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Pulmonary  Hyalinizing  Granuloma:  A  Diagnostic  Challenge�

Granulomas hialinizantes pulmonares, un reto diagnóstico
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A  57-year-old woman, smoker with no other history of inter-

est, presented with a 1-week history of dyspnea, cough with

expectoration, and low-grade fever. Chest X-ray showed multiple

bilateral nodular images, some of which were cavitary (Fig. 1a).

Computed tomography (CT) confirmed the presence of multiple

cavitary masses in  both hemithoraxes, with amorphous calcifi-

cations (Figs. 1b and c). Serology for hydatidosis was negative,

and sputum and bronchial aspirate cultures for mycobacteria on

Löwenstein medium were also negative.

Figure 1. (a) Standard chest X-ray: multiple nodular images in both lung fields,

some cavitary; (b) chest CT scan (pulmonary parenchyma window): pulmonary nod-

ules with central cavitation and pleuroparenchymal retraction (arrow); (c)  chest CT

scan (mediastinum window): cavitary nodule with amorphous internal calcifica-

tion (arrow); and (d) histology, showing a formation of dense collagen tissue with

central calcium microdeposits and accumulations of lymphocytes in the central and

peripheral areas (hematoxylin–eosin 40×).
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Transbronchial biopsy was inconclusive, so a surgical biopsy was

performed. Macroscopic examination showed at least 4 whitish

nodules of hard consistency with pleural retraction and pleuropul-

monary adhesions. The nodule submitted for histological study

consisted of dense collagen tissue, with central calcium microde-

posits and accumulations of lymphocytes (Fig. 1d). Findings were

compatible with pulmonary hyalinizing granuloma (PHG).

PHG is  a rare disease1,2 that typically occurs in middle-aged

patients with non-specific respiratory manifestations or  gen-

eral symptoms.2 Invasive techniques are necessary for histologic

diagnosis.1 Although the physiopathology of this entity is  unclear,

the origin is  assumed to be immunological.1,2 Prognosis is good,1

and treatment is  not  usually required, although corticosteroids

have demonstrated efficacy.1,2
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