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Charcot-Leyden Crystals in Hodgkin's Lymphoma 
 
 

 
Abstract 
Herein, we reported on a middle-aged woman presented with 
painless cervical lymphadenopathy. Past medical history was 
not significant. Pathologic examination of incisional biopsy 
show partial effacement of lymph node architecture with many 
reactive inflammatory cells admixed with Reed-Sternberg 
cells, many Charcot-Leyden crystals, and noncaseating granu-
loma. Immunohistochemical staining was positive for the clas-
sic Reed-Sternberg cells for CD15 and CD30 and was nega-
tive for CD45 and CD20. All these findings confirmed the 
diagnosis of Hodgkin's lymphoma. Charcot-Leyden crystals, is 
considered a morphologic hallmark of eosinophil-related dis-
eases. However, to the best of our knowledge, only one case 
of Hodgkin's lymphoma has been reported in the world litera-
ture who has had Charcot-Leyden crystals. 
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Introduction 

harcot-Leyden crystals are usually seen when many 
eosinophils are present. Lysophospholipase protein 
expressed by eosinophils and basophils, is the sole pro-

tein component of these crystals.1,2 Charcot-Leyden crystals are 
commonly seen in reactive or neoplastic conditions accompany 
eosinophilia. These conditions include allergic asthma, allergic 
fungal sinusitis,1 eosinophilic colitis,3 visceral larva migrants,4 
Langerhans cell histiocytosis,5 acute myelogenous leukemia,6 
and chronic eosinophilic leukemia.7,8 Herein, we reported a case 
of Hodgkin's lymphoma who presented with Charcot-Leyden 
crystals. 
 
Case Presentation 
 
A 30-year-old woman presented with painless neck mass and 
low grade fever since one month before. In physical examina-
tion, the patient was febrile and had a nontender firm enlarged 
superficial cervical lymph node. No axillary or inguinal lym-
phadenopathy was found. She had no organomegaly too. 
Chest x-ray was normal with no mediastinal widening. The 
incisional biopsy of the lesion was performed. 
 
Gross Pathology 

The specimen consisted of a lymph node measured 3×2×1 
cm. In cut-section it was soft with degrees of focal nodularity. 
 
Histologic findings 

The architecture of lymph node was partially effaced by 
large number of eosinophils, plasma cells, lymphocytes and 
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atypical mononuclear cells which were ad-
mixed with classic Reed-Sternberg cells, many 
Charcot-Leyden crystals, and focally non-
caseating granuloma (fig 1). No acid-fast ba-
cilli were seen (fig 2). 
 

 
Fig 1: Aggregation of epitheloid histiocytes and lympho-
cytes as noncaseatings granuloma (H&E, ×100). 
 

 
Fig 2: Charcot-Leyden crystals are best seen in acid fast 
stain. (Modified Ziehl-Neelsen, ×100). 
 
Immunohistochemical staining 

The sections were immunostained by ster-
pavidin-biotin method with antibodies against 
CD15, CD30, CD45, CD20 (pre-diluted, 
DAKO, antimouse). The classic Reed-
Sternburge cells became positive for CD15 
and CD30 and gave negative results for CD45 
and CD20. The reactive component of the tu-
mor contained numerous T lymphocytes. 
 
Diagnosis and Treatment 

Based on all these data, the diagnosis of 
Hodgkin's lymphoma was made and the pa-
tient was treated with chemotherapy which 
resulted in excellent response. 
 
Discussion 
 
To the best of our knowledge, only one case 
of Hodgkin's lymphoma has been reported in 
the world literature who has had Charcot-
Leyden crystals.9 

Hodgkin's lymphoma is a malignancy of B 
cells.10 The distinctive tumor giant cells known 

as Reed-Sternberg cells, is a histologic hall-
mark of Hodgkin's lymphoma. These cells are 
usually admixed with a variable infiltrate of 
reactive, non-malignant inflammatory cells. 
Hodgkin's lymphoma usually associates with 
somewhat distinctive clinical manifestations 
such as fever.10 

Granuloma formation may be seen in Hodg-
kin's lymphoma due to immunologic reac-
tions.11,12 However, to rule out infection with 
Mycobacterium spp—as a cause of granuloma-
tous reaction—modified Ziehl-Neelsen stain 
was also performed to detect any acid-fast ba-
cilli present. Interestingly, the Charcot-Leyden 
crystals stained very well in this stain (fig 2). 

One finding which was unique to our pa-
tient was the existence of Charcot-Leyden 
crystals in an inflammatory background with 
presence of many eosinophils. The major 
component of these crystals is a protein with 
lysophospholipase activity and carbohydrate-
binding properties which is a characteristic 
constituent of eosinophils and basophils. Eosi-
nophil progenitors, mature eosinophils and 
basophils all have this protein.13 These 
bipyramidal-shaped crystals are considered as 
a morphologic hallmark of eosinophil-related 
disease, and are often found in inflamed nasal 
tissue and paranasal sinus contents of pa-
tients with allergic rhinitis.1 These crystals, 
which representing the breakdown products of 
degranulated eosinophils, were reported in few 
benign and malignant conditions such as eosi-
nophilic colitis,3 visceral larva migrants,4 eosi-
nophilic sarcoma,7 acute myelogenous leuke-
mia,6 and chronic eosinophilic leukemia.8 Nev-
ertheless, we could not explain the mechanism 
of their genesis in our patient. The presence of 
Charcot-Leyden crystal in patients with Hodg-
kin's lymphoma which is not an eosinophil-
related disease, questions the current theories 
on genesis of these crystals and the environ-
ment these crystals are made in. 
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