Case Report

D

Check for
updates

Korean J Otorhinolaryngol-Head Neck Surg 2021;64(2):114-8 / elSSN 2092-6529

https://doi.org/10.3342/kjorl-hns.2019.00787

Epistaxis as an Initial Manifestation of Juvenile
Xanthogranuloma: A Case Report

Hye-Bin Jang', Nah Ihm Kim’, and Hyung Chae Yang'
'Departments of Otolaryngology-Head and Neck Surgery, *Pathology, Chonnam National University Medical School and

Chonnam National University Hospital, Gwangju, Korea

7‘:}
Aefaka ojviehal Adchstagel ol k! elwy

Received  November 4, 2019
Revised February 19,2020
Accepted  February 20, 2020
Address for correspondence
Hyung Chae Yang, MD, PhD
Department of Otolaryngology-
Head and Neck Surgery,
Chonnam National University
Medical School and Chonnam National
University Hospital, 42 Jebong-ro,
Dong-gu, Gwangju 61469, Korea
Tel +82-62-220-6776

Fax +82-62-228-7743

E-mail blessed@jnu.ac.kr

Key Words Epistaxis -

A E

Qolxo =g

2 ot 9 Aofof A ‘*ﬁﬂh &
2, 1905%_ Adamson®] 93] 2|22 7]&Ele

re

s

4 0 O_>L
‘%

- o

X o
CARSEEReE FERENE SRR D R
L mejel B ela Apukilelm,? ol £3] 24] olstelA]
HECEZELEREEEERE EECE DR
Witk S8 ofegh S o] ChO R Lhehd 4= glo.
o, 31 So1F Zel F 5%o14 S olele] ol ek
Aoz gelA Qek? S AN WA FAFolEL
o S Ol w2 ol P30 JUoIE el 03

g, =l 2 Feloll st s =
AREE FEES mAE o] FATREE 1 HEs

This is an Open Access article distributed under the terms of the Creative Commons
Attribution Non-Commercial License (https://creativecommons.org/licenses/by-nc/4.0)
which permits unrestricted non-commercial use, distribution, and reproduction in any
medium, provided the original work is properly cited.

Juvenile xanthogranuloma (JXG) is a rare benign histiocytic tumor, which was first described
by Adamson in 1905. JXG typically presents as solitary or multiple yellow-brown skin nod-
ules in infants, most often on the head, neck or upper trunk. Extracutaneous forms are rare
and there are only several cases reported in the nasal cavity up to date. Previous cases were
presented with the mass effect such as nasal obstruction. We recently experienced a pediatric
patient with epistaxis and the nasal endoscopy suggested pyogenic granuloma. However, bi-
opsy of the mass revealed JXG. Herein, we report a case of disseminated juvenile xanthoma
misdiagnosed as pyogenic granuloma.
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Juvenile xanthogranuloma - Nasal cavity -
Non-Langerhans-cell histiocytosis
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Fig. 1. A yellowish mass was found in the inferior meatus of the left nasal cavity. Note that blood oozing on the surface of yellowish mass
(A). On axial computed tomography revealed that 1 cm sized round homogenous masses in both inferior meatus of nasal cavities (B,
arrow). Result of looking gneralized skin, 1-2 cm sized yellowish mass was found at left buttock (C), and right upper arm (D).
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he nasal cavity (A) and skin (B) show dense histiocytic proliferatidn and mixed infiltrate of numerous

Touton giant cells (arrows) (Hematoxylin & eosin, x200). Immunohistochemistry showed expression of CD68 (C), but lack of CD1a ex-

pression (D) (x200).
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