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ABSTRACT

This paper presents two clinical cases of eosinophilic granuloma of bone diagnosed by CT, MRI, and 18F-FDG PET/CT.
In both cases the patients were admitted to the clinic with suspected primary malignant bone tumor and the diagnosis of a
solitary eosinophilic granuloma was made based on the results of comprehensive radiological diagnostic examination and
histological verification. Solitary eosinophilic granuloma of bone is an infrequent condition, occurring in less than 1% of cases
of skeletal tumor masses. The most common eosinophilic granuloma is found in the parietal and frontal bones of the skull and
is an osteolytic volumetric mass that gradually increases in size. Although most bone tumors can be detected by radiography,
computed tomography is preferred, primarily because of its superior ability to detect cortical bone destruction. The diagnostic
accuracy of computed tomography and magnetic resonance imaging may be different. The combined use of radiological and
radionuclide methods allows us to narrow the spectrum of differential diagnosis. Unfortunately, relatively low specificity of
existing radiological diagnostic studies in most cases does not allow to establish a precise diagnosis, and biopsy with subse-
quent pathological examination remains the method of choice. These clinical observations demonstrate the need to include
eosinophilic granuloma in the differential diagnosis when a solitary osteolytic focus is detected.

Keywords: eosinophilic granuloma; osteolytic focus; computed tomography; magnetic resonance imaging; positron emis-
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AHHOTALNA

B paboTe npeacTaBneHsbl ABa KNMHUYECKUX HAOMIOAEHWA 303MHOGMIBHON rPpaHyNEMbI KOCTU, AUArHOCTUPOBaHHOM MeTO-
AaMU KOMMbIOTEPHOM, MarHUTHO-PE30HAHCHOM M NO3UTPOHHO-3MUCCMOHHOM ToMorpaduu ¢ 18F-gTopae3oKcMriioko3on,
COBMELLEHHOW C KOMIblOTEpHOM ToMorpadmel. B oboux cnyyanx naumeHTbl NOCTYNWAM B KIMHWKY € NO0O3PEHUEM Ha Nep-
BUYHYIO 3/I0KAYECTBEHHYKD OMYXO0Nb KOCTM, MO Pe3ynbTaTaM KOMMIEKCHOrO Sy4eBOr0 OMArHOCTUYECKOr0 UCCNeAoBaHuA
W FUCTONOrMYECKOW BEpUGMKaLMM YCTAHOBNEH AMArHO3 CONMTAPHOM 303MHOPUILHOM rpaHynéMbl. ConmTapHas 303WHo-
unbHan rpaHynéMa KocTM — [0CTaToOMHO peakoe (MeHee 1% cnydyaeB BCex onyxonesbiX 06BEMHbIX 00pa3oBaHUM CKe-
neta) 3abonesaHue. Hanbonee Yacto 303uHopMIbHAA rpaHynéMa 0bHapyMUBAETCA B TEMEHHOM M NOBHbIX KOCTAX Yepena
W npefcTaBnAeT cobor ocTeonmTUUECKoe 06bEMHOE 06pa3oBaHuWe, NOCTENEHHO YBeNMYMBaloLLeeca B pasMepax. HecMotpa
Ha TO, 4TO 60NbLUYI0 YaCTb OMyX0Ner KOCTHOM TKAHW MOXHO BbISIBUTb NPY NOMOLLYM PeHTreHorpagum, NpeanoyTUTeNbHO
NPVYMEHEHWE KOMMNbIOTEPHON TOMOrpadumu, B NepByio 04epeb U3-3a eé NpeBOCX0AHOM CNOCOBHOCTY BU3Yanu3upoBaTh Ae-
CTPYKLMM KOPTMKA/BHOrO C0A KOCTU. [lnarHoctmyeckan TOYHOCTb KOMMBbIOTEPHOM M MarHUTHO-PE30HaHCHOW ToMorpadum
MOXeT 6bITb pa3nnyHa. KoMnieKcHoe NpuMeHeHWe METOAO0B JTy4eBOM U PaAMOHYKNMAHON AMArHOCTUKM NO3BONAET CY3UTb
cnekTp anddepeHumanbHoro auarHosa. K coxanenuio, 0THOCUTENBHO HU3KaA CMEUMOUYHOCTD CYLLECTBYIOLLUX JTYYEBbIX
AVarHoCTUYeCKUX MCCNeoBaHWA B BOMbLIMHCTBE CNy4aeB He MO3BOJIAET YCTAHOBUTb TOYHbIA OUArHO3, U METOLOM Bbl-
bopa ocTaércA buoncua ¢ nocnegyloWMM NaToMOpdONOrMYECKUM UCCNER0BaHMEM. [laHHbIE KIMHMYECKME HabnogeHus
MOKa3bIBaT HE0OXOAMMOCTb BRIIOYEHWUS 303UHOGUNBHON FpaHyNéMbl B AuddepeHLManbHbIA AMarHo3 npy 06HapyHeHUn
CONIMTAPHOM0 OCTEOIUTMYECKOrO oYara.

KnioueBble cnoBa: 303MHOGUNbHAA rpaHyNéMa; 0CTEONIMTUYECKUIA 04ar; KOMMbIoTEpHasA TOMorpagus; MarHUTHO-pe30-
HaHCHasA TOMOrpadus; NO3UTPOHHO-3IMUCCUOHHAA TOMOrpaduaA; KIIMHUYECKUIA ClyYai.
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