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INTRODUCTION

Necrobiotic xanthogranuloma (XGN) is a reactive mul-

1

consistent clinical studies.

CASE REPORT

-

symmetrically the periorbital, mandibular, cervical, and clavicular 

-
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the cervical, thoracic and lumbar spine.
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DISCUSSION

-

cytosis,2 -

-

-
3 -

and atrophy.3,4

-

-

lacrimal glands.

-

FIGURE 6: 

chemotherapy

Kappa type. Other hematological diseases have also been described, 

-

-

globulinemia, amyloidosis, and myelodysplasia.

-

-

4 Another theory proposes the trigge-

-

annulare, sarcoidosis, and necrobiosis lipoidica should be conside-
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FIGURE 5: A - Predominantly histiocytic 

and Touton-type multinucleated giant 
-

phoid aggregates (Hematoxylin & eo-
sin, x200). B - 
(Hematoxylin & eosin, x400)A B
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-

-

Periorbital XGN 

-

nulomatous diseases, as Edheim-Chester disease, adult orbital xan-

periocular xanthogranuloma.7

-

-

cies.8 -

therapeutic modalities include lenalinomide, rituximab, proteaso-

me inhibitors, extracorporeal photopheresis, intravenous immuno-

globulin, plasmapheresis, and other chemotherapeutic agents such 

as cladribine and vincristine.1,8,9 
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