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A Case of Intra-Abdominal Kikuchi’s Disease with In-
creased FDG Uptake on PET-CT that Mimicked Intra-
Abdominal Lymphoma

Kikuchi’s disease is a benign disease characterized mainly by fever and cervical
lymphadenitis. We report a case of Kikuchi’s disease that manifested as intra-
abdominal lymphadenitis. A 39 year old woman presented with fever that had
persisted for one week. Her history and physical examination were unremarkable.
The laboratory findings revealed mild leukopenia and increased C-reactive protein.
Abdominal CT revealed multiple lymph node enlargements in the mesenteric
root and around the ileocecal valve. Positron emission tomography-computed
tomography (PET-CT) revealed increased 18-fluoro-deoxyglucose(FDG) uptake
in the lymph nodes observed by abdominal CT. A laparoscopic excisional biopsy
of the lymph node was performed for a confirmatory diagnosis and the pathology
findings were compatible with Kikuchi’s disease. Although intra-abdominal Kikuchi’s
disease is a rare disease, it should be considered in a differential diagnosis of intra-
abdominal lymphadenopathy with increased FDG uptake on PET-CT
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Figure 1. Abdominal CT scan shows enlarged (A) mesenteric root lymph nodes and (B) ileocolic lymph nodes. After
one month, (C) enlarged mesenteric lymph nodes and (D) ileocolic lymph nodes had disappeared.
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Figure 2. PET-CT scan shows multiple lymph nodes in the mesenteric root (A) and ileocolic area (B) with 18-fluoro-
deoxyglucose (FDG) uptake (standardized uptake value, SUV 11.3 and 6.8).

Figure 3. Pathology of an excisional biopsy of lymph node. (A) Lymph node biopsy shows extensive necrosis of the
nodal architecture (H&E, > 100). (B) Positive staining for CD68 in histiocytes (CD68, ><200).
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Table 1. Reported Cases of Intra-abdominal Kikuchi’s Disease in the Literature

Author Year Age/Sex Symptom Location
Rudin C et al 1987 14/F Fever, jaundice, vomiting, abdominal pain Mesentery of lower ileum loop
Yabe Hetal 1999 15/F Fever, diarrhea, abdominal pain Mesenteric lymph node
Kita Y et al 1997 27/F Fever, abdominal pain lleocecal mesenteric lymph node
Rudniki C et al 1988 26/M Fever, splenomegaly Retroperiteoneal lymph nodes
Yoon YR 2003 8/M Abdominal pain, fever Cecal area
OhBJ 2005 27/F Abdominal pain, fever Along the ileocolic vessel

12/M Fever, abdominal pain Along the ileocolic vessel

25/M Abdominal pain, fever Terminal ileum
Han HS 2009 19/M Abdominal pain, fever lleocecal and portal hepatis area
FDG 437} 2= 300 References

FHA71A] Kikuchi®ol|A] PET-CT 9] 93ke Xé%}EM A Bt
1 PET-CTE A3k ALel AHA7F BA] 3L 47 PET-CTE A8
A S O o TEE 9JAlske] Al Eiﬁd 78-§-o1eH17-191.
PET-CT & ME %S AdsiAY W7] A4S 918 2 o851
SIAEL, FDG 41717} Al BHES) 9h17] ol o Ale) 9%
Az A BT Z7HE = 9lo] Kikuchio| A% FDG 437} 5712
S8 FE IS,

9] 7 SR} 7HE -0 o)A 7-1'7—} SUV 5.29} 47¢]
FDG AFE 21 A3} 197} R EA116] -5 & JZ-
FDG HFE ¥Ql 20b3x} 1907} B 1= eH20). &)= Eﬁdg 1z
3 EHE, Ito K 5-& Kikuchi¥ 82} 79¢] PET-CT 235 &4
SUV kol 6.25+3.32& FDG 457t 5718l 9032 Bkt
Tsujikawa T 5-& 2 @34 ZU)2 12l 14749] H] 5 271 YLE X }
<} 899] Kikuchi¥ #2H529] PET-CT 93-S #Alate] gxde
719} SUV, partial volume corrected SUV(corSUV) & H] w8} ME}.
Kikuchi®¥ 3k2}9] corSUV (23.8+10.6)ZF& A48 (indolent) H]Z
T2 329 corSUV Ft (9.245.1. PX0.05)9] H]3ke] 2Jm|glA|
- 7Y, 843 (aggressive) B3 271 "32F corSUV 4t
10.2)7H 18 o]z ghi= 2102 Lpeh} Kikuchig &
=710l Hlske] 2 SUV & HeRfaL o) Hazdd A9 S

T} AT} s WElEe E4 uEel Ao g AzkE)
B ISITH10], & Felol A e 9249 FDG 45 AE7FSUV 4k
11302 F3 R 304 g19 gkt & xhol= A1
AEAH o= 2 Fel= Kikuchigo] & @ 3 glo] B
2AE =0 7 AWE S YrtE A, Yz E 9 7]—PET—CT’;>
FDG A3 5718 Bof, 925 22 T4
ek oA 914 elelz} Lk Kikuchi 9} 22 %
A0 PET-CT o) 15H o] el 2 o b4
A0 2 ASHTE AAHES PET-CT 4 FDG A3 E Bl B4

A Fd) Il A 22 734} 0] % Kikuchi © & kg 197}
3lo] 1 15} fo]ck

01
ol
2

o Y
N nE

0 HE N
g

-+

4

(o)

i)
]M lo ¢

H

D

rlo ll
it
N lm

o

mﬁ
rﬂ?i
B
N
0" O_u l‘UE
)
i)
ko

L
e o
3
N

l\:l “‘f

Q3
=)
=

o £

1. Kikuchi M. Lymphadenitis showing focal reticulum cells
hyperplasia with nuclear debris and phagocytosis : A clini-
copathological study. Acta Hematol Jpn 1972;35:379-80.

2. Dorfman RE Berry GJ. Kikuchi's histiocytic necrotizing lym-
phadenitis: an analysis of 108 cases with emphasis on differential
diagnosis. Semin Diagn Pathol 1988;5:329-45.

3. Rudin C, Wernli R, Rutishauser M, Ohnacker H. Mesenterial
histiocytic necrotizing lymphadenitis. Case report. Helv Pae-
diatr Acta 1987;42:35-40.

4. Yabe H, Sinzato I, Hashimoto K. Necrotizing lymphadenitis
presenting as mesenteric lymphadenopathy. Rinsho Ketsueki
1999;40:658-62.

5. Kita Y, Kikuchi M, Nakae T, Nakai Y, Okamura A, Ohshima T,
Hara T. A case of Kikuchi's disease with abdominal mani-
festations. Surgery 1997;122:962-3.

6. Rudniki C, Kessler E, Zarfati M, Turani H, Bar-Ziv Y, Zahavi L.
Kikuchi's necrotizinglymphadenitis: a cause of fever of unknown
origin and splenomegaly. Acta Haematol 1988;79:99-102.

7. Yoon YR, Lim JY, Park CH, Choi MB, Woo HO, Youn HS.
Necrotizing lymphadenitis mimicking acute appendicitis affect-
ing mesenteric lymph node. Korean J Pediatr Gastroenterol Nutr
2003;6:68-72.

8. Oh BJ, Choi WJ, Lim KS, Kim W. Kikuchi-Fujimoto disease:
three cases presenting as acute abdomen. ] Korean Soc Emerg
Med 2005;16:194-9.

9. TIto K, Morooka M, Kubota K. Kikuchi disease: 18F-FDG posi-
tron emission tomography/computed tomography of lymph
node uptake. Jpn ] Radiol 2010;28:15-9.

10. Tsujikawa T, Tsuchida T, Imamura Y, Kobayashi M, Asahi S,
Shimizu K, Tsuji K, Okazawa H, Kimura H. Kikuchi-Fujimoto
disease: PET/CT assessment of a rare cause of cervical lym-
phadenopathy. Clin Nucl Med 2011;36:661-4.

11. Turner RR, Martin J, Dorfman RF. Necrotizing lymphadenitis.
A study of 30 cases. AmJ Surg Pathol 1983;7:115-23.

12. Huh]J, Chi HS, Kim SS, Gong G. A study of the viral etiology of



www.icjournal.org

http://dx.doi.org/10.3947/ic.2012.44.6.535 * Infect Chemother 2012;44(6):535-539

539

13.

14.

15.

16.

histiocytic necrotizing lymphadenitis (Kikuchi-Fujimoto dis-
ease). ] Korean Med Sci 1998;13:27-30.

Ohshima K, Shimazaki K, Kume T, Suzumiya J, Kanda M,
Kikuchi M. Perforin and Fas pathways of cytotoxic T-cells in
histiocytic necrotizing lymphadenitis. Histopathology 1998;
33:471-8.

Pileri SA, Facchetti E Ascani S, Sabattini E, Poggi S, Piccioli M,
Rondelli D, Vergoni E Zinzani PL, Piccaluga PP, Falini B, Isaacson
PG. Myeloperoxidase expression by histiocytes in Kikuchi's and
Kikuchi-like lymphadenopathy. Am J Pathol 2001;159:915-24.
Famularo G, Giustiniani MC, Marasco A, Minisola G, Nicotra
GC, De Simone C. Kikuchi Fujimoto lymphadenitis: case re-
portand literature review. Am ] Hematol 2003;74:60-3.

Han HS, Kim GH, Cho YS, Joo HJ, Lee OJ, Ryu DH, Lee KH, Kim
ST. Intra-abdominal Kikuchi's disease mimicking malignant
lymphoma on FDG PET-CT. Nucl Med Mol Imaging 2009;43:

17.

18.

19.

20.

363-5.

Liao AC, Chen YK. Cervical lymphadenopathy caused by
Kikuchi disease: positron emission tomographic appearance.
Clin Nucl Med 2003;28:320-1.

Kaicker S, Gerard PS, Kalburgi S, Geller MD, Hailoo D. PET-CT
scan in a patient with Kikuchi disease. Pediatr Radiol 2008;
38:596-7.

Zhang M], Xiao L, Zhu YH, Jiang JJ, Jiang MS, He W. Lymph
node uptake of 18F-fluorodeoxyglucose detected with positron
emission tomography/computed tomography mimicking
malignant lymphoma in a patient with Kikuchi disease. Clin
Lymphoma Myeloma Leuk 2010;10:477-9.

Kim CH, Hyun O], Yoo Ie R, Kim SH, Sohn HS, Chung SK.
Kikuchi Disease Mimicking Malignant Lymphoma on FDG
PET/CT. Clin Nucl Med 2007;32:711-2.



