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Kikuchi-Fujimoto Disease with Prolonged Fever in Children

Yeong-Heum Yeon, M.D. and Kyung-Yil Lee, M.D.

Department of Pediatrics, The Catholic University of Korea,
College of Medicine, Seoul, Korea

Purpose : We experienced 7 patients with Kikuchi-Fujimoto disease(KFD) who had pres-
ented a prolonged fever and lymphadenopathy. The clinical and the laboratory aspects of the
patients were analyzed.

Methods : The medical records of the 7 KFD patients, who were confirmed by exci-
sional lymph node biopsy from January 1996 through December 2003, were retrospectively
analyzed.

Results : The mean age of the children was 11.4+2.8 years(ranging from 8 to 15
years). The male to female ratio was 1.3:1. The median duration of the fever prior to ad-
mission and the total duration of the fever were 12 days(ranging from 5 to 65 days) and 27
days(ranging 9 to 75 days), respectively. One patient had supraclavicular lymphadenopathy, 5
had cercical involvement, and 1 had axillary lymphadenopathy. All the histologic findings of
the lymph nodes biopsies showed the characteristic findings consistent with KFD such as
paracortical necrosis with karyorrhexis and an increase in the number of phagocytic histio-
cytes and atypical lymphocytes. As for the laboratory findings, leukopenia(3,800+700/mm’),
anemia(hemoglobin, 11.0+1.2 g/dL), an elevated erythrocyte sedimentation rate(42+17 mm/
hr), and a relatively low C-reactive protein level(1.3£0.9 mg/dL) were noted. Four patients
received conservative therapy with antipyretics, and 3 patients were treated with prednisolone.

Conclusion : KFD is a rare disease, yet should be considered in the differential diag-

nosis for older children with prolonged fever and lymphadenopathy.
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Table 1. Clinical Characteristics of Kikuchi—Fujimoto Disease in Children

Fever duration

(days)

Case ‘gizl Biopsied lymph node size(cm) Treatment Other
A" B CT
1 8/F 5 10 4 Cervical(1.0x1.5) Steroid
2 9/M 42 50 4 Axillary(0.7x1.0) Steroid Skin rash
3 10/F 7 11 0  Supraclavicular(3x4) Conservative ~ Afebrile before biopsy
4 11/F 7 9 0 Cervical(1.3%2.5) Conservative ~ Afebrile before biopsy
5 12M 65 75 0  Cervical(2.0x2.5) Conservative
6 15M 12 42 1 Cervical(1.0x1.3 & 3.0x4.0) Steroid Relapse
7 I5M 27 27 0  Cervical(1.0x1.5) Conservative ~ Weight loss, night sweats,

afebrile before biopsy

* . . .
A : Fever duration before admission,

tion after lymph node excision biopsy.

"B : Total fever duration before lymph node excision, *C : Fever dura-
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Table 2. Laboratory Findings of Kikuchi-Fujimoto Disease in Children

Cases WBC(/mm”) Hb Platlet ~ ESR  LDH CRP  AST ALT  IgG IgE
(Neut/Lym, %) (g/dL) (x107mm’) (mm/h) (IU/L) (mg/dL) (IU/L) (U/L) (mg/dL) (IU/mL)

1 3,700(56/31) 8.6 220 56 358 2.6 18 11 2,175 2,349

2 4,000(42/43) 10.5 300 56 529 01 46 51 1,522 285

3 4,700(46/38) 12.1 276 40 509 1.9 32 32

4 3,800(16/64) 11.4 263 40 773 L5 32 19

5 2,400(45/43) 11.1 189 21 524 1.2 27 13 1,549 460

6 4,400(46/42) 11.6 270 60 523 1.2 37 19 2537 2304

7 3,900(34/57) 12.0 288 20 298 0.3 25 23

Mean 3,800(41/45) 11.0 258 42 502 1.3 31 24 1946 1,350

+SD £700(£13/£11)  £1.2 +39 17 151 09 9  £13  +496  £1,131

“Hb : hemoglobin
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