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A Case of Pulmonary Eosinophilic Granuloma in a
Passive-Smoking Reproductive Female
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Pulmonary eosinophilic granuloma, a rare form of Langerhans cell histioeytosis confined to lung, has no known
etology and vanable natural history. It 15 characterized by discrete proliferation of Langerhans cells, It s
known that over 90% of the patients are cigarette smokers, and it is rarely reported in non- or passive-smok-
ing patients, especially female. Here we describe a case of pulmonary ecsinophilic granuloma in a passive-
smoking, reproductive female patient presented with spontaneous pneumothorax. We identified 5-100 and
CDla positive histiocytes on immunohistochemical stain of the lung tissue obtained by open lung biopsy.
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Fig. 1. Chest radiograph shows minimal reticu-
lonodular shadows in both lungs and
slight hyperlucency on both upper zone.

Fig. 2-a. Chest HRCT scan shows multiple varia-
ble-sized, irregular-shaped cysts on
both lungs(Fig. 2a, 2b). Note the cystic
lesions are more prominent on upper
lung zone(Fig. 2a) than lower lung
zone(Fig. 2b). Some irregular-shaped
nodular  densities are demonstrated
around the cystic lesions{Fig. 2a,
arrowheads ).
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piratory volume at 1 second, FEV,) (.65L(«=
ze] 22%), FEV,/FVC 68%, # &% 12.0ml/

,«:‘i

il T

Fig. 2-b. Chest HRCT scan shows multiple varia-
ble-sized, irregular-shaped cysts on
both lungs{Fig. 2a, 2b). Note the cystic
lesions are more prominent on upper
lung zone(Fig. 2a) than lower lung
zone(Fig. 2b). Some irregular-shaped
nodular densities are demonstrated
around the cystic lesions(Fig. 2a,
arrowheads ).
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Fig. 3. Low magnification view of pulmonary eosinophilic granuloma demonstrating proliferations of
Langerhans cells in the walls of emphysematous small airways, and nodular cellular infiltrates
{right lower corner). (Hematoxylin eosin stain, x<40)
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Fig. 4. At higher magnification, many large histioeytes(Langerhans cells) with abundant eosinophilic cy- |
toplasms and folded or indented nuclei are present with eosinophils and lymphocytes. (Hematoxy-

lin-eosin stain, = 130)
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Fig. 5. These large histioeytes(Langerhans cells) are positive on the CDla immunochistochemical stain.
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