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A girl with a lid mass
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Question

A 9-year-old girl presented with a painless, slow growing
left upper lid mass for 9 months. There was no history of
trauma. Her past medical health was unremarkable. Ex-
amination disclosed a 3- x 2-mm firm non-tender orange-
red mass with a smooth surface (Figure 1). Excisional
biopsy was performed and the mass was submitted for his-
topathological evaluation (Figures 2 and 3).

1. What does the histopathology show?
2. What is the diagnosis?
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(Answers and discussion on page 38) Figure 2. Histopathology of smooth mass. (hematoxylin and

r?(h_, e L = eosin; original magnification, x 20).

Figure 3. Histopathology of smooth mass. (hematoxylin and
Figure 1. Non-tender smooth mass. eosin; original magnification, x 40),
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Answer

1. Anextensive infiltration of histiocytes (large macroph-
ages with abundant cytoplasm and vacuoles), Touton
giant cells (multinucleated giant cells with a periph-
eral ring of nuclei surrounding the central foamy
cytoplasm), and lymphocytes.

2. Juvenile xanthogranuloma.

(Questions on page 22)
Discussion

Juvenile xanthogranuloma (JXG) is a benign self-limiting
cutaneous disorder that mostly occurs in infancy and early
childhood." The cutaneous lesions usually present as firm
orange-tan papulonodules and are commonly found over
the face, neck, and upper trunk.” Histopathology shows a
mixture of foamy epithelioid histiocytes, with some Touton
multinucleated giant cells and lymphocytes in a prominent
vascular network.>* The exact etiology of JIXG is still
unknown. It has been postulated that JXG represents
an inflammatory response to an unidentified stimulus
resulting in accumulation of activated macrophages.*
JXG can be associated with neurofibromatosis type |
and Niemann-Pick disease.>®
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