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A Case of Pulmonary Eosimephilic Granuloma Involving Mediastinal Lymph Node

Seung Min Kwak, M.D., Se Kyu Kim, M.D., Dong Hwan Shin,
Joong Hyun Jang, M.D., Hong Lyeol Lee, M.D., Sung Kyu Kim, M.D. and Won Young Lee, M.D.
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Pulmonary eosinophilic granuloma or histiocytosis X is a chronic interstitial lung disease character-
ized by proliferations of Langerhans cells and, therefore, not truly histiocytosis. Both histiocytes and
Langerhans cells are believed to be related to the mononuclear phagocyte system. In Eosinophilic
granuloma, extra-pulmonary such as mediastinal or hilar lymph nodes involvement is very rare in
adult. We report a case of young man with eosinophilic granuloma involving lung and anterior
mediastinal lymph node simultaneously which is confirmed by open thoracotomy.
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Fig. 1. Postero-anterior radiograph shows typical reti-
cular nodular abnormalities of pulmonary eosi-
nophilic granuloma.

Fig. 2. Chest CT scan shows homogenous and highly
enhancing triangular shaped anterior mediasti-
nal mass(arrow).
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Fig. 3. High resolution CT scan shows cysts of vari-
ous sizes with distinct thin walls which are

more pronounced in the both upper lung field.
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Fig. 4. Lower power photomicrograph of lung biopsy specimen show-

ing typical stellate lesion.

Note diffuse cellular infiltration around the bronchiole and

interstitium.
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Fig. 5. Lower power photomicrograph of mediastinal lymph node
specimen showing complex cellular admixture of eosinophiles,
lymphocytes, fibroblasts and various types of histiocytes in-

cluding Langerhans cells.

Fig. 6. Mediastinal lymph node. Immunocytochemically, Langerhans
cells showing strong cytoplasmic staining with S-100 protein.
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