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A Case of Kimura’s Disease in Bilateral Major Salivary Glands

Young-Hoon Joo, MD, Chang-Hyun Yun, MD, Min-Sik Kim, MD and Dong-Il Sun, MD
Department of Otolaryngology-HNS, College of Medicine, The Catholic University of Korea, Seoul, Korea

—ABSTRACT —

Kimura’s disease is an uncommon chronic inflammatory disorder involving subcutaneous tissue, predomi-
nantly the head and neck region. This disease is more prevalent in Asian young men, associated with regional
lymphadenopathy, salivary gland involvement, peripheral hypereosinophilia and increased serum IgE and his-
topathologically diagnosed. Although the etiology is unknown, it is possibly proposed as a pathogenetic mech-
anism that an unknown antigen stimulates mast cells to release IgE, which initiates a type | hypersensitivity
reaction with the release of lymphokines. The treatment includes surgical excision, steroid therapy, radiation
and cytotoxic therapy. We report one case of Kimura’s disease involving both submandibular gland and one
parotid gland which were successfully excised. (J Clinical Otolaryngol 2008;19:119-122)
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Fig. 1. Preoperative axial CT scan.
A Well capsulated intraparotid
enhancing masses in right parotid
gland. B : Diffuse enlarged left sub-
mandibular gland with intermedi-
ate to high signal density.

| Fig. 2. Histopathologic findings. A :
Reactive lymphoid follicular hyper-
plasia with reactive germinal cen-
ters and well-formed mantle zones
*4 (H&E, *40). B : multifocal eosino-
philic infiltration (H&E, X 200).
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