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A Case of Angiolymphoid Hyperplasia with Eosinophilia

Moon Joung Kim - So Yun Cho - Mi Ae Lee - Kyu Kwang Whang - Jeong Hee Hahm
Department of Dermatology, College of Medicine, Ewha Womans University

Angiolymphoid hyperplasia with eosinophilia(ALHE) is a benign, uncommon disorder of
unknown etiology and usually appears as intradermal or subcutaneous, red to brown papules
and/or nodules, usually located on the head and neck region, and occurring in young adults.

Histopathologically ALHE is an angiolymphoproliferative lesion which shows characteri-
stically plump epithelioid or histioid endothelial cells, accompanied by an inflammatory infiltrate
that mainly consists of lymphocytes and eosinophils.

We report a case of angiolymphoid hyperplasia with eosinophilia occurring on the scalp in a

52-year-old female and review the literature.
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Fig. 1. Multiple erythematous papules and nodules on the
scalp.

Fig. 2. Well circumscribed tumor mass showing marked
vascular proliferation(H&E, X 10).
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cells are hy-
pertrophied and projected into the lumen with eo-
sinophilic cytoplasm. Some of the cells are charac-
teristically vacuolated and the vascular lumen nar-
rowed or occluded(H&E, X 400).
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Fig. 4. The endothelial cells showed positive staining on the
vessel walls with factor Vll-related antigen(X400).
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Table 1. Summary of reported cases of ALHE in Korea

Case Year  AgefSex  Duration  Pruritus Tenderness No. LN involvement Eosinophilia Tx.

1 1983 28/F 5M - - M - +(43%) SE, OC
2 1983 39M 8M - - S + +{30%) SE

3 1985 17/M 3Y - + S - +(19%) SE

4 1988 38/F ™M + - M - - ED, L
5 1988 22/M 14Y - - M - +(35%) ILi

6 1989 32/M 7Y + + M - +(37%) SE, OC
7 1990 58/M 6M UK UK M - - UK
8 1990 34/M 3M UK UK M - - UK
9 1990 22/M 2Y - - S - +(13%) SE
10 1990 55/M UK UK UK S - UK UK
11 1990 46/M 6M UK UK M - +(19.3%) SE, 1L!
12 1990 48/F UK UK UK S - UK UK
13 1991 45/F 18Y + + M - +(9%) SE, 1L
14 1992 48/F 3Y + - M - - OC, IL
15 1992 34/M 1.5Y + - M - - OC,SE,ED
16 present 52/F 20Y + - M + - SE, ED

*S : single ; M : multiple ; UK : unknown : SE : surgical excision ; OC : oral corticosteroid ; ED : electrodesiccation ;
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Table 2. Location

Location Case %
Head & neck 11 68.8
ear, preauricular area, scalp 5(1) 31.3
Trunk 5(1) 313
Extremities(upper & lower) 3N 18.8
Total 16
* ) : combined case
Table 3. Age, duration, sex
Mean age 404 yr
male 359 yr
female 43.2 yr
Mean duration 52 yr
F: M 10(37.5% : 62.5%)
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