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Angiolymphoid Hyperplasia with Eosinophilia (ALHE) of the Oral Cavity: a Case Report

Dong-Baek Cho?, Ji-Un Park?, Ji-Young Baek', Won-Sik Choi*
'Department of Oral & Maxillofacial Surgery, *Department of Oral Medicine,
Kangbuk Samsung Hospital, School of Medicine, Sungkyuntwan University

Angiolymphoid hyperplasia with eosinophilia (ALHE) is a rare benign vascular lesion that is characterized
by proliferation of small to medium-sized vascular structures lined by histiocytoid or epithelioid endothelial
cells and often accompanied by an inflammatory infiltrate comprising lymphocytes, plasma cells and
eosinophils. A 34-year-old man without any generalized systemic conditions presented with a slowly
enlarging painless swelling in the buccal area. An excisional biopsy was conducted and the diagnosis of
Angiolymphoid hyperplasia with eosinophilia was confirmed. We report a case of angiolymphoid hyperplasia
with eosinophilia of the buccal area in oral cavity and review the previously reported cases and literatures

of angiolymphoid hyperplasia with eosinophilia.
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Fig. 1. Computed tomo-
gram showing a well-cir-
cumscribed large mass
measured approximately
25 x 1.5 x 0.8 cm invad-
ing left buccal mucosa.
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Fig. 4. Microscopic images of speci-
men from angiolymphoid hyperplasia
with eosinophilia arising from buccal
cheek. A, B. (x 1.25, x 40) Lymph
node showing hyperplasia of follicles
with prominent germinal centers.
C. (x 200) Involuted follicle with abun-
dant eosinophilia and hyperplasia of
mantle zone. D. (x 400) Eosinophilic
microabscess and hyperplasia of capil-
lary endothelial cells in reactive follicle.
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Table 1. Comparison of the clinical and histological characteristics of angiolymphoid hyperplasia with eosinophilia

and Kimura disease'*®

ALHE' KD?
Age 30-40 yrs 10-20 yrs
Sex Female Male
Site of highest occurrence Head and neck Head and neck
Duration Longer Shorter
Lymph node involvement Rare Common
Salivary gland involvement Rare Common
Renal involvement Rare Common
Recurrence rate 30% 15-40%
Peripheral eosinophilia Usually normal Prominent
Concentration of Igk Low High
Histiocytoid endothelial cells Present Absent
Eosinophilic abscesses Not seen Present
Fibrosis Absent Present
Lymphoid follicles Rare Common

' Angiolymphoid hyperplasia with eosinophilia

. Kimura disease

Table 2. Review of literature concerning cases of ALHE™™

Author (s) Age/Sex Site Mass size (mm) Treatment method Reccurence

Yang et al. 1999 (30) 33/Male upper arm 95 x 55 X 30 surgical excision -

Kim et al. 2006 (12) 15/Male upper arm 50 x 20 x 15 surgical excision -
Cho et al. 2009 34/Male cheek 25 X 15 X 8 surgical excision -
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