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High frequency ultrasonic manifestations of cutaneous juvenile xanthogranuloma
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ABSTRACT Objective To summarize the ultrasonographic manifestations of cutaneous juvenile xanthogranuloma, and
to improve the diagnostic accuracy of the disease by ultrasound.Methods The ulirasonographic manifestations of 20 children
with cutaneous juvenile xanthogranuloma confirmed by pathological examination in our hospital were retrospectively analyzed.
Results The main ultrasonographic manifestations of the 20 children with cutaneous juvenile xanthogranuloma were as the
follows : (D Location and form. All lesions were located in skin and subcutaneous superficial layer.17 case (85%) had regular
morphology and well-defined, while 3 cases (15%) of co—infection had irregular morphology and ill-defined. The lesion was
generally small, the largest was only 2.8 ¢mx2.7 ¢cmx0.7 c¢m. (@ Internal echo. 18 cases (90%) had homogeneous hypoechoic
internal manifestations, and 2 cases (10%) had anechoic internal manifestations.@) CDFL There were 12 cases with fewer blood
flow signal (60%) , and 5 cases without blood flow signal (25%). When combined with infection, the lesion could also be
characterized by rich blood supply (3 cases, 15%).Conclusion High frequency ultrasonography can be used as a reliable tool
for diagnosis of cutaneous juvenile xanthogranuloma.
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