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Abstract

Kimura's disease is a benign disease with an indolent course, gradually increasing in size over months or years. It usually
presents as head and neck masses, cervical lymphadenopathy and peripheral eosinophilia. Histopathological study shows
lymphoid follicles with prominent germinal centers, marked eosinophilic infiltration along with capillary proliferation and fibrosis.
Surgical excision is the treatment of choice to preserve cosmesis and function.

INTRODUCTION

Kimura's disease is a rare benign chronic inflammatory
disease of unknown etiology. Kimm and Szetol first
described this condition in 1937 when they reported 7 cases
with the term “eosinophilic hyperplastic lymphogranuloma”.
The present nomenclature was given by Kimura et al. in
1948, who noted the vascular component and described it as
an “unusual granulation combined with hyperplastic changes
in lymphoid tissue”. Eosinophilic granuloma of soft tissue,
eosinophilic hyperplastic lymphogranuloma, eosinophilic
lymphofolliculosis, eosinophilic lymphofollicular granuloma
and eosinophilic lymphoid granuloma are some of the other
synonyms of this rare disease.1, 2

CASE REPORT

A 34-year-old female was admitted with the history of a
slowly progressive recurrent swelling in the left preauricular
region since 12 years. She had undergone excision 10 years
ago and had lost the histopathology report. She had also
noticed development of another swelling over the medial
canthus of the left eye since 6 months.

Examination revealed a non-tender oval swelling over the
left preauricular area of 6x4cm with a well defined margin
and not fixed to skin or any underlying structure. Another
well-defined non-tender swelling of 1x1cm was found over
the medial canthus of the left eye.

Laboratory investigations revealed: hemoglobin 9.7gm/dl,
total leukocyte count 6510/cu.mm and differential leukocyte
count: neutrophils 55%, lymphocytes 26%, eosinophils 18%,
monocytes 1%. Absolute eosinophil count was 1350
cells/mcL (normal value: below 350 cells/mcL). Serum

immunoglobin E level was not done in our patient.

Fine needle aspiration cytology revealed features of reactive
hyperplasia. Excision of the two swellings was done under
general anaesthesia. The histopathological study showed
lymphoid follicles having prominent germinal centers
containing marked eosinophilic infiltration along with
capillary proliferation. There was also presence of
eosinophils, plasma cells and histiocytes along with fibrosis
in between the follicles suggestive of Kimura's disease (Fig.
1).

Figure 1

Figure 1

Histopathological study showing lymphoid follicles with
prominent germinal centers containing marked eosinophilic
infiltration along with capillary proliferation suggestive of
Kimura's disease.
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DISCUSSION

Most of the cases of Kimura's disease are found in Asians
and it is endemic in the Far East. Males are more commonly
affected. The median age of presentation is 28 years.3

The pathophysiology of Kimura's disease still remains an
enigma. Several theories such as an allergic reaction to
repeated arthropod bites and parasitic or candidial infection;
trauma and an autoimmune process have been postulated for
the triggering factor in the pathogenesis. The disease is
manifested by an abnormal proliferation of lymphoid
follicles and vascular endothelium. Peripheral eosinophilia
and the presence of eosinophilic infiltrates in the lesion
suggest a hypersensitive reaction. Systemic diseases such as
connective tissue disorders, nephrotic syndrome, ulcerative
colitis and asthma have been reported to be associated with

Kimura's disease.3, 4, 5, 
18

Kimura's disease is generally limited to skin, lymph nodes
and salivary glands. Patients may present with single or
multiple non-tender subcutaneous nodules, usually located in
the region of head and neck. Periauricular, parotid and
submandibular regions are commonly affected. Kimura's
disease of the eyelids, orbits and lacrimal glands has been
reported. It may also present as a solitary or generalized
painless lymphadenopathy. Rarely, Kimura's disease may
affect the extremities, inguinal and axillary lymph nodes,
spermatic cord, and peripheral nerves. Spontaneous
involution of the lesion is rarely seen and malignant
transformation is not reported till now.3, 5, 6, 15, 16

Laboratory investigation almost always reveals peripheral
eosinophilia along with elevation of immunoglobulin E.
Serum eosinophilic cationic proteins usually follow the
course of the disease. Imaging can help in determining the
extent of the disease. Computed tomography may show an
irregularly shaped subcutaneous mass along with salivary
gland swelling. On contrast-enhanced computed
tomography, lymph nodes appear homogeneous whereas
salivary glands are enhanced heterogeneously. The masses
are iso- or hypointense on T1-weighted magnetic resonance
images and are hyperintense on T2-weighted images,
compared to the parotid gland.6, 7, 8, 14

Histopathological study is recommended to confirm the
diagnosis. Lymphoid follicles with prominent germinal
centers characterize Kimura's disease. Marked eosinophilic
infiltration sometimes forming eosinophilic microabscesses
along with capillary proliferation forming canalized vessels
with flat endothelium and fibrosis surrounding the lesion are

the hallmark of this disease.3, 5

Fine needle aspiration cytology can be performed in
recurrent lesions to obviate the need for repeated open
biopsies.9

Surgical excision is the treatment of choice to preserve
cosmesis and function. However, the recurrence rate can be
as high as 25%. Other treatment options include
conservative treatment with the aim of spontaneous
involution, intralesional or oral steroids, radiotherapy,
cryotherapy, laser, fulguration and drugs such as
pentoxifylline and tretinoin (retinoids).6, 8, 10, 11, 12, 13

However, the overall prognosis of Kimura's disease is
reported to be good.

CONCLUSION

Kimura's disease is a benign disease with an indolent course,
gradually increasing in size over months or years. A high
index of suspicion is required to diagnose this condition in
patients with head and neck masses, cervical
lymphadenopathy and peripheral eosinophilia.

CORRESPONDENCE TO

Dr. Shantanu Kumar Sahu Department of General Surgery
Himalayan Institute of Medical Sciences Swami Ram Nagar
Dehradun Uttaranchal Mob.: 0-9412933868 e-mail:
lntshantanu@yahoo.co

References

1. Kimm HT, Szeto C. Eosinophilic hyperplastic
lymphogranuloma, comparison with Mikulicz's disease. Proc
Chin Med Soc 1937; 329.
2. Kimura T, Yoshimura S, Ishikawa E. On the unusual
granulation combined with hyperplastic changes of
lymphatic tissues. Trans Soc Pathol Jpn 1948; 37: 179-80.
3. Kung IT, Gibson JB, Bannatyne PM. Kimura's disease: a
clinico-pathological study of 21 cases and its distinction
from angiolymphoid hyperplasia with eosinophilia.
Pathology 1984; 16: 39-44.
4. Rajpoot DK, Pahl M, Clark J. Nephrotic syndrome
associated with Kimura disease. Pediatr Nephrol 2000; 14:
486-8.
5. Kuo T, Shih L, Chan H. Kimura disease. Involvement of
regional lymph nodes and distinction from angiolymphoid
hyperplasia with eosinophilia. Am J Surg Pathol 1988; 12:
843-54.
6. Yuen HW, Goh YH, Low WK, Lim-Tan SK. Kimura's
disease: a diagnostic and therapeutic challenge. Singapore
Med J 2005; 46: 179-83.
7. Smith JR, Hadgis C. CT of Kimura disease. AJNR Am J
Neuroradiol 1989; 10: 34-36.
8. Som PM, Brandwein M, Curtin HD, et al. Head and Neck
Imaging. 3rd ed. St. Louis: Mosby; 1996: 823-914.
9. Chow LT, Yuen RW, Tsui WM, Ma TK, Chow WH,
Chan SK. Cytologic features of Kimura's disease in fine
needle aspirates. A study of eight cases. Am J Clin Pathol



Kimura's Disease

3 of 4

1994; 102: 316-21.
10. Kaneko K, Aoki M, Hattori S, Sato M, Kawana S.
Successful treatment of Kimura's disease with cyclosporine.
J Am Acad Dermatol 1999; 41: 893-4.
11. Hongcharu W, Baldassano M, Taylor CR. Kimura's
disease with oral ulcers: response to pentoxifylline. J Am
Acad Dermatol 2000; 43: 905-7.
12. Boulanger E, Gachot B, Verkarre V, Valensi F, Brousse
N, Hermine O. All-trans-Retinoic acid in the treatment of
Kimura's disease. Am J Hematol. 2002; 71: 66.
13. Hareyama M, Oouchi A, Nagakura H, Asakura K, Saito
A, Satoh M, et al. Radiotherapy for Kimura's disease: the
optimum dosage. Int J Radiat Oncol Biol Phys. 1998; 40:
647-51.

14. Som PM, Biller HF. Kimura disease involving parotid
gland and cervical nodes: CT and MR findings. J Comput
Assist Tomogr. 1992; 16: 320-2.
15. van Gulik TM, Jansen JW, Taat CW. Kimura's disease in
the spermatic cord, an unusual site of a rare tumor. Neth J
Surg. 1986 38: 93-5.
16. Lee YS, Ang HK, Ooi LL, Wong CY. Kimura's disease
involving the median nerve: a case report. Ann Acad Med
Singapore 1995; 24: 462-4.
17. Sugaya M, Suzuki T, Asahina A, Nakamura K, Ohtsuki
M, Tamaki K. Kimura's disease associated with ulcerative
colitis: detection of IL-5 mRNA expression of peripheral
blood mononuclear cells and colon lesion. Acta Derm
Venereol 1998; 78: 375-7.



Kimura's Disease

4 of 4

Author Information

Shantanu Kumar Sahu, MS (GENERAL SURGERY)
Assistant Professor, Surgery, Department of General Surgery, Himalayan Institute of Medical Sciences

Babar Rehmani, MS (GENERAL SURGERY)
Assistant Professor, Surgery, Department of General Surgery, Himalayan Institute of Medical Sciences

Ram Kumar Verma, MS (GENERAL SURGERY)
Assistant Professor, Surgery, Department of General Surgery, Himalayan Institute of Medical Sciences

Dig Vijay Bahl, MS (GENERAL SURGERY), MCh (CARDIOTHORACIC SURGERY)
Professor, Surgery, Department of General Surgery, Himalayan Institute of Medical Sciences

Praveendra Kumar Sachan, MS (GENERAL SURGERY)
Professor and Head, Department of General Surgery, Himalayan Institute of Medical Sciences


