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Solitary eosinophilic granuloma of the lumbar spine in an adult. 
Case report 
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Eosinophilic granuloma of bone is the localised and most benign form of Langerhans-cell 
histiocytosis, previously known as histiocytosis X and is characterised by lytic lesions of one 
or more bones. It is a disease of children and adolescents, and very rarely affects adults. 
We report a 34-year-old patient with a solitary eosinophilic granuloma involving the fifth 
lumbar vertebra which produced sciatica. Operative treatment performed by a single 
extended posterior approach consisted of total resection of the tumour with hemicorpo
recto my , L4-5 and L5-S1 discectomy, interbody fusion with an iliac bone graft, and 
interpedicular fixation, Postoperatively, the symptoms resolved and the patient continues to 
do well at 2� years follow-up, 
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Case report 

A 34-year-old female was admitted to hospital with a 
3-month history of low back pain radiating down the left 
leg to the foot. The pain gradually increased in intensity 
and became continuous. It was aggravated by coughing and 
straining, There was no history of trauma, and her past 
medical and family histories were non-contributory. On 
clinical examination, she was afebrile and had a positive 
straight leg raising test on the left at 40°, Palpation revealed 
diffuse tenderness over the lumbar spine without point 
tenderness, A full blood count, urinalysis, and the sedimen
tation rate were normal. Radiography of the lumbar spine 
was normal. A CT scan of the lumbar spine showed an LS 
lesion eroding the vertebral body (Figure 1), A bone scan 
and chest/abdominal CT scans were normal. A diagnosis of 
benign bone tumour of the spine was suspected with the 
differential diagnosis including aneurysmal bone cyst and 
solitary plasmacytoma. Surgery was performed using a 
posterolateral approach and included total resection of the 
tumour with hemicorporectomy, with the aid of an ultra
sonic surgical aspirator, discectomy of L4-S and LS-Sl, 
and then bone replacement with an autologous iliac graft. 
Thus there was decompression of the spinal canal and 
foramina. Interpedicular fixation was performed (Figure 2), 
The biopsy material was sent to the pathology department 
of Istanbul University, Institute of Oncology, for histo
pathological diagnosis, and sections were stained with 
hematoxylin and eosine. They were studied, and showed 
vascular connective tissue infiltrated with eosinophilic 
granulocytes, lymphocytes and histiocytes (Figure 3), In 
some areas multinucleated histiocytic giant cell were ob
served. The diagnosis was that of an eosinophilic granu
loma. Postoperatively, the sciatica resolved, and the patient 
continues to do well at 2� years follow-up, 
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Discussion 

Eosinophilic granuloma (EG)1-3 of bone is a relatively 
uncommon disease accounting for less than 1 % of all 
bone tumours, and it primarily involves the skull, 
pelvis, ribs and long bones, 4 Involvement of the spine is 
reported to occur in approximately 10% of cases, most 
often affecting the thoracic and least often, the cervical 
and lumbar spine.5-13 EG of bone primarily afflicts 
children and adolescents, with up to 80% of patients 
presenting before the age of 10.14 In an adult, the 
presentation of EG as a solitary vertebral lesion 
producing neurological deficit is uncommonY-18 

In children, EG of the spine usually results in 
complete collapse of the vertebral body, In adults, 
however, relatively small areas are affected, and EG is 
not associated with vertebral collapse.5,6,19 Thus, the 
roentgonographic picture is not characteristic when 
there is an EG of vertebral lesion without vertebral 
body collapse. Since the introduction of computed 
tomography (CT), and more recently magnetic reson
ance imaging (MRI) , the dia�noses of these tumours 
have unexpectedly increased.2 -22 The differential diag
nosis includes aneurysmal bone cyst, Gaucher's dis
ease, acute leukaemia, metastatic neuroblastoma, and 
Ewing's sarcoma, 23-26 

Pain is the most common presenting symptom of EG, 
especially for lesions of the lumbar spine, The duration 
of symptoms prior to diagnosis generally ranges from a 
few weeks to months, There is often a history of 
trauma. Rapid bone destruction has been reported with 
vertebral collapse occurring during a 3-week interval of 
observation. Neurological deficits have rarely been 
reported to occur and are thought to be caused by 
impingement of the spinal neural elements secondary 
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Figure 1 (a and b) Preoperative axial and sagittal CT scans 
showing an irregularly shaped osteolytic destructive lesion 
within the body of L5, extending into the spinal canal and 
neural foramen 

to vertebral collapse or from peridural spread.5,7,8,10-13 
Our patient had no history of trauma and suffered from 
nerve root impingement from peridural spread. 

Treatment of EG is dependent upon the extent of 
disease, and includes extirpation of the tumour, stabil
isation of the spine, and preservation/restoration of 
neurological function. Most experts recommend that 
unifocal disease should be treated with complete 
excision of the tumour, whenever possible.1,19 Surgery 
may involve a multistage, combined anterior and 
posterior approach, or a single extended posterior 
approach, as in our patient. Previously, the arrest of 
vertebral collapse following radiation therapy has been 
reported.9 But many authors have stated that radiation 
therapy did not affect the natural history of solitary 
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Figure 2 (a and b) Plain radiographs taken 6 months fol
lowing surgery which inclqded interbody autologous graft 
implantation and posterior instrumentation 



Figure 3 Histological study, showing numerous histiocytes, 
eosinophilic granulocytes together with lymphocytic infiltra
tions within a vascular stroma (H + E, x250) 

EG .18,19,26 Two and a half years after our patient's 
surgical procedure there was no detection of tumour 
recurrence, and a stable fusion was observed, even 
although radiotherapy was not used postoperatively. In 
summary, we suggest that an EG should be considered 
in the differential diagnosis of a vertebral body tumour 
and the management of spinal EG should include 
detailed imaging and a tissue diagnosis. In patients with 
evidence of impending neurological compromise or 
instability, surgical intervention is recommended. 
There is no clear evidence that radiation therapy is of 
benefit for solitary EG. 
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