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Kimura’s Disease in Parotid Gland
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ABSTRACT

A case report of Thai female, age 47 years who was presented as bilateral post auricular masses (near
parotid) 5 years ago. The patient was diagnosed as nonspecific lymphadenitis and was treated by antibiotic and
other medicines at private hospital but her masses were not improved. At Samutsakhon hospital, her left post

auricular mass was treated by surgical condition. Histologically the lesion was consistent with Kimura’s disease.
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CBC : WBC 10200 cell/cumm. ; Hb 11.5 gfdl ; Hct
35% ; plt smear adequate ; WBC differential ; Neutrophil
61%, Lymphocyte 24%, Eosinophil 15% ; RBC morpho-
logy : normochromic normocytosis.

AntiHIV : negative

FBS 89 mg/dl, BUN 15 mg/dl, CR 0.6 mg/dl,
Electrolyte : Na 148, Potassium 4.2, Chloride 107, CO2
253

Urine analysis : Color yellow Appear clear

Urine chemistry : Blood negative, Bilirubin negative,
Urobilirubine normal, Ketone negative, protein negative,
Nitrite negative, Glucose negative, pH 6.0, Sp. Gravity
1.020, Leukocyte negative, Ascobic acid negative, RBC
0-1/HPF, WBC 0-1/HPF, Epithelium cell 1-2 /HPF, Bacteria
few.

Surgical pathology report : Microscopic : Section
reveal marked hyperplasia of germinal centers and few
progressively transformed type. These is extensive
infiltration by mature eosinophils and occasional formation
of eosinophilic abscess. Few salivary acini is observed
(qu# 3, 4.

Gross description : The formalin fixed specimen
consists of two pieces of light brown and tan brown
rubbery firm tissue, measuring 2.5, 1.5, 1.2 cm and 3,
2, 1.2 cm. The cut surface is yellow white and firm
tissue.

Diagnosis : Left parotid mass : excison

Kimura’s disease
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healing abcess, tuberculosis, nodal metastasis(breast and
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Table 1 Clinical and Histopathologic Features of Kimura’s Disease and Angiolymphoepithelial Hyperplasia with Eosino-

philia
Kimura ALHE
Age 1% - 3% decade 3. 5" decade
Sex Men (85%) Women (70%)
Race More common in Orientals All races -
Site Generalized Head and neek
Origin Non-neoplastic Neoplastic (benign vascular

Lesion diameter

Lesion location

Lesion type

Overlying skin
Symptom

Serum cosinophil count
Serum IgE level

Histologic

Lymph node involvement
Lymph node histology

Malignant transfprmation
Recurrence

Larger (2-10 cm)

Deep (subcutancous mass)
Nodular

Normal

Usually none

Elevated

Elevated

Vascular proliferation with plump endothelial
cells and heavy easinophilic infiltrate in a lym-
phoid background ; immunocytouchemistry
shows prominent perithelial cells, marked
fibrosis, mast cells prominent

Usually involved

Follicular hyperplasia, cosinophilic infiltrante of
the paracortex and the sinuses and many
postcapillary venules ; immunohistochemically,
Immunoglobulin E in germinal centres and on
degranulated mast cells ; lymphold follicles
consist of peripheral zones that stain (+) for
Leu 22 and UCHI1 (T cells) and central
aggregates of lymphocytes that express L-26
(B cells)

Not seen

15-40%

proliferation)

Smaller (0.2-6.0 cm)
Superficial (derrnal papules)
Diffuse ‘
Erythematous or brown
Pruritus

Normal

Normal

Endothelial cells are epithelioid
or histiocytoid in appearance ;
minimal fibrosis ; mast cells
very prominent

Rare (5%)
If any lymph nodes affected,
no germinal centres

30%

ALHE = angiolymphoepithelial hyperplasia with eosinophilia.
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