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Clinical Considerations of Kikuchi’s Disease

Choong Sik Choi, MD, Geon Choi, MD, Jae Hoon Cho, MD,
Kwang Yoon Jung, MD and Jong Ouck Choi, MD

Department of Otolaryngology-Head & Neck surgery, Korea University, College of Medicine,
Seoul, Korea

— ABSTRACT —

Background and Objectives Kikuchi’s disease, also known as various terms, is the benign self limiting dis-
ease of unknown origin. It causes cervical lymphadenitis, usually in young women with frequent fever. Also it
may be mistaken for malignant lymphoma or other systemic granulomatous inflammatory disease. The purpose
of this study is to report the characteristics of clinical, laboratory and pathologic findings of Kikuchi’s disease.
Materials and Methodsl We evaluated 29 patients, who were diagnosed as Kikuchi’s disease with excisional
biopsies, retrospectively. Resultsl] There was female predilection and the most common presenting symptoms
was fever. The common involvement site were superior and inferior internal jugular chain and spinal accessory
chain. Laboratory findings revealed that leukopenia and high ESR (erythrocyte sedimentation rate) were noted
and admixture of monocyte and histiocyte with karyorrhetic debris were observed in the biopsy specimen.
Only two of twelve cases were positive finding of Kikuchi’s disease on fine-needle aspiration cytology. Con-
clusionsJ We described 29 cases of Kikuchi’s disease with clinical, laboratory and pathologic findings and
reviewed the literature. And it will be needed further study to improve the technique and accuracy of fine-
needle aspiration cytology. (J Clinical Otolaryngol 2000511:92-97)
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Table 1. Clinical characteristics

Characteristics No.
Male/Female 10/19
Mean age (years) 26.2
Symptoms

Fever 20/29

Night fever 11/20

Cervical tenderness 19/29
Bilaterality 5/29
Involvement site

Spinal accessory chain 15/29

Sup. & mid. IJC 13/29

Supraclavicular chain 1/29
Multiplicity 26/29
Splenomegaly 1/ 8
Spontaneous regression (days) 20—-40

1JCO internal jugular chain
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Table 2. Hematologic and serologic test

Test Value No.
WBC <4000/mm3 15/28

4000-10000/mm3 13/28
Platelet <150000/mm3 6/28
ESR =20 mm/hr 13/20
GOT/GPT Normall 25/25
LDH =200 9/ 9
CRP positive 5/ 6
RF positive 0/ 3
ANA positive 0/ 3
Widal test positive 1/ 4
EBV-VCA 19G (+) 3/ 3

IgM (+) 0/ 3
CMV, HSV 19G (+) 3/ 3

IgM (+) 0/ 3

WBCO white blood cell,

ESRO erythrocyte sedimentation rate

GOT/GTPO glutamic oxaloacetic transaminase/gluta-
mic pyruvic tfransaminase

LDHO lactic dehydrogenase, CRPO C-reactive protein
RFO rheumatoid factor, ANAO antfinuclear antibody
EBV-VCALD Ebstein Barr virus-viral capsid antigen

CMVO Cytomegalovirus, HSVO Herpes simplex virus
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Fig. 1. Microscopic finding of Kikuchi's disease. AO There are multiple, discrete, coalescing pale nodules in a lymph

node (H & E, x 40). BO There are admixed monocytes, histiocytes, and karyorrhetic debris (arrows) (H & E, x 400).
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Fig. 2. Fine needle aspiration finding of Kikuchi's disease. The smears reveals some scattered medium-sized monoc-
ytes and histiocytes admixed with karyorrhetic debris (AO H & E, BO Pananicolau stain, x 400).
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