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Juvenile Xanthogranuloma in the External Auditory Canal
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cutaneous lesions, including oral cavity, nasal cavity, trachea, glottis, subglottis and other visceral
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organs. In most cases, no treatment is required because of the self-regressive nature of skin lesions,
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ALA] EAL8-015 (juvenile xanthogranuloma) & 5%
Frofeld WAsh= o) AAE St WO R class 1T |
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O AAZRD o7 Aol Ho] 22 el A HEe glolon, 7ESEelR So) AR glith AlAZAL
o] B4 i wy] o] Agto] A7l o #x Wy Eh? o 5 AFH9 gJojx M e FHo] viira
frofellM= thiA HRlolZu 8 75 AWste]l & 8ol glom FEsA vEAR| 1 AAE & J8A= 5 mm
A oy A9 AYshd R A & Aulwkae 97]9) §71¥ 52 A 48 wio] A QIth(Fig. 1).
.

oM

ke AgQlellA wgek A= o 10%0]9 F= B ST AABEIIEEYGNE 5 mm 2719 F44el 4
AN G AERZ Yehal frotellre] Ae-of el A ARk Sodo] #AFL, T A 02| AL Hol
A2AHE A9¢E I Aow d9A g A ATH(Fig. 2). 38 279 2 AAo|glar, Halg
FR2 TR A B3 g9 v Fukeln], SR AlAEALeE it Bolare gtk Aty X8
© ot SFAA, U1, A A S s 1 & flske] mAmbE stell dnAS ARESte] Aelol® A
78] 7|l M T ERd 4= AR, glole] MAshs o Ho® A S Alsisith Ty wuo] gl Zlo®
2 FAGolFEL - i nojow FH 2AS AN Edlslo] ehls] AAGITH

Copyright (© 2010 Korean Society of Otorhinolaryngology-Head and Neck Surgery 571



Korean J Otorhinolaryngol-Head Neck Surg 12010:;53:571-3

Fig. 1. Juvenile xanthogranuloma in the right external auditory
canal. A round, smooth-surfaced, 5 mm-sized mass located on the
anterior wall of cartilaginous portion of the right external auditory
canal.
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Fig. 2. A CT scan showing a small focal nodularity (arrow) without
expansion to surrounding structures.
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=2 e AAck(Fig. 3).
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Fig. 3. Photomlcrographs shownng the aggregatlon of glant ceIIs
inflammatory cells and Touton cell containing the wreath-like nuclei
and eosinophilic cytoplasm (arrow)(H&E < 400)(A). Positive reac-
tion for CD68 in the immunohistochemical stains (B).
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