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= Abstract =

Subacute necrotizing lymphadenitis, or Kikuchi’s disease is a newly recognized disease of
unknown origin, occurred usually in young woman and mostly resolved spontaneously without
treatment within a few months. Clinically, characteristic symptoms and signs were local lymph
node enlargement, sometimes accompanied by tenderness, fever, weight loss, leukopenia, and
elevated erythrocyte sedimentation rate. Lymph node biopsy reveals areas with flank cellular
necrosis, karyorrhexis, and absence of plasma cell. The histologic features of subacute
necrotizing lymphadenitis are distinctive, but these can be confused with those of malignant
lymphoma and tuberculosis.

We present three cases of subacute necrotizing lymphadenitis and discuss their diagnosis
and treatment.
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Fig. 1. Axial CT scan of the level of the hy-
oid bone shows round soft tissue
mass in submental triangle.
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Fig. 2. Lymph node shows well circumscri-
bed necrotic lesion. The inflamma-
tory cells extend over the capsule.

(H-E, 40X).

Necotic area is composed of eosino-
philic amorphous materials and cha-
racterized by karyorrhetic nuclear
debris and absence of polymorpho-
nuclear leukocyte and plasma cell.
(H-E, 400X).
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Fig. 4. Ultrasonogram showing enlargement
of multiple lymph nodes.
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