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Background: Angiolymphoid hyperplasia with eosinophilia (ALHE), is a rare benign blood
vessel tumor accompanied by immature blood vessel growth characterized by histiocyte
endothelial cell proliferation with prominent lymphocyte and eosinophil cell infiltration. The
clinical manifestation was brownish pink dome-like papules or nodules or subcutaneous
mass without any changes on the surface of the skin, with predilection site on the head,
scalp and ears. Lobomycosis is a chronic skin and subcutaneous tissue infection caused by
the fungus Lacazia loboi which has many clinical manifestations as multiple plaques,
papules, nodules and keloid-like nodules which is the most common form of lobomycosis.
These two diseases have keloid-like nodule as they clinical manifestation and
histopathological examination was the gold standard for both diagnoses. The aim of this
report was to discuss our first case of ALHE which previously diagnosed as lobomycosis.

Observation: A 31-year-old male, presented with a 6-months history of multiple keloid-like
nodule on right side of the head. It became very itch since 1 weeks before admission. The
patient had history of fishing but there was no history of trauma, contact with animals, and
gardening. There were no fever or lymphadenopathy. On physical examination, multiple
keloid-like nodule was seen, distributed on right side of the head. From skin scrapping
examination there were no fungal elements. A skin biopsy displayed endothelial
proliferation, immature blood vessel growth with inflammatory cellular inflammation in the
dermis. This result supported the diagnosis of ALHE.

Key message: ALHE must be considered as the diagnosis in patient with clinical
manifestation keloid-like nodule and histopathological examination was the gold standard
for diagnosis.
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