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A Case of Eosinophilic Panniculitis Associated with Pulmonary Tuberculosis

Ho Seok Suh, Mi Woo Lee, Dae Hun Suh, Jee Ho Choi, Kyung Jeh Sung, Jai Kyoung Koh
Department of Dermatology, University of Ulsan College of Medicine, Asan Medical Center.

Eosinophilic panniculitis is a rare form of panniculitis that has a unique reaction pattern in the
subcutis. It may be associated with inflammatory and immune reactive diseases. An 11 —year—

old boy was presented with tender subcutaneous nodules and plaques on the lower legs. Also he
was given a diagnosis of pulmonary tuberculosis with the laboratory evidence of recent strepto-
coccal infection. The pathologic findings of the lesion showed massive infiltration of eosinophils in

the subcutis and a few flame figure in the dermal subcutaneous junction. Cutaneous lesions were
cleared with Kl in a week and he was treated with antituberculosis medications for 1 year. Until

now, there has been no relapse of skin lesions.
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Fig. 1. Erythematous tender subcutaneous nodules and
plaques on the lower legs.

Ag P AR A0ELE 19 450ge FAE 15
d A mR g AL 5gu IF Agnsd
A AT} AR Ao WYl 18YKH 2Y A
58 4AMon WY 1697 34T FA7 B2
dol A BAEAAT, 4L § FHPAAX FA
HYZ g8d 248 vl

4 9] 59l

Fig. 2. Many eosinophils are infiltrated in the panni-
culus(H & E, 200).
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Fig. 3. Characteristic flame figure with surrounding lym-
phocytes, histiocytes and eosinophils in the der-
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