
4

International Bulletin of Otorhinolaryngology � 3/2022

Eosinophilic granuloma of the skull bone: a case report 
Langenharns cell granulomatosis
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Abstract: Eosinophilic granuloma is a rare benign tumor which 
is a variety of histiocytosis-X with unknown etiology. Eosinophil-
ic granuloma occurs as single or multiple lesions of bone destruc-
tion. The eosinophilic granuloma of the skull can be asymptomat-
ic or presented with pain and swelling. We present a clinical case 
of 20-years-old female patient who has entered the Neurosurgery 
clinic of “St. Marina” University Hospital with clinical manifes-
tation of growing and painful tumor formation in the left frontal 
area for several weeks. MRI scan discovered evidence of a tumor 
formation on the left frontal side of the skull, suspicious for an 
eosinophilic granuloma. Under general anesthesia, an operative 
treatment was performed. Total extirpation of the tumor mass was 

achieved and cranioplasty with titanium mesh of the bone defect 
was performed. Posteratively, the patient had a good cosmetic 
effect, she was mobilized on the first day after the intervention 
and discharged from the hospital on the 5th day. Surgery-related 
complications were not observed. In the postoperative period the 
patient was followed-up by a hematologist. It is important and 
recommended for clinicians to include eosinophilic granuloma in 
the differential diganosis of bone lesions in patients because of 
the possible expansion of the disease if untreated. A follow-up of 
a year is necessary for possible recurrence. 
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Introduction
Eosinophilic granuloma is a rare benign tumor which 
is a variety of histiocytosis-X. Histiocytosis-X is a 
group of disoders characterized by proliferation 
of histiocytes in different organs with unknown 
etiology. Eosinophilic granuloma affects mainly 
children and young adults. Eosinophilic granuloma 
usually affects the skull, vertebral spine, pelvis and 
long bones. It can be asymptomatic or presented with 
pain, swelling, fever, tenderness or leukocytosis. 
Eosinophilic granuloma represent less then 1% of 
all bone tumors. [1]
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Case Report
We present a clinical case of 20-years-old female 
patient who has entered the Neurosurgery clinic 
of „St. Marina” University Hospital with clinical 
manifestation of growing and painful tumor 
formation in the left frontal area for several weeks. 
MRI scan discovered evidence of a tumor formation 
on the left frontal side of the skull, suspicious for 
an eosinophilic granuloma (Figure 1). Ugeneral 
anesthesia, an operative treatment was performed. 
Total extirpation of the tumor mass was achieved 
and cranioplasty with titanium mesh of the bone 
defect was performed (Figure 2). Posteratively, 
the patient had a good cosmetic effect, she was 
mobilized on the first day after the intervention 
and discharged from the hospital on the 5th day 
(Figure 3). Surgery-related complications were not 
observed. In the postoperative period the patient 
was followed-up by a hematologist.  

Discussion
Eosinophil granuloma is a rare benign disorder 
that accounts for less then 1% of all bone tumors. 
The incidence is from 4 to 5 cases per milion 
per year in children’s less than 15 years and 
from 1 to 2 cases per milion per year in adults. 
[2] The bone lesion can be asymptomatic or 
presented with pain, because of the expansion of 
the medullary bone, that can cause discomfort, 
which is also seen in our patient. [3,4] Clinical and 
radiographic findings are not enough to determinate 
the diagnosis. Cytology is very useful for arriving 
at the diagnosis for eosinophilic granuloma of 
the bone.[3] Morphologically, the main feature 
is the indentification of Langenharn’s cells with 
characterization of grooved and folded nuclei in 
the milieu that includes numbers of eosinophils and 
histiocytes. [4,5] This disease can involve every 
bone, but it affects mainly the skull, long bones, 

Figure 1. Preoperative scan; MRI showing evidence of tumor 
formation in the left frontal bone.

Figure 2. Intraoperative fotography;  
Cranioplasty with titanium mesh

Figure 3. Postoperative scan; MRI demonstrates total removal  
of the tumor formation, followed by cranioplasty with titanium mesh of the bone defect
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pelvis and spine. Usually solitary lesions are more 
common than the multiple ones. The lesion in this 
case is also solitary. The differential diagnosis 
includes: reperative granuloma, neurofibroma, 
schwannoma, leukemia, lymphomas, multiple 
myeloma, plasmacytoma, osteomyelitis and etc. 
They have the same radiological findings, however 
biopsy confirms the diagnosis. [6] There are different 
treatment options described in literature. Gunny R 
et al [7] advocates no treatment because there were 
cases of spontaneous regression of Langenharn’s 
histiocytosis lesions. Binning and Brockmeyer 
[8] recommend surgical removal followed by 
postoperative therapy with corticosteroids, low 
dose radiotherapy or combination of radio- and 
chemotherapy. Systematic therapy of radiotherapy 
in combination of chemotherapy and corticosteroids 
is usually used in cases of recurrence, progressive 
disease or multiple lesions. However it’s not 
recommended to use radiotherapy in childhood 
cases, because irradiation has it’s hazards, and it 
may induce iatrogenic tumors many years after 
the therapy. Kitsoulis et al [9] recommends radical 
extirpation with wide margins. The local recurrence 
rate is 6% and new lesions appear in 22% of the 

patients. In the treatment of our patient, we decided 
to surgically remove the tumor because it was 
accessible. Total removal of the tumor formation 
was achieved by cutting into the skull followed by 
cranioplasty with titanium mesh. Postoperatively, 
the patient had a good cosmetic effect, she was 
mobilized on the day after intervention. Тhe patient 
was followed-up for 1 year by a hematologist, 
and so far there has been no relapse or new bone 
lesions. 

Conclusion
Eosinophilic granuloma of the skull is a rare lesion 
with good prognosis. It is important for clinicians 
to include eosinophilic granuloma in the differential 
diagnosis of bone lesions in children and young 
adults, because of the possible expansion of the 
disease if untreated. Our reccomendation is surgical 
treatment. A follow-up of one year is necessary for 
recurrence. [10] 
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