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Histiocytic Necrotizing Lymphadenitis(Kikuchi’s Disease)
— A Clinicopathologic Study of 4 Cases —
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= Abstract =

Histiocytic necrotizing lymphadenitisC(HNL), or Kikuchi’s disease, is a newly recognized
disease of unknown origin, that causes cervical lymphadenitis and may be mistaken for
malignant disease both clinically and histologically. This disease is a benign self-limiting
course and occurs predominantly in young adult. Common manifestations are cervical lymph
nodes enlargement, fever, weight loss and night sweats. Lymph node biopsy reveals areas with
frank cellular necrosis, karyorrhexis, infiltration of Iymphocyte and granulocytopenia.
Symp! resolve ly and lymph node biopsy is y to luded Ii

disease and systemic lupus erythematosis.
Authors report the clinicopathologic study about 4 patients, 4 males, who were diagnosed
as HNL on excisional and fine needle aspiration biopsy.
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Fig. 1. The low power view shows extensive
necrosis.
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Fig. 2. The high power view of necrotic
area shows numerous karyorrhectic
nuclear debris.
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Axial CT scan with contrast enhan-
cement of neck. Marginal rim enha-
ncing lymph nodes in right spinal
accessory chain.

Fig. 3.

Fig. 4.

Fine needle aspiration cytology
shows polymorphous population of
small and large lymphocytes, large
reticulum cells and necrotic debris.
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