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Angiolymphoid Hyperplasia with Eosinophilia (Kimura’s Disease)

Agdetm o sho s del e - ob AT L A Fy e shwarr
o= &l - 0| ™Yl - O]®e - AW - E22
OrS&f* - O|EE* - BB

H B

Aoy 19484 J1F Sl od AS e
A#og Hzx 7leA “dotzd FAo ity Hold
$-0} (unusual granulation combined with hyperplastic
change of lymphatic tissue)” §4 & EAoz I+
A8L Asdz “LATA b o}% (eosinophilic
lymphoid granuloma)”e} e} = dloicl. A8 A
2 Tizuka(1959)7F 7] F b4 (Kimura's disease)”o| 7}
Bty o v Kawada®(1965)& “5ATF4 Slulel i
Y (eosinophilic ]ymphofolhculopathy)"0] 2}l ol &
2&3lg ch. Chang % Chen(1962)0] 3 3ol A 504 o]
Mg Bt A Febd e Sl vEbdiz 4al
el Eubd] Aoz ozl

TFo] F el A AT farg wWws sl

#H 29 271 Wells?} Whimster(1969) 2 “ AT £

oSk

o

& uigr F% g3 st E4) F(subcutaneous
angiolymphoid hyperplasia with eosinophilia)”e] 2} 3=
A E-sle] 0wl & 2z3tglrt.

qdE 4 ‘H“}—J of el A = stH-etH o] Wad 33t
F4ol dASA A ot P et (Kawadas,
1965) Wells 2 Whimster(1969) & ¢ A1d A7+ »
e Yagae] dA}A G LG LMoz HMmET
At ol ZiFetuie Aol el A AL o
4 AAstz edvh. 2 ARG 9 94 FHE A4
He| b "ae]® BEta g dA %

olof AAE2 vnd dad o E mdn '?— 2}
o] AAe Fv) I3 speheta rhelrbd o wal g
ﬂ'“ﬁi‘]‘-l-?} g5} 22 G Fo gl

T Adﬁ?mlz} 19844 109 299!
* Mol T 1084WE A S e
of &3 o] F-oi4 4l

o 2ol 4 123 19839 & 59 kel 4] A 5 o)
wﬂaq 3] 2AGER AN Sz 2o 98

o £

4l A T

HIE W Y

¥ e AbEsl Fe = 19799 1459 19834 129
AR Al gz wy weake etz A e

Tyl A R ez AdsAAd, Ii’&l:jr
SobE Fuke AdstEAA wE, £ AFeh g o
A LAT FHE SuE AR FAFelw
ksl ol E A NSl thE sl Fd W THlE 2
ooz Bheleh

ek AAs 7y e A EL

D 4oz Ay £ A AR vrivtel 3.9
o ddel FAN g AR g

2) destr on qlubzAe] F4 && Adel A
gleted 274 etz gz FA EE 3
e el "AT BAT Agol kel AFFA
et ¢ dow alo webd e #AR A$E 9lth

3) ZATA % olE (eosinophilic granuloma), st
+%(lymphocytoma) < 74 3§ (lymphocytic infil-
tration of skin(Jessner and Kanoff), 3@l 3F4 <]z}
71 8 & (angiomatous lymphoid hamartoma), %@ 4
(insect bite), 7}3%4 %% (Kaposi's sarcoma)?] £
7t e Zlel ok

A71 &¢ A4t oJft &9 FFeyels
WoAA 7 ot W g Ak o] A e A ?%5’—
algel A Bmg o (Kawadad, 1965)9F 09 mxy
o] (Wilson-Jones 9 Bleehen, 1969; Wells 9 Whim-
ster, 1969; Castro B Winkelmann, 1974; Reed %
Terazakis, 1972)7F 59! 2 gtal 7} o] Hrp i ¥93 3
Aol W ol FH A 27ke] A wlge £7
VERE A4 SRR AL V] Fe &
glon oo wey shepal B Sof A A uhA hematoxy-
lin eosing M - AJalgt & o=l A AN8ct. 44

A% WEREATE Fratgo

:
=

— 501 —




—@R 5 Fehe W 9T

steu 7ol F 6ol Al WHFs JahUEUE Fus

A T8 OF 2 0gd. A 7 el = el thitd oz et
v HEYYF EAFETO1FE; 450/mmiel ) E

1. YAT A A 71 FFZ2Z Bl 4¥AHF(Fe 5 E

Fodgn 2A4L 4159 2o At Aol A At Fo 43 YA A

AYELE 7d 3 367t 104 do] HAHd Fo o £ 38.5°Ca el 9z dstd Fof ool vl A AA

FEel subdhe 4 dolw Hodx 134, g b FAE R, zte] 3emAX MAAE 5 WA FA6]

5742 YA L vimd Pty gy e 28.7 Az A iy 1gG 9 IgMol Jxg Frlx e
At v e 60 LR Rk FubetE kabe Adet. D FAA Folg 2yl sz

2k 11.2gm%, ¥ &7 33.3, WdTF F5 22,600, 7
Wdetg & o F2e 48, 84y, E(cheek)d A A 12,507/ mmi (T 8 A ) 5 669%) 2 3 Ek

F9 3L FHoz WAL He 2d, A 104, ﬁ&—‘ﬁ&v}io) Ao

Wi 4dez vad Ay £F5L 246l A el o] Ful 4= W Aol Awlst Ayl ofm 2 8y

Table 1. Clinical Features in Angholympho;d Hyperplama with Eosmophllia (Klmura s disease)

o Blood
3 “’% b Chief Durati . Lymph node
1] ba - "

8 <5 3 Complaints on Site Enlarged e;giﬁ: Treatment Follow-up
1 13 M Rt infraauri- 2yrs Rt infraauricular Rt 549 Excision Recurrent tumor,
cular mass area infraauricular 2yrs
2 57 M Rt submandibu-  4yrs Rt submandibular Rt 156% Excision Recurrent tumor,
lar mass area submandibular 2yrs
3 16 M Bilateral cheek 3yrs Cheek, bilateral Rt cerv1cal 8% Excision 2 recurrences, 1&
swelling 2yrs

4 13 M 1. Swelling of 10yrs 1. Eyelid & orbit, Cervical, 66% Prednisone NED, 6mo.
both eyes bilateral bilateral 2mg/kg.
2. Neck mass 2. Postauricular B.W for
3. Swelling & ten- areas, bilateral 2 weeks
derness, left 3. Lt submandibu-
submandibular lar area
area 4, Rt occipital
area
5. Sup,mediasti-
num
5 43 M Mandlbular — Mandlbular area  Intraauricular —  Exeision Lost to follow-up
swellmg
6 36 M 1. Swellmg, 3yrs 1. Rt mandibular — 122 Predmsone Recurrence 15
Rt. mandibular area 20mg days
area 2. Neck
2. Erythematous 3. Periorbital
scaly papules area & chin
with pruritus 4, Palm & sole
5. }'orearm
7 23 F Pruntus 2yrs 1. Cerwcal area.  Cervical 240/ Excxsnon Lost to fo]low -up
2. Forearm,
bilateral

3. Lower extre-
mities, bilateral
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Table 2. Pathological Features of Angiolymphoid Hyperplasia with Eosinophilia(Kimura's disease)

Case Biopsy Size proliforaion  Ecsinophils  L¥mphoid  Lymphoid
o 1 5.5x4x L. 8em + + + +
2 8 x4 X4em + H + H#
1 3x1.8x1. 5em + Ht H H
1 4.5X3%3cm + e -+ +
2 5% 3 3cm + it #H H
4 1 7 X6 X 6em + 1 H# H#
5 1 3x2.5%2. 0cm + H# H# H#
6 1 1.2x1.0x1.0cm - 1 1l +
2 0.7%x0.7%0.7em + + + ~+
1 1 H

-1

1.4x1.0x]1. 0cm

+
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—ABSTRACT—

Angiolymphoid hyperplasia with eosino-
philia (Kimura’s disease)

Geung Hwan Ahn, Jung Bin Lee, Hyun
Soon Lee, Je Geun Chi, Eui Keun Ham,

Hyo Sup Ahn*, Chang
Hyo Lee*, Chang Yun Lim**
Department of Pathology and Pediatrics®,
College of Medicine, Seoul National University

Department of Oral Pathology**
College of Dentistry, Seoul National University

Observations on seven cases of angiolymphoid hy-
perplasia with eosinophilia (Kimura's disease) are
presented. The lesion occurred most frequently in the
second decade of life with the mean age of 28.7
vears. The chief complaints were mass or swelling
in the neck, submandibular area or cheek for the
average period of 4 years. In 4 of 7 patients the
lesions were multiple. The lesions range from 0.7~
8cm in diameter and in 5 of 7 patients they mea-
sured 3cm or more in diameter. Of the 6 men and 1
woman involved, 5 showed involvement of subcuta-
neous adipose tissue and 2 showed involvement of
both dermis and subcutaneous adipose tissue. The
lesion extended into adjacent skeletal muscle (2 cases)
and salivary gland (4 cases). Apart from blood eosi-
nophilia there were no systemic manifestations. The
characteristic histopathological features were mild to
moderate vascular proliferation, moderate to marked
lymphoid infiltration, moderate to heavy eosinophilic
infiltration and lymphoid follicles with germinal
centers. In the early lesion vascular proliferation was
prominent but in the later period lymphoid infiltra-
tion with lymphoid follicles was the main {feature.
All three cases recurred after excision of the lesion
but in 1 of 2 cases the mass disappeared after admin-
istration of prednisone, suggesting benificial effect of
prednisone.

These clinicopathologic features suggest that angio-
lymphoid hyperplasia with eosinophilia (Kimura's
disease) is a distinct clinicopathological entity. Its
clinicopathologic differences among different geographic
areas and races and differential diagnoses are discus-
sed.

(2 A7AA3F ¥ ed 2ebFA g A
st e PR Ay, TAHY A4, A de
dg otz whAl aAdd, ALA, FrE94E 48

M =E ASAREY B 28, Foa
A, AzdAd wng oA g g} A3
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LEGENDS FOR FIGURES

. External appearance of case 4. Note marked swelling of both upper eyelids and right submandibular

area (reproduced from transparency slide).

. External appearance of case 4, showing pronounced swelling of upper eyelids and submandibular

area (reproduced from transparency slide).
Axial CT scan. Note bilateral soft tissue mass in palpebral and orbital soft tissue anterior and lateral
to the eyeball.

Coronal CT scan, showing soft tissue mass in the orbit.

. Axial CT scan at Cl level, showing bilateral soft tissue mass in the parotid area, especially in the

right side.

. High power view of dermal lesion in angiolymphoid hyperplasia with eosinophilia showing marked

proliferation of endothelial cells with eosinophilia. H & E, x400.

High power view of subcutaneous mass, showing pronounced endothelial proliferation. Endothelial
cells are quite similar to histiocytes. H & E, x<400.

Photomicrograph of subcutaneous mass. Note mild vascular proliferation, and lymphoid infiltrate as well
as eosinophilia. H & E, x100.

Photomicrograph of submandibular mass in case 4, showing lymphoid infiltrates with germinal centers
which are separated by thick fibrous band. H & E, x40,

. Low power view of lymphoid infiltrate. Mild vascular proliferation with eosinophilia and lymphoid

tissue with germinal centers are noted. H & E, x100.

. Photomicrograph of lymph node. Note prominent lymphoid proliferation with germinal centers and

massive eosinophilia in the sinuses. H & E, x100.

. Photomicrograph of paracortical area of lymph node. Vascular proliferation and eosinophilic infiltra-

tion are apparent. H & E, x200.
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