





Bilateral juvenile xanthogranuloma 7ox

FIG. 3 Raised, pink nodules on scalp,
3 mm diameter

FIG. 4 Histological view of dermis of
excised skin nodule. Foamy histiocytes
among which a few lymphocytes are
dispersed. Haematoxylin and eosin.
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FIG. 5 Right eye after 3 wk of corticosteroid and radiation
therapy. Hyphaema and iris lesion have resolved

FIG. 6 Left eye after 3 wk of therapy. Yellow
xanthogranulomata now vistble on iris (arrow)

Ingram, 1968). The patient of Radian and others
closely resembles the present patient, in that the
worse eye was buphthalmic and the better eye had
a hyphaema. As in the present patient, the buphthal-
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mic eye also did not respond to therapy but the
better eye did. Radian and others treated both eyes
with irradiation, and in addition the better eye was
subjected to goniopuncture.

The Table summarizes the various published
methods used to treat juvenile xanthogranuloma of
the iris. In considering the efficacy of any treatment,
it must be realized that the iris lesions like the skin
lesions may be self-limiting. Resolution may not be
related to the therapy. Gass (1964) discussed treat-
ment in general, and suggested that the best course
might be a trial of systemic steroids for a few weeks,
and if this failed, excision or irradiation could be
tried.

He considered excision to be impractical if the
lesion involved more than one quadrant of the iris.
If glaucoma was present initially, Gass suggested
steroid and radiation therapy from the outset, as
delay could mean the loss of the eye. Currently, the
initial therapy of choice would seem to be systemic
and local steroids if there is no glaucoma. But if
glaucoma is present, then external irradiation should
be combined with the steroids. All reported cases
treated with steroids and irradiation have responded,
except for two buphthalmic eyes—that of Radian
and others and the left eye of the present case. Hand oV
(1953) considered that gamma irradiation in doses<
exceeding 500 rad should be regarded as poten
tially cataractogenic.

Summary

Juvenile xanthogranuloma of the iris has only twice
before been reported as occurring bilaterally. In this
present bilateral case, treatment with steroids and
irradiation was successful in eradicating the lesion
from the lesser affected eye.

I wish to thank Dr C. C. Ring, Senior Ophthalmic
Surgeon, Auckland Hospital, for permission to publish
his case, and Dr D. H. Nicholson of Miami, Florida, for
helpful advice.
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