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ABSTRACT:

BACKGROUND:

Angiolymphoid hyperplasia with eosinophilia (ALHE) (pseudopyogenic granuloma) is a benign locally

proliferating lesion composed of vascular channels with a surrounding infiltrate of lymphocytes and

eosinophils.

OBJECTIVE:

ALHE is a rare disease but in Iraq it apparently seems to be more common than expected, for this

reason the present work was arranged to evaluate the clinical and histopathological aspects of the

disease.

METHODS:

This case descriptive study was conducted in the Department of Dermatology & Venereology- Baghdad

Teaching Hospital during the period between June 1982- March 2005. Sixteen patients with this skin

problem were included in this study. All demographic points related to the disease were obtained from

each case through detailed history, close clinical and histopathological means.

RESULTS:

Sixteen patients with ALHE were evaluated. Their ages of patients ranged from 20-50 years with a

mean + SD of 35.73 * 8.72 years, they were 14 females and two males. The duration of the disease

ranged from 1-15 (6.4 + 4.42) years.

The clinical picture consisted of multiple dull to pinkish red angiomatous papules and nodules affecting

the head only mostly around the scalp and ears. The histopathological examination revealed a

proliferation & ectasia of blood vessels with eosinophilic infiltrate of the dermis.

CONCLUSION:

This study revealed that angiolymphoid hyperplasia with eosinophilia (ALHE) in Iraqg, is a disease

predominantly of adult females only affecting the head, with no lymphadenopathy and typical

histopathology without lymphoid follicle formation. This is the first report describing this disease in

Iraq and seems to be more common than European countries.

KEYWORDS: angiolymphoid hyperplasia with eosinophilia (ALHE), pseudopyogenic granuloma, Iragi
patients.

INTRODUCTION:

Angiolymphoid  hyperplasia with eosinophila When angiolymphoid hyperplasia with
(ALHE) also called pseudopyogenic granuloma is eosinophilia was first described in Western Europe,
a chronic, uncommon and an apparently benign similarities to Kimura’s disease as reported in the
locally proliferating tumor composed of vascular Far East were noted®!?. Indeed, many authors
channels with a surrounding infiltrate of thought that both conditions might be part of one
lymphocytes and eosinophils, whose etiology and disease spectrum ©?. However, more recently
pathogenesis is under debate " most authorities emphasize differences between the

two entities (Table 1) &5 %1220
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Table- 1: A Comparison between Angiolymphoid Hyperplasia with Eosinophilia and Kimura’s Disease.

ALHE Kimura’s disease
Gender Female Predominance Almost exclusively males
Age 34" decade All ages
Lesion Small & superficial inflammatory red angiomatous Large, translucent dermal and or

characteristic
lymphadenopathy

nodules & plaques or grape like clusters, no regional

subcutanous nodules & tumors may
involve salivary or parotid glands
with regional lymphadenopathy

Site Head (mostly ear & scalp) Head, neck, oral mucosa, breast, ..
etc.
Symptom Asymptomatic Pain, itching, hearing defect.
Lymphoid follicle Rarely present in old lesions Prominent

Mast cell number Commonly increase

Rarely increased

Eosinophils & IgE Rarely increased

Commonly increased

level
Vascularity Abundant Angiomatoid proliferation with Capillary proliferation, large
uncanalized masses of endothelial cells thickened vessels, swollen canalized
endothelial cells
Fibrosis Absent or present only at lesional edges Prominent
Recurrence Common after excision Common

o Compiled from & 8 91220

Although ALHE is a rare disease, but in Iraq it
apparently seems to be more common than
expected when compared with other countries, for
this reason the present work was carried out, to
evaluate the clinical , histopathological aspects of
the disease and to review of the literatures.
PATIENTS & METHODS:

This case descriptive study was done in the
Department of Dermatology & Venereology-
Baghdad Teaching Hospital during the period June
1982- March 2005. Sixteen patients with this skin
problem were included in this study.

A detailed history was carried out regarding the
following points: age, sex, age of onset, duration of
disease, family history, history of medical or
surgical interference, recurrence after treatment
and any associated symptoms. While close clinical
evaluation was done including: location, size,

number, tenderness, bleed easily, regional or
systemic lymphadenpathy and any associated
signs.

Biopsies were performed from all patients for
histopathological examination. Assessment of IgE
and complete blood film were done to 10 patients
with especial attention to eosinophils count.
RESULTS:

Fifteen patients with ALHE were evaluated. Their
ages ranged from 20 — 50 years with a mean + SD
of 35.73 + 8.72 years while the duration of the
disease ranged from 1 — 15 (6.4 + 4.42) years . The
age of onset was ranged between 5-47 years with
a mean = SD of 29.33 +10.89 years. Females (13)

were mostly affected compared to two males with a
female: male ratio 6.5: 1.

The scalp was the site of predilection in 10
(66.66%) patients, followed by ear and
retrouricular area in 6 (40 %) patients while two
patients had two sites. The nose was the site of
involvement in one (6.66%) patient.

The lesions were mostly asymptomatic apart from
4 patients who presented with history of itchy,
tender lesions that affected the scalp, while 5
patients complained from conductive deafness
plus tenderness in the lesions that affected ear.
Three cases had history of bleeding from their
scalp lesions (Table-2). All lesions showed gradual
increase in size with time and recurrence after
excision occurred in 7 patients.

The size of each lesion ranged from 1 — 2 cm with
tendency to enlarge over time. The lesion(s) were
either single or multiple, dull to pinkish red
angiomatous papules, nodules, and plaques or
grape like clusters some of which peduniculated.
There was no associated lymphadenopathy in all
patients ( Fig-1).

The histopathological —examination  (Fig.-2)
revealed that the epidermis was normal apart from
marked hyperplasia in some areas. Regarding the
dermal changes, there was a band of chronic
inflammatory cells in the upper dermis with a clear
grenz zone from the epidermis.

The chronic inflammatory cells consisted of mainly
lymphocytes and macrophage, with variable
number of eosinophils.
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In this band there were numerous capillary vessels
which were lined by big swollen endothelial cells.
In some capillaries, endothelial cells were
markedly prominent into the lumen. The deep
dermis was composed of collagen bands among
them, there were large dilated vascular spaces lined

by normal endothelial cells. The lumens were full
of red blood cells. Also in some foci these dilated
big vascular spaces were present in the upper
dermis. No lymphoid follicles were observed in
any sections.

Blood sampling from 10 patients showed a high
eosinophil count in 7 ( 70%) cases.

Table -2: The frequency distribution of the cases of Angiolymphoid hyperplasia with eosinophila (ALHE) by
their complaint.

No. %

Itching*

26.66

Pain*

46.66

Bleeding*

20

Hearing defect*

26.66

Total

16 100

* The figure is more than total because some cases had itching, pain, and hearing defect.

DISCUSSION:

There is a controversy whether Kimura’s disease or
angiolymphoid hyperplasia with eosinophlia are
one entity or separate diseases % Although there
are many overlapping features between them,
Kimura’s disease is reported to be common in
Japan while rare in other countries 5%

To the best of our knowledge this condition was
firstly diagnosed in lIraq in 1982(Sharquie —
Personal observation). Since then, all cases were
collected &  evaluated, clinically  and
histopathologicaly the present work in favor of
ALHE rather than Kimura’s disease for the
following reasons: The disease was more
commonly found in females rather than males,
affecting commonly the middle age group, and the

site of involvement was head (scalp, ear, nose).The
majority of our patients were asymptomatic, and
there was no associated lymphadenopathy and no
lymphoid follicle formation in any patients. Also,
the  typical histopathological  picture  of
angiolymphoid  hyperplasia with  eosinophlia
(ALHE). Therefore our cases are similar to ALHE

cases reported in Western European countries ¢ &
9,12-20).

This disease unfortunately is unfamiliar among
dermatologists and is often misdiagnosed and
mistreated as a Kaposi’s sarcoma or other related
conditions. This is the first report describing this
disease in Iragi patients.

Fig-1A: Showing Angiolymphoid hyperplasia with eosinophila (ALHE)on the scalp of 30 years female.
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Fig-1B:Showing Angiolymphoid hyperplasia with eosinophila (ALHE)on the retrouricular of 27
years female.

Fig.2:Light microscopic features of angiolymphoid hyperplasia with eosinophila (ALHE) showing multiple
dilated blood vessels with perivascular inflammatory cells infiltration.(Hematoxylin-eosin stain; original
magnification x 200).
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