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IXGODEEIA

- HEEKRERE 40-70% (F1mETICHIRTS
« AE. 1-5FURNCBANHETS
o CKIEUEI 8/174 cases (4%)
Disseminated/systemic JXG presenting in the neonatal periods.
« Systemic IXG OFIE(E. KEDHDIXG LDEEH#s (0.3 vs 2years).
Mean 4.3 months, Median age 1 month.
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Juyvenile Xanthogranuloma (IXG

IXGDIRER S

Early JXG Classic IXG Late (transitional) JXG
Monomorphic Foamy histiocytes Fibro-histiocytic proliferation
histiocytic infiltration with Touton giant cell in a spindle cell area

Janssen, et al. Am J Surg Pathol. 2005; 29:21-28.



JuvenileXanthogranuioma (IXG)
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IXGDia

- BAENR & IERDsystemic IXGIIENFERY
— |LCH-based chemotherapy is a key approach
- {EZEEE
« PSL, VBL, VCR, 6MP, MTX, VP16,
« AraC
« Cladribine




Juyveniie xanthogranuioma

IXGOREZ : #EHEeOFEEl, Blueberry muffin rash

Blueberry muffin baby (Bfx$0%BOEZ, 2-6mm) :
B (A2, EBV. CMVARE) BMMHERRER. BHREBRERAZ . IXG & LCH © #RlRECEITBNS.

Schmitt, et al. Lancet 2017; 390: 155



” MAPK driven myeloproliferative neoplastic disorder ”

LCH IXG
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