Case Reports

BRER:H12% w18 2001

goooobo ooooo
- 2P - ol - 9%

7‘31

A Case Report of Kimura’s Disease Involving Extensive
Areas on the Head and Neck

Nam Gol Kim, MD, Kwang Ryun Ko, MD, Kang Duk Lee, MD and Wee Hwang Kim, MD
Department of Otolaryngology, Kwangju Christian Hospital, Kwangju, Korea

— ABSTRACT —

Kimura’s disease, a disease of unknown origin, is a chronic inflammatory disorder presenting with a triad of
painless soft tissue masses, regional lymphadenopathy and peripheral eosinophilia but sometimes with pain
and tenderness. There are solitary or multiple soft tissue masses or subcutaneous nodules on the head and neck
in most cases. Kimura’s disease usually occurrs in younger asian men and has regional localization, but renal
manifestations may be the only visceral localization of the disease. We experienced a 38-year-old female patient
with much frequently relapsing Kimura’s disease once per month and renal disease, so we report this case with
the current literatures. (J Clinical Otolaryngol 2001512:129-133)

KEY WORDUI Kimura’s disease.
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Fig. 1. A and BO A 3x 3 cm left temporal mass, a 5x
10 cm left parotid mass, 5x 5 cm both submandibular
masses and both lacrimal gland swelling in a 38-year-
old woman.
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Fig. 2. AO Postcontrast facial coronal CT scan shows
il-defined, enhanced heterogeneous soft fissue mass
in the Left temporalis muscle area and left parotid re-
gion with somewhat infiltrating pattern. BO The axial
scan shows multiple enhanced round or oval shaped
nodes in the submental, leftf submandibular and inter-
nal jugular area. Prominent both submandibular glands
with enhancenment are noted.

cular eosinophils and proliferation of blood vessels (H &
E x 100). BO There are eosinophilic microabscess and
deposition of hyalinelike materials in the follicle (H & E
x 400).

000 000 boo0o 0o 00D oo bo ooo
0O 00 00 000 000(Fig. 2). 00 OO0 OO
ud odo oo oo Oodo ooob ooo oo
oooo 00O Oo0oo 0bDb oo 0ooo. 0000 o
ug o0 Oodo oo oo ob bodg oo ooo
oooo boooO 000 0D ooo 00D oo, 00
ug oooo oobobo ooo boo ooo oo
0, 000000000 factor O OO OO0 OOO
00 00 0000 OO0 ooooodrg. 3). 00O
0 1000 0O00O0O@OO0OO eo mg/O0 50 O

130



00 s000 00 000)o ooooog, oo 0o
00 000 0000 00 ooboobo booo
goooo. oob oo, oob, 00 oo oobb o
ooooo, 0o 11000 0 oo0ooo oo bo
U0 ooobooog. obob 405000 10 00D O
ud ooo oo booo ooob ooo oobooo,
0000 OD000oO@OoOooob somg/C 50 OO
0 15 mg/0 50)0 OO0O0O OO0 Ooooood, o
0 000 0o0b ooobo ooo boo oo, oo
uoooo oo oo oo oo ooo, 000 oo
U oboo ob ooo ooob oo oo.

-

i

|l

gobdbOo o0o0ob 000 obobo obo b
ooo0o oo 0o Ooob 00 oo obobo oo o
0 000 0000 00® DooooOoo o000 O
00 00 000 oooo?

0000 00 19370 000 KimmOd Szetod O
O eosinophilic hyperplastic lymphgranulomad 0O
0 0Oogod, 19480 Kimurad OO OOO0O O
0000 (eosinophilic lymphoid granuloma)d 00O
00a, 19590 Lizukal OOOOOO OOO O O
000 000 00000 0027 0000 000 O
goo bobdobd bobdb 0o oobo oo
0 0dobo boo, obbobo oo oooo o
00 D000 00X 0 0000 00 0000 00
0 0o o000 20000 O DIZIIZIIZI,s) aoo oo
0 0o ooodo od.

0000 ALHED OO0O0O 0000, 1983000 O
00 0000 0DO00o00.® 0000 00 0o 00
oo obdb 0bo bobob Doob boo
000,000 00 boooboo oo ooo ooo
0. ALHEOD 000 OO0 OO0 0DbOob oo ooo
U0 0bodud 0 0ob b0 b0 bob,0b0 oo o
000 0bdo Oooo. bobo oo gobo oboo
gob odo, ob oob 0o, oob oobo o
no?

0godd 00 00 000 obb b bobo bod

131

oo ooooooob oo 1o

000,00 00 000 00 0000 0004, O
0 0000 0 0000, 000 00 3010 cm O
000. 000 0000 0000 000 00 000
00000 00000 0000 000 000, 00
0000 000 0O0O0. 000 00000 0000
000 00 0000 0000 00 00.00000
000 D000 000 0000 0000 000 O
000, 0 00 000 00000 000, 000 O
000 000 00®? 00 00000 000 OO0
000 000”000 00 00 000 00 000
00 000, 000,00,000 00 000 00 O
0 000D 000 000 000 000 O ODO0.
00 OO0 000 000 O 0 Ood.

000 0000 OO0 00 00000 0000, O
00000 0000 00 000 DO0000 00 O
000 0000 0000, 0000 00 000 00
0 00 000 0oooooo 000 00000 O
00 D00 000 000, 000 0000000
70%)0 OO0 IgE(5000 35,000 U/mDO0 OO0 OO
0,00 000 000 0000 0DO0O oo.®2

0000000 000000 00000 Oooo,
00000 000 000 D00 0000 00 00
00000000000 OOD0O0®Oo0onoao
000000 000 00000 000 0000 00
0 000,0000 00 0000 0000 00 00
000 000 0O00. 000000000 T, 000
000 00D-000 00 00, T, 0000 00—
000 00000 000,00 000 00000 O
000 OO0 000 0000 ooog®®

00 00 OO0 D000 100% 00000 00
0 000 0000 0000 0000 000,00 O
000 D00 000 000 0000 0000 00
0000, 000 000 00 0 00

000000000 B OOOOO 00O 0000
00 germinal center] subcortex(] 0OOOOOO,
T 00000 paracortextd OOOO. OO Ige O
0000 germinal centerl 0 OO0, 00000 CD31,
CD34, factor 00 000 00 000 000 OO0
Germinal centerd follicular dendrite celld IGE Fc



J Clinical Otolaryngol 2001;12:129-133

receptor(Fc epsilonR)0 OO0O0O, OO Ige OO O
000 OO0 000 0000, 000000 000
00000 00 00 000000 0o 00 0o
00 0000 00 000 IgA, IgM, G0 000 O

0000 000 oob oobob oob ooooo.

goboob oobbo oob oo oboooda
0O ALHE, 000 004, MikulizD O, SjgrenO 0O, O
g0, 00do, 0db 00D 0bob 0obo oooo
00 0boobo oobo ooo ooo oo.

gob0d o0 Ob obobobo bob oo
U0 0odob 00 00b OO0 oo oo oo o
oo, 000 ooo 0o 0o ooo ooo ooo
gUob 0bdbo Ooboob, b0b oobo oo boo
0000 bodob 0oob 0oob 0o oo ooo o
U 00 00b bobooo. oo oo ooo oo
0 000 00O 0OoobO oo oo oo o oo oo
o0dod boobo oo, 00 oo gobo oboo
go. 00 0obob, oo oo, 0bo oo oo
good, ooo 0o ooboboo oo ooo oo
0 000 0o0.0b0ob0b bboobo oo oo
0 00 000 oobo booob bobo oo boo
0 0oodb bo.b0b bobob ooo oo o
0 000 0000’ 000 00 00000 00 O
0O 00O O (methylprednisolone hemisuccinate 1 g/
month)d IFN—a 00000 0OOO0 o000
0 0dobo 0ood Oobooo oo oo. ooo ooo
U 0dbdd boobo Oobb 0o nboooo o
ooobo oo, 00bob oboo oo ooo oo
0 000 0000 00000 00.7*® ooo oo
(250 30 cGY with conventional fraction schedule)
0 000 obo oob obooo ooo o o oo
0, 00000 00 80%0 0000 0000 O
00, 0000 00O oobo boob oo oboo
000000 0000 002 00 00 00000
0O 0OO0OO0O0d argond CO, laser vaporization,
cytotoxic agent, retinoic acid, eletrodesiccation, cu—
rettage U0 OJOOO OO.

do0dd oooo 0ooo ooo oo ooooo o
00 000 00 0000’ 000 00 00 00 O

132

ud obooodo oboooo oo ooo oo o
g ooooo, 00 oo 0o bbb 0o boooo
uooo 0o oobobo ooo booo oo oo
oo oob gooooo, oo 0o ooooo oo
ooob 0oob 000 ooo 0obobo oo ooo o
ug boog booo oboo oo od.

ZM tlojooooo o.

REFERENCES

1) Irish JC, Kain K, Keystone JS, Gullane PJ, Dardick 1. Ki-
mura$ disease: An unusal cause of head and neck
masses. J Otolaryngol 1994,23:316-21.

2) Lee JH, Shim YS, Oh KK. 4 comparative clinicopath-
ologic study between Kimura's disease and epithelioid he-
mangioma. Korean J Otolaryngol 1993;36:405-12.

3) Maheut H, Arav E, Leone J, Lacour F, Toubas O, Penn-
aforte JL. Renal manifestations of Kimura disease. Nephr-
ologie 1998;19:335-40.

4) Uthgenannt D, Steinhoff J, Baretton G, Sack K. Kimura
disease with minimally proliferative glomerulonephritis.
Dutsch Med Wochenschr 1991;116:935-8.

5) Matsuda O, Makiguchi K, Ishibashi K. Long term effects
of steroid treatment on nephrotic syndrome associatd
with Kimura's disease and a review of the literature. Clin
Ne-phrol 1992;37:1101-22.

6) Ahn HJ, Lee KG. 4 clinicopathological study of Kimura's
disease and epithelioid hemangioma. Younsei Med J 1990,
31:205-11.

7) Bon JP, Jung WK, Kim SK, Jung SH. 4 case of Kimuras
disease. Korean J Otolaryngol 1992,35:940-5.

8) Som PM, Biller HF. Kimura disease involving parotid
gland and cervical nodes: CT and MR findings. J
Comput Assist Tomogr 1992;16:320-2.

9) Day TA, Abreo F, Hoajsoe DK, Aarstad RF. Treatment of
Kimura's disese: A therapeutic enigma. Otolaryngol Head
Neck Surg 1995;112:333-7.

10) Kim YM, Lee CY, Ahn HK, Park YM. 4 case of periauri-
cular Kimura's disease. Korean J Otolaryngol 1996,39:
673-7.

11) Kung ITM, Gibson JB, Bannatyne PM. Kimura'’s di-
sease: A clinicopathological study of 21 cases and its di-
stiction from angiolymphoid hyperplasia with eosinophilia.
Pathology 1984;16:39-44.

12) Okudaira H, Hongo O, Ogita T. Serum IgE and IgE an-
tibody levels in patients with bronchial asthma, atopic
dermatitis, eosinophilic granulomas of soft tissue (Ki-
mura’s disease) and other diseases. Ann Allergy 1983;
5051,

13) Takahashi S, Ueda J, Furukawa T, Tsuda M, Nishimura
M, Orita H, et al. Kimura disease-CT and MR findings. Am
J Neuroradiol 1996,;17:382-5.

14) Chow LTC, Yuen RWS, Tsui WMS, Ma TKF, Chow WH,
Chan SK. Cytologic features of Kimura s disease in fine-



15)

16)

17)

needle aspirates: A study of eight case. Am J Clin Pathol
1994;102:316-21.

Battaglione V, Le Tourneau A, Soler C, Deville A, Mic-
hiels JF, Hofman P. Kimura's disease of the lymph node.
Histology, immunohistochemistry and diffrential diagnosis.
Ann Pathol 1998,;18:492-6.

Chan JK, Hui PK, Ng CS, Yuen NW, Kung IT, Gwi E.
Epithelioid haemangioma (angiolymphoid hyperplasia
with eosinophilia) and Kimura's disease in Chinese. Histo-
pathology 1989;15:557-74.

Kanny G, Cogan E, Marie B, Schandene L, Moneret-Va-
utrin DA. 4 case of Kimra disease treated with interferon

133

20)

oo ooooooob oo 1o

and general corticoid therapy. Rev Med Interne 1999;20:
522-6.

Lee JC, Choi HS, Wang SG. 4 case of angiolymphoid
hyperplasia with eosinophilia. Korean J Otolaryngol 1985;
28:821-5.

Wade B, Arteaga C, Kraemer P, Duboscq JC, Molinier S,
Perrret JL. Soft tissue eosinophilic granuloma or Kimura's
disease: A case report. Med Trop Mars) 1998,58:482-4.

Itami J, Arimizu N, Miyoshi T, Ogata H, Miura K. Ra-
diation therapy in Kimuras disease. Acta Oncol 1989;
28:511-4.



