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Case presentation: Here presenting case of 5 month old male child
with complain of firm, mobile, non-tender swelling just proximal to the
left wrist joint since 4 months.

Conclusion: Cytomorphological diagnosis of benign fibrohistiocytic
lesion with possibility of Juvenile Xanthogranuloma was made & later
confirmed by histological examination.
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Introduction:-

Helwig and Macknay" first coined the term Juvenile Xanthogranuloma in 1954, as a benign, asymptomatic and self
limiting disorder of Non-Langerhans cell Histiocytosis, affecting mostly infants, children and rarely adults.
Pathogenesis is unknown and the initiating stimuli may be one of the many infections or physical factors'’. Eighty
percent cases appear in the first year of life and 20-30 percent cases present at birth. There is no sexual or racial
predilection. Clinically in 90 percent of JXGs, cutaneous lesions are solitary with head and neck being the most
common site of involvement. Extracutaneous sites involving eye, lung, abdominal viscera and skull have been
reported by many authors.>**9Adult JXGs rarely progress spontaneously, and reports of concomitant extracutaneous
lesions are rare.

Case Presentation:

A 5 month old male child presented to our department with a complaint of a swelling over the left forearm since 4
months. The patient had no other complaint. General examination of all vital systems revealed no extracutaneous
lesion. Cutaneous examination revealed a single approximately 2 x 2 cm? firm, mobile, non-tender swelling just
proximal to the left wrist joint. The overlying skin showed yellow concentric discoloration. On an ultrasound of the
local part 10 x 15 mm? well defined, lesion was seen in the subcutaneous space. A fine needle aspiration was done
and the slides were examined. On cytological examination exuberant collection of histiocytes intermingled with
reactive fibroblasts, many giant cells and few lymphocytes.

Cytomorphological diagnosis of benign fibrohistiocytic lesion with possibility of Juvenile Xanthogranuloma was
made. Excision of the lesion was done. Subsequent histopathological examination revealed diagnosis of Juvenile
Xanthogranuloma.
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Cytomorphological Findings:

Fnac Smears Showing Touton Type Of Multi-Nucleated Giant Cells Along With Plenty Of Histiocytes

Histopathology imge jvenile xantoganulma showng yical epidermal flatténing, dense dermal infiltrate
consists of lymphocytes, histiocytes, eosinophils , neutrophils and touton giant cells having ring of nuclei with foamy
cytoplasm.

Discussion:-

Juvenile xanthogranuloma is most common form of histiocytic lesion most commonly presenting as solitary
cutaneous lesion in early childhood®. The lesion is typically firm and dome shaped starting with reddish hue.
Juvenile xanthogranuloma is not associated with high cholesterol and triglyceride level®.

Juvenile xanthogranuloma is most commonly confused with langerhans cell histiocytosis. JXG cells are negative for
S-100 ,CD1a and langerin while LCH cells are positive, instead JXG cells are positive for CD68 and factor Xllla,
CD 163 and HAMS56 ,more over Touton giant cells are present in 85% Of JXG®

Small nodular/popular form of JXG can be confused with popular xanthoma which is distinguished from JXG by
absence of foamy xanthoma cells, primitive histiocytic cell and inflammatory cells.

Thus childhood JXG are self-limited and resolve without treatment but JXG in adults tends to be more complicated

and is not known to improve spontaneously without treatment and may require surgical removal alone or additional
therapy depending on the clinical situation.
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Conclusion:-

A fine needle aspiration was done and slides were examined. On cytological examination exuberant collection of
histiocytes with many touton type giant cells and few lymphocytes were seen. Cytomorphological features suggest
possibility of histiocytic lesion with superadded inflammation. Probable diagnosis of juvenile xanthogranuloma was
made and confirmed by histopathological examination which revealed characteristic epidermal flattening and dermis
showing inflammatory infiltrate consisting of lymphocytes, neutrophils ,eosinophils and touton giant cells
containing ring of nuclei and foamy cytoplasm.
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