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Eosinophilic Granuloma at the Sternum associated with Diabetes Insipidus
— One case report —

Hee-chul, Park, M.D.*, Ho-seung, Shin, M.D.*

and Ki-woo, Hong, M.D.*

Eosinophilic granuloma is one of the histiocytosis X. It may occur in any bone and tissues, but the one originated

from the sternum was rarely reported.

Recently, we experienced an eosinophilic granuloma at the manubrium sterni, associated with diabetes in-

sipidus, which was surgically resected. Although intranasal spray of DDAVP has been used for the control of

diabetes insipidus, the bony lesion was remitted.

With the brief review of the literatures, we report the case.

M =

FAFPY [l waAiEzA, 53] FzAd o
P S cpuiog e Gl ket o
2 Egolvt 247 (Histiocyte )2 o4} 4o 2
) wEHE, v oye] AaE sk Aslojth
o] %2 1940 Lichtenstein3} Jaffeol] <ofsl u.
25 o] %%, Hand- Schiiller - Christian Syndrome,

Letterer- Siwe disease®} 4 x3Hql 22T o
A go deid ghort 1973148 ClinePol 2Jshl
2472 PelalAE, o)d% 2379 4% 27 £
223 Aefol F1Eke wma okg S AR Hihe
A gho] ).

E Al 4 ?113-0” 4l 6704 = olfl4 uB
T S FE BT SobF 1elE A ey
7], elel] zkekak 24 ’ﬂ' | 3 madhe apo) ok

* RS Al Y Fe ahekwal

* Department of Thoracic and Cardiovascular Surgery.
Kang-Nam Sacred Heart Hospital, Hallym College of
Medicine.
19861 649 3d A+

= &

gabe 4wl 6A4Y § oJot2A AT 15kg2E A
55 stdon o4l of 2AYA Y FF 4
oy g %%ﬂé 2o 55 9 284 Aebde 4F
4 FuE F42 e UE B sldslgch
AAH A o 6MEA oS oh4 F o, A4l 4
ofo. 2 El Hedold wR¥Fo xsE wbgrod) WHohE
&€ dWekx Y Asb AAF oF 54Y A Ade
2 1497 ogsa AZ2 ure w9k
dH9 24 A, FF Abebie] 5% W wHzle] 9l
= FHE ‘%F?H_EM aE - A FEe Seolele 9A
stell A wFg Algsigi o AE4Hql Froen 4
27b AHR ol B ¥del]l )3 sk
4l Jal oldh 472 FF kool lem A xo 3
Al el gdglon] Fulol u) i ubyslo] gdow A
el s o] fotzao] 2ty gldvh.  FEy
o] Aol 1 x2ame ohEA T} g o)
A4Y 1Y Asxe] wrsla gae Ao oy
ek ZJep AlA) -l o] 44 wiAR A ekgtel.
AaA A4 "l 4e 113 gm/dl, B A3 35%

-

— 325 —



)

r

gow WHF = 8 300/mm® o5 7 FlFE A Wl sl A PAH A E St AR AR " QI
3 60 %, dsbt 30 %, AT 6%, 2l TAT 4 A7l AAlnkaEl] gl dsbgeh FE A2
%oz TAT WEE gleh EEA dudaw T6mg/
di o315 Alkaline phosphatase{= 47 unit, SGOT
22 unit, SGPT 17 unit 42 BUNo| 12mg/dl =
#opa o]l 8mg/dl & A el HAIFE
Hale] #3ls AHARzgm el A e oA
250 unit o] 3}, C-dbgwbild Aol 4 540 H3lE v
Ehdeh A AR AlFol 1,002014 1,005 A5
Be 445 melw sleh HAWFel selond 19
S2ko] 5 literol A 10 liter A %2 viwit wolvf.
aeu AR5 A Abeiglon] el o] ARF-9f2- 300
mOsmP 2 w8 ARFole 2000)4 250mOsmz o}
A ek

F¥ K4 A Fel 935 Flo) w3k 1
X2cm A7]9) Fdzhw g wgos §T ks Ao
2 F5-2k(bone scanning Yol W2tk 4715 wglvt
(391,23, 4).

Al X-A Aol 4] vhis 39je] FAo|4e olgl

o

o},

sial= ol & wApkY | Ald s F9l A 4L Pitress- Fig. 2. Linear tomographic roentgenogram shows destruc-
(e}

inFob 5 Bl wgTel AL wokn §3e W

tion of sternum and associated soft tissue mass
shadow.

Fig. 1. Chest left lateral view. A solitary osteolytic lesion  Fig. 3. Lateral linear tomographic roentgenogram shows
in manubrium sterni. same as figure 3.
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Fig. 4. Bone scan shows a cold area in the upper portion
of sternum.
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Fig. 5 and 6. Histopathologic features in eosinophilic granuloma.
Large pale nuclei are histiocytes which mixed with eosinophils, giant cells and necrosis. An eosinophilic infiltration

is seen on left down side of figure 5

. Some mitotic figures are present. (Hematoxilin-Eosin Stain)
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