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ABSTRACT: Kimura’s disease is a rare chronic inflammatory disease characterized by multiple 

lymphadenopathy, blood and tissue eosinophilia and markedly elevated serum immunoglobulin E 

levels.  

 

INTRODUCTION: Kimura disease is a rare chronic inflammatory disease characteristically manifests 

as enlargement of cervical lymphnodes and salivary glands with blood and tissue eosinophilia.[1]  It 

can present with other lymphnode enlargement also like axillary lymphnodes, inguinal, popliteal and 

medial epicondyle lymphnodes.  Kimura’s disease was first reported in china in 1937.[2] 

 

CASE 1: A 55 year old male patient presented to surgery out-patient with multiple lymphadenopathy 

- cervical, axillary and inguinal of one week duration, associated with low grade fever and itching. On 

Examination - Multiple lymphadenopathy present bilateral cervical, axillary and inguinal regions of 

sizes varying from 2-6 cms, non-tender, firm in consistency. (Figure 1) 

FNAC was not conclusive.  Excision biopsy of left cervical lymphnode done and histo 

pathological examination reported as Kimuras disease.  The patient was managed conservatively 

with prednisone and cetrizine.  After one month follow up revealed decreased size of other 

lymphnodes with no complaints.  

 

CASE 2: A 40 year old male patient presented to surgery op with complaints of Bilateral post-

auricular swelling of two weeks duration, no history of fever, no history of ear discharge.  On 

Examination: Bilateral post-auricular lymphnode enlargement present of size 5×2 cm, non-tender, 

firm in consistency. (Figure 2) 

FNAC was not conclusive, excision biopsy of bilateral post-auricular lymphnodes was done 

and histo pathological examination (Figure 3) reported as kimuras disease.  Patient was on regular 

follow up with no recurrence.  

 

DISCUSSION: We are here with reporting two cases of kimura’s disease presented to surgical 

outpatient department involving post-auricular, axillary, cervical and inguinal lymphnodes.  It is 

common to see tuberculous lymphadenitis, lymphomas and secondaries in lymphnodes but unusual 

to see kimura’s disease.  

These two cases of kimura’s disease reported within a span of one month.  Kimura’s disease is 

more common in Asians with median age of onset being 28-32 years.[3,4] Most commonly seen in 

males with M/F ratio of 3. 5:1 to 9:1.[5]  Etiology of which is unknown, allergic reaction and altered 

immune regulation lead to type 1 hypersensitivity (Ig E mediated) are suspected.  Diagnosis is 

confirmed by Histo-Pathological Examination which shows proliferation of post capillary venules, 
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lymphoid follicles with eoisinophils and plasma cell infiltration.  Histologically it should be 

differentiated with Angiolymphoid hyperplasia, Kaposi sarcoma, Dermatofibrosarcoma protruberans 

Surgical excision of lesions is first line therapy.[6] but recurrence is common after surgery.  Oral 

corticosteroids (Methyl Prednisone) are used, disease recurs after cessation of steroids.  Intralesional 

steroids can also be used for local disease.  Cyclosporine 5 mg/kg/day was effective but lesions recur 

after stopping treatment.[7]  Other treatment modalities include Altrans retinoic acid, Imatinib, 

Pranlukast, Cetrizine and Intravenous Immunogobulins.  Radiotherapy 25-30 Gy is used for lesions 

where is surgery is not possible and corticotherapy is refractory.[8] 

A rare possibility of kimura’s disease also should be kept in mind where there is diagnostic 

difficulty.  

 

 
 

 

 
 

 

 

Fig. 1: Axillary Lymphadenopathy 

Fig. 2: Post Auricular 
Lymphadenopathy 
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Fig. 3: Histopathalogical Examination 
Showing eoisinophilic infilteration 
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