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Abstract

Background: Pulmonary hyalinizing granuloma (PHG) is a benign and rare disease that has an unknown cause. It presents as distinct 
nodules rounded in shape within the parenchyma of the lung [1]. It sometimes presets as single and sometimes numerous pulmonary 
nodules [6]. It is seen in patients of middle age and is usually symptomatic. Radiologically, it appears as numerous, bilateral nodules 
that might look like lung neoplasms [2].

Case Description: PHG is a non-infectious, non-common, fibrosing lung lesion. It might look like malignancy on imaging studies.

Conclusion: PHG is a rare non-infectious benign fibrosing lesion of the lung. It can sometimes mimic lung malignancy.
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Introduction

Pulmonary hyalinizing granuloma (PHG) is an uncommon, non-infectious disease that affects the lung and has an unknown cause. The 
diagnosis of the disease is made upon taking an open lung biopsy or after surgical excision of the nodules noted on chest radiography [3]. 
PHG differs from fibrosing lesions of the lung, containing whorled deposits of lamellar collagen in the center [5]. So far, PHG is thought to 
be linked to deposition of immune complexes in the parenchyma of the lung caused by autoimmune diseases or infection [4]. 

Case Presentation

42 years old female patient, known case of asthma, hypertension, and abdominal hernia for four years.

The patient came to emergency department complaining of vomiting and abdominal pain for 10 days at the hernia site aggravated by 
coughing. 

Patient has positive history of sleep apnea and interrupted sleep period patient is hookah smoker Once every two days for 20 years and 
reported 10 kg weight loss in one month.
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Chest examination: There is decreased air entry in the right lower lobe but no wheezing normal S1 and S2 with no added sounds no 
murmur. 

The patient did abdominopelvic CT to rule out strangulated hernia.

The visualized lower cut of the chest shows bilateral multiple variable in size pulmonary masses and was recommended to do a dedi-
cated Chest CT for further evaluation. 

The Chest CT showed well demarcated and lobulated lung nodules and masses most are in peripheral distribution with bilateral hilar 
and mediastinal lymph nodes enlargement. 

She was suspected to have Chest Lymphoma by imaging, lung biopsy of these masses was done, and histopathological report came as 
Pulmonary Hyalinizing Granuloma.
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Discussion

PHG was initially reported in 1977. It is a rare, benign disease that characterizes by having single or sometimes multiple pulmonary 
nodules [7]. 
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It was initially delineated in literature by Engleman., et al. in 1977. PHG has usually been reported in the literature as case reports. It is commonly 
discovered in patients in their 4th - 5th decade and has an approximately equal ratio of occurrence in both sexes [7,11]. Symptoms that occur are usually 
cough, shortness of breath, and chest pain [6]. Around one quarter or all patients show no symptoms [9,10].

The cause of PHG is not known, but it has been shown to be linked to retroperitoneal and mediastinal fibrosis; infectious, autoimmune and neoplastic 
diseases; and thromboembolism [8,11,12]. Hypermetabolic activity is found in nodules of 60% of patients in PET-CT scans.

Precise diagnosis may need an excisional biopsy with appropriate samples. Pathologically, is it identified by homogenous hyaline lamellae encircled by 
a collection of plasma cells, lymphocytes, and histiocytes in a perivascular distribution [8].

The differential diagnosis of PHG includes fungal infections, mycobacterial lung diseases, rheumatoid arthritis, Wegener granulomatosis, sarcoidosis, 
uveitis, antiphospholipid syndrome, amyloidosis, sclerosing mediastinitis, idiopathic systemic fibrosis, and IgG4-related sclerosing disease [8].

Generally, PHG usually has good prognosis. Solitary lesions that are stable for long periods can surgically be removed, in comparison to multiple re-
gions that carry a worse prognosis.

Impaired pulmonary function may result from progressive enlarging multiple lesions. Symptomatic and radiological improvement have been reported 
after corticosteroid use. A study reported that laryngeal and subcutaneous involvement responded well to steroid pulse therapy [14].

More than 50% of patients with PHG also have autoimmune phenomena or previous exposures to mycobacterial or fungal antigens [15].

Conclusion/Summary

In conclusion, PHG should be considered in patients who present with multiple pulmonary nodules. Radiological studies and optimal histopathological 
evaluations should be made for definite diagnosis. Although corticosteroids may improve the natural evolution of PHG in most cases, alternative therapies 
effective for steroid refractory PHG should be investigated [4].

Article Year Age 
(years)

Sex Presenting 
symptoms

Unilateral 
/bilateral

Single/
Multiple

Initial 
imaging

Method of 
diagnosis

Physical 
Examina-

tion

Co-morbidi-
ties/smoking

Treatment

Our 
Article

2020 42 F Symptoms 
mostly relat-
ed to another 

pathology; 
vomiting and 

abdominal 
pain for 10 
days at the 
hernia site 
aggravated 

by coughing.

Bilateral Multiple abdomi-
nopelvic 

CT to rule 
out stran-

gulated 
hernia. 
Lung 

nodules 
where an 
incidental 

finding.

lung biopsy 
of these 

masses was 
done, and 

histopatho-
logical re-
port came 

as PHG.

Decreased 
air entry 

in the right 
lower lobe 

but no 
wheezing.

Asthma, 
hypertension, 
and abdomi-
nal hernia for 

four years.

Smoking 
Unknown

N/A
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[4] 2017 30 F SOB on 
exertion and 

cough.

Bilateral Multiple Chest 
x-ray 

revealed 
multiple 

ill-de-
fined 

nodules 
in both 

lung 
fields.

Histopatho-
logical ex-

aminations 
revealed 
homog-
enous 

hyaline la-
mellae, sur-
rounded by 
a collection 
of plasma 

cells, 
lympho-

cytes, and 
histiocytes, 
compatible 
with PHG.

Initial ex-
amination 
revealed 

rhonchi at 
both lung 

fields.

Non-smoker.

Allergic rhi-
nitis.

The patient 
received 

prednisone 
(30 mg/day) 
for 1 month 

and a re-
duced dose 
of predni-
sone (15 

mg/day) for 
1 consecu-
tive month. 
Follow-up 

chest CT af-
ter 2 months 
of treatment 

revealed 
no interval 

change/
[6] 2015 59 F Chest pain 

and cough.
Bilateral Multiple Bilateral, 

multiple, 
and 

rounded 
lesions 

with 
regular 
margins 

sug-
gesting 

metastat-
ic lung 

disease.

A trans-
thoracic 

needle bi-
opsy of the 
nodule was 
performed 
in the left 

pulmonary 
anterior 
segment.

Since no 
diagnosis 
was made 

by the 
biopsy, the 

patient 
underwent 

a video-
assisted 
thoracic 
surgery. 

The wedge 
biopsy 

reported 
pulmonary 
hyalinizing 
granuloma.

normal DM type 2.

Smoking 
Unknown

Patient was 
relieved af-

ter initiation 
of steroid 
therapy 

upon diag-
nosis.
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[9] 2010 34 M Asymptom-
atic.

Left lung single Chest ra-
diography 
revealed 
a well-

circum-
scribed 
mass in 
the left 

lung.

The histo-
pathologi-

cal findings 
mainly 

consisted 
of deposi-

tion of hya-
line tissue 
masses ac-
companied 
by sparse 

lymphocyt-
ic infiltrate

Pulmonary 
func-

tion tests 
revealed 

a mild 
obstructive 
ventilatory 

distur-
bance.

Treated two 
years prior for 
tuberculosis 

after present-
ing with mild 

fever, non-
productive 

cough, and a 
five-pound 
weight loss.

The patient 
received no 
subsequent 

specific 
treatment 

and he 
remained as-
ymptomatic. 

There was 
no increase 
in the size 

of the mass 
as of the last 
outpatient 
followup, 

which was 
performed 
two years 
after diag-

nosis.
[2] 2018 62 F dyspnea, 

cough, and 
sputum.

Bilateral Multiple Chest 
X ray 

showed 
homo-

geneous 
densi-
ties in 

the right 
middle 
zone.

On mi-
croscopic 
examina-
tion; thick 
lamellar 
structure 
around 
small 

vessels, 
hyaline col-
lagen fibers 
and a small 
number of 
kappa and 

lambda 
positive 

polyclonal 
lymphocyt-
ic inflam-

mation was 
observed.

N/A In her history, 
she had cho-
lecystectomy, 
hypertension 
and biomass 

exposure.

N/A
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