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Case Report

A Case of Multifocal Eosinophilic Granuloma Involving Spine and Pelvis
in a Young Adult: A Radiopathological Correlation

Abstract

We present a case of multiple osteolytic lesions in a 28-year-old adult who presented with
headache, back pain, and hip pain of 6 months. There was no history of localized swelling or rise
of temperature, no history of weight loss or evening rise of temperature. On examination, there were
no focal neurological deficits. Routine laboratory investigations, including total leukocyte counts,
differential leukocyte counts, hemoglobin, and platelet counts, were within normal limits. There
was a borderline elevation of erythrocyte sedimentation rate. Non enhanced computer tomography
(NECT) demonstrated no abnormality in the brain or skull bones. However, incidentally, a lytic
lesion involving the third cervical (C3) vertebral body and the neural arch was detected which also
demonstrated a soft tissue component adjacent to the lytic lesion. These findings warranted further
work up; and magnetic resonance imaging of whole spine and pelvis was performed that revealed
multiple bony lesions involving the cervical vertebrae, head and neck, bilateral femur, sacrum, and
iliac bones. Computed tomography-guided biopsy was performed from the C3 vertebral lytic lesion
which showed features of eosinophilic granuloma on histopathological evaluation.
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Introduction

Eosinophilic granuloma (EG) is the least
severe form of three clinical variants
of Langerhans cell histiocytosis.! It is
characterized by proliferation of CDla
dendritic cells.”) EG accounts for <1% of
all the bone tumors.’! We present a case of
multiple osteolytic lesions in a 28-year-old
adult who presented with headache, back
pain, and hip pain of 6 months.

Case Report

We present a case of a 28-year-old male
who presented with headache, back pain,
and hip pain of 6 months. There was
no history of localized swelling or rise
of temperature and no history of weight
loss or evening rise of temperature.
On examination, there were no focal
neurological deficits. Routine laboratory
investigations, including total leukocyte
counts, differential leukocyte counts,
hemoglobin, and platelet counts, were
within normal limits. There was a borderline
elevation in erythrocyte sedimentation
rate. The computed tomography (CT)
scan of the cervical spine revealed an
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ill-defined lytic lesion in the left half of
the C3 wvertebral body with soft tissue
infiltration [Figure 1]. Magnetic resonance
imaging (MRI) demonstrated these lesions
as iso-hyperintense on T2/fat sat and
hypointense on T1-weighted with soft tissue
component encasing left exiting nerve
root and mildly enhancing heterogeneous
adjacent soft tissue component and
restricted diffusion [Figures 1 and 2]. The
MRI and plain radiographs of the calvarium
and the spine and pelvis demonstrated
multiple lytic lesions in the pelvic bone
and absence of calvarial lesions [Figure 2].
However, the skeletal survey did not
reveal any other lesions. CT-guided biopsy
was performed from C3 vertebral body
as it showed features of active lesion.
Histopathology showed fibro-collagenous
tissue with thin-walled blood vessels
infiltrated by eosinophilic micro-abscesses
along with sheets of eosinophils that were
features are of EG [Figure 3].

Discussion

EG is an immune-proliferative disorder
characterized by abnormal proliferation
of CDla dendritic cells.”)' The usual
presentation is either as a solitary lesion
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Figure 1: A 28-year-old male presenting with pain (a) axial computed tomography images (bone window) showing an ill-defined lytic lesion in the left half
of the C3 vertebral body (black arrow) and (b soft tissue window) soft tissue infiltration (black arrow) confirmed on the (c) gradient T2 axial magnetic
resonance imaging, (d) axial T2 magnetic resonance imaging, (e) fat suppressed images axial magnetic resonance images (white arrows) with soft
tissue component encasing left exiting nerve root and shows mildly enhancing heterogeneous adjacent soft tissue component and restricted diffusion.
(and seen on the sagittal magnetic resonanceimages (I-T2, 1I-T1, lll-fat suppressed, IV-diffusion images) where he C3 body is iso-hyperintense on T2/fat

sat and hypointense on T1 weighted

Figure 2: A 28-year-old male presenting with pain: (a) plain radiographs of the pelvis (white arrow) and (b) plain Radiograph Skull lateral shows no calvarial
lesions but (c) magnetic resonance imaging axial fat suppressed ill-defined lytic lesions in the trochanter (d and e) coronal fat suppressed magnetic
resonance images shows multiple hyperintense areas in the femoral head, trochanter (white arrows) (f) magnetic resonance imaging coronal T1 and
(g) magnetic resonance imaging coronal T2 show lesions also in bilateral sacral alae, sacral vertebrae and bilateral iliac bones
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