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Clinical image

We report the case of a 29-year-old male referred to our
surgical department for evaluation of two progressively
enlarging lumbar masses with an eight-month history.
Physical examination revealed two firm, non-tender
subcutaneous nodules in the bilateral lumbar regions
(Figure 1), measuring 9 cm and 8 cm in their greatest
dimensions, respectively, with deep adherence to the
underlying muscular fascia. Magnetic Resonance Imaging
(MRI) identified two irregular, well-circumscribed soft
tissue masses displaying T2-weighted hyperintensity and
homogeneous contrast enhancement following Gadolinium
administration, both intimately associated with the adjacent
musculature (Figure 2). Due to the substantial lesion size and
resultant patient discomfort, surgical excision was performed
with a margin of surrounding muscular tissue to ensure
complete resection (Figure 3). The postoperative course was
unremarkable. Histopathological examination demonstrated
a polymorphous inflammatory infiltrate predominantly
composed of histiocytes with occasional multinucleated giant
cells, confirming the diagnosis of Juvenile Xanthogranuloma
(JXG). No recurrence was observed during twelve months of
postoperative follow-up.

Figure 1: Clinical examination revealing two lumbar masses ().
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Juvenilexanthogranulomaisabenign,non-Langerhanscell
histiocytosis, typically appearing as self-limiting cutaneous
papules or nodules in infants, with most cases arising within
the first year of life [1,2]. While the head and neck are the
most commonly affected sites, lesions may also appear on
the trunk, extremities, or, rarely, in extracutaneous locations

Figure 2: MRl demonstrating two lumbar soft tissue masses with T2
hyperintensity and Gadolinium enhancement (+).
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Figure 3: Resected specimens.
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[2]. Histopathological examination reveals a characteristic
infiltrate of histiocytes, foamy cells, and Touton giant cells.
Although the etiology remains unclear, JXG is thought to
represent a reactive histiocytic proliferation triggered by
unknown stimuli [1].

This case highlights the diagnostic and therapeutic
challenges of giant adult-onset JXG in an atypical location.
Although JXG is typically a pediatric condition, our report
underscores its potential occurrence in adults, necessitating
wide surgical excision due to size and local invasiveness.
Histopathology remains the gold standard for diagnosis.
Long-term follow-up is essential to monitor recurrence,
though our patient showed no signs after 12 months. Further
studies are needed to elucidate the pathophysiology of adult-
onset JXG.
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