherapy. C:

E: MRI showed the bone lesion and soft tissue extension before chemotherapy; D, F: MRI showed the bone lesion and soft tissue extension had been

disappeared after 9 months® chemotherapy.
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Fig.4 X ray and MRT's radiology feature of a case with eosinophilic granuloma in right humerus before and post low—dose

chemotherapy
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Fig.5 Kaplan—Meier curves for Progress—Free Survival

(PFS) in adult patients of solitary eosinophilic granuloma
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