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[ Abstract]  Objective To investigate the clinical features and operation method of skull eosinophilic granuloma ( SEG).
Methods A retrospective analysis of 15 cases of skull eosinophilic granuloma was made. During the operation, according to
pathological destruction, degree and range of lesion size, curettage or hysterectomy was performed. For patients with skull defect
diameter > 3 cm, cranioplasty was given.  Results Totally 10 patients were treated with simple operation resection; 5 patients
underwent curettage; 7 cases were given titanium mesh repair. No postoperative adjuvant radiotherapy or chemotherapy was adopted.
Postoperative pathological diagnosis revealed xanthogranuloma. Fifteen patients were followed up for 1 year. Brain CT and MRI
examination showed no recurrent lesions. ~ Conclusions Simple debridement in the treatment of SEG bears rapid recovery and low
recurrent rate. For those with single and localized lesion and without systematic symptoms, no adjuvant radiotherapy or chemotherapy is
needed.
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