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Kikuchi’s Disease :

Abstract
Sawat Jaemijit M.D.*
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Kikuchi’s Disease Present with Cervical Lymphadenopathy : A Case Report

* Department Otolaryngology Maharat Naknon Ratchasima Hospital, Nakhonrachasima

province, Thailand.

J Prapokklao Hosp Clin Med Educat Center 2006;23:90—94.

Kikuchi’s disease, also known as Kikuchi-Fujimoto disease or histiocytic necrotizing
lymphadenitis that is a rare disease of cervical lymphadenitis. It mostly affects young Asian
women and is being increasingly recognized in worldwide. It resolves spontaneously, usually
over a period of several weeks to 3 months, rarely to 6 months. Cervical lymphadenopathy is
the most prominent symptom and should be differentiated from lymphoproliferative, autoimmune
and postinfectious diseases. A 37-year-old Thai woman with history of a left cervical mass
for 6 month was persented with Kikuchi’s disease at Nakornratchasima regional hospital.
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The lymph node architecture is partially
maintained and residual follicles show reactive
germinal centers. Geographic large areas of necrosis
is seen. The necrosis consists of nuclear fragments
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1. patchy irregular areas of eosinophilic
necrosis in the paracortex and/or cortex

2. pronounced fragments of nuclear dust
distributed in an irregular fashion through the area
of necrosis

3. absence of granulocytes and paucity of
plasma cells

4. clusters of plasmacytoid T cells, or
plasmacytoid monocytes, and

5. numerous immunoblasts ( transformed
lymphocytes, predominantly of T cell phenotype).
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