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Juvenile xanthogranuloma of the nasal
vestibule
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Abstract
Juvenile xanthogranuloma 1s characterized by single or multiple reddish-yellow,
welldefined, oval and dome-shaped papules or nodules. It is a benign tumor caused
bydermal dendritic cell proliferation. It usually affects infants. The lesion mainly occurs in
the head, neck, trunk and the four extremities and it usually regresses spontaneously in five
years. A 7-year-old girl presented with her chief complaint being a left nasal vestibular
tumor that had gradually grown over one month. There was no unusual history before
visiting our department. The physical examination showed a brownish-yellow-oval elastic
tumor of the left nasal vestibule that was smooth surfaced, non-tender, and did not bleed to
the touch. No other abnormalities were found when the patient was examined. The tumor
was excised and proved to be juvenile xanthogranuloma. No tumor recurrence was noticed
over a 6-month follow up. Treatment depends on the tumor's size, site and clinical
symptoms. Most cases are self-limited and therefore continuous follow up 1s necessary.
The local recurrence rate 1s very low after surgical excision. We present this case because



nasal cavity juvenile xanthogranuloma 1s extremely rare. This report will aid diagnosis and
help discussions about treatment in the literature.



