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The diagnosis and treatment of bone Eosinophilic Granuloma in children. XU Hong-wen, LI Jing-chun,
LI Yi-qiang, et al. Guangzhou Women And Children’ s Medical Center, Guangzhou 510623, China

[ Abstract] Objetive To investigate the clinical characteristics and imaging features of eosinophilic
granuloma of bone in children and improve the diagnosis. Methods 34 cases of eosinophilic granuloma of
bone in children from 2003 to 2013 were admitted, their clinical characteristics , radiographs , pathological data,
outcomes and prognos were reviewed, all cases had bbeen confirmed eosinophilic granuloma by pathological da-
ta. Results The time of follow-up ranged from 6 months to 10 years(6.8 years in average). 23 boys and 11
girls with an average age of 6.3 years. 21 cases had a solitary bone lesion,5 cases had multiple bone lesions and
8 cases involved multi-systems. Immunohistochemistry showed that CDla, S — 100 protein and CD68 positive
were 100% (34/34) ,94.1% (32/34) and 85.2% (29/34) ;18 patients received conservative treatment, 16
patients had surgical rtreatment, one case relapsed, had been cured after strengthened chemotherapy. All patients
were alive and well at the time of the most recent follow-up. Conclusions The clinical behavior and imaging
feature of eosinophilic granuloma of bone is often various; however, comprehensive analysis of examination can
get comparatively accurate diagnosis and reduce the rate of misdiagnosis. The final diagnosis requires a biopsy.
Most patients can choose conservative treatment.
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1. C. Mk (cervical vertebra) , T J&#fi ( thoracic vertebra) , L fEAfE (lumbar vertebra)
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