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Angiolymphoid Hyperplasia with Eosinophilia mimicking Parotid Tumor

He Il Noh, Hyeon Jin Auo, Byung-Joon Chun,
Jung-Hae Cho, Seok Jin Kang, Que-Chic Kim

Department of Otolaryngology-H&N Surgery” and Pathology”
College of Medicine, Catholic University of Korea, Coenko Nose Infirmary”

Angiolymphoid hyperplasia with eosinophilia (ALHE) is an uncommon idiopathic condition that
presents with isolated or grouped cutaneous plaques or nodules of the head and neck. Extracutaneous
involvement is rare. ALHE is a distinct pathologic entity marked by a proliferation of blood vessels with
distinctive large endothelial cells accompanied by a characteristic inflammatory infiltrate that includes
eosinophils. The lesion is benign but may be persistent and difficult to eradicate. The authors have
recently experienced a case of angiolymphoid hyperplasia with eosinophilia in a 52-year-old male who
had a painless enlarging mass in his right preauricular area and external ear canal for several years. We

present this case with the review of literatures.
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Fig 1. 52-year—old man with two periauricular
masses ; the smaller one is obstructing his right ear
canal and the large one is in his right preauricular
area.
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Fig 2. Neck CT(axial view) shows about 3X2X3
cm sized homogenously enhanced mass in the right
parotid area and the right ear canal,
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Fig 3. Lymphocyte and eosinophil infiltration into
the normal serous acini in the right. parotid gland
(hematoxylin & eosin stain, X100)

Infiltration of lymphocyte & eosinophil and

Fig 5.
vascular proliferation in the right parotid gland and
ear canal(hematoxylin & eosin stain, X100)
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Fig 4. Lymphord follicles with prominent germinal
centers(hematoxylin & eosin stain, X100).
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