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A Case of Eosinophilic Cellulitis

Young Soo Chae, M.D., Man Kyu Park, M.D., Kee Suck Suh, M.D., Sang Tae Kim, M.D.
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= Abstract =

We report a case of eosmophihc cellulitis developed in a 54-

year-old male.

He had a cellulitis-like erythematous plaque on the left thigh
and an erosive and crusted bulla on the left ankle for 7 days.
Histologic findings showed diffuse dense mfiltration of eosi-
nophils and characteristic flame figures in the dermis.

After taking predmisolone orally for 2 weeks, his skin lesions
pletely.
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Fig. 2. Erosive and crusted bulla on the left
ankle.

Fig. 1. Vesiculation at the border of cellulitis-
like erythematous plague on the left thigh.

Fig. 3. Subepidermal vesicles and diffuse in- Fig. 4. Many eosinophils and . characteristic
filtration of inflammatory cells in the dermis (H & flame figure in the dermis (H & E stain, X200).
E stain, X40).
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