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A case of eosinophilic granuloma of the bone was reported.. An eight-year—
old boy was admitted to our hospital because of pain and remarkable swelling of
the right shoulder.
imentation rate of 68 mm/1 hr,
count of 14,600/xl. Plain X-ray films and a CT scan of the scapula disclosed a
hen-egg sized osteolytic lesion. The histological diagnosis of eosinophilic granuloma

Laboratory data on admission revealed an erythrocyte sed-
C-reactive protein of 8 mg/dl and a white blood-

was confirmed by open-biopsy. Subsequent observations indicated satisfactory
clinical improvement.
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Table 1. Laboratory data on admission.
Hematological Examination A/G 1.00 ) Amy 244 1.U./1
RBC 429 x10¢/pl I 4 Serum Mineral
Hb 11.8  g/dl Bil (T) 0.3 mg/dl Na 138 mBq/l
Ht 35.3 % Bil (D) 33 % K 4.1 mEq/1
Platelet 42.4x10%/pl ALP 205 1. U./dl cl 102 mEq/1
WBC 14600 /ul Cho 161 mg/dl
Differential Count (%) ¥GTP 5 LU./dl ESR 30'min 28 mm
N. Band 5 LDH 104 LU lhr 68 mm
N. Segmented 64 Alb 43 gl 2hr 103 mm
Eosinophil 2 Glb 4.3 g/dl CRP 8 mg/dl
Basophil 1 ChE 381 1. U./dl Urinalysis.
Monocyte 3 GPT 12 1.U./1 protein (£) sugar (—)
Lymphocyte % GOT 12 LU/ acetone (—) bilirbin (=)
Blood Chemistry Crn 0.5 mg/dl urobil (W.N.L)
Sp 8.6 gsdl BUN 11 mgdl pH 6.5  SG 1.026
BS 102 mg/dl UrA 3.7 mg/dl

Fig. 1. Rentogenogram of the right scapula Fig. 2. CT scan of the right scapula show-
showing an osteolytic oval-shaped lesion ing reactive thickening and osteolytic
(arrows). oval-shaped lesion.
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Fig. 3. Bone scintigraphy with %mTc-MDP:
Increased accumulation of radioactivity
is noted in the right scapula.
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Fig. 4. 9Ga scintigraphy showing an ab-
normal uptake of the isotope of right
scapula.
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Fig. 5. Photomicrography of the tissue ob-
tain=d at biopsy, showing numerous his-
tiocytes, eosinophils and lymphocytes
(H.E., x400).
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Fig. 6. Roentogenogram showing a reduced
osteolytic lesion (5 months after open-
biopsy).
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Fig. 7. CT scan showing a reduced osteoly-
tic lesion (5 months after open-biopsy).
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Fig. 8. Bone scintigraphy with mTc-MDP:
Decreased accumulation of radioactivity
(5 months after open-biopsy).
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Fig. 9. Age incidence (Bone Tumor Registry in

Japan:

Table 2. Methods of treatment
(Bone Tumor Registry in Japan: 1984).
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Fig. 10. Skeletal distribution of eosinophilic
granuloma (Bone Tumor Registry in
Japan: 1984).
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