150 L1 & al O

dolztg A4 A1 X

doto] TAF o} A4 =AY 19

2l -

23 - 012 - 03k

A7 S Lopat, FHe]a

M =

ol g4 A4l 2= 4edL 19724 Kikuchi S
o] F ogAte] AR YZAe WA 1HE 22
2 Btk o] AMAIHoZ el BEm 51°i om*?
Fellde 1983 2§V Ag Ha digien

a2 1990w £ S o8l HuEl wp 9ok
o] A2 A F ool Tkelw FHHE F
=4 FUlE Holw Iyd A=A ¢FI
ksl A3lo 2 s} FYEAo] HPH L
22 5o gt AP FPZAH
Al )AL A Fel o s3] E4, CH-H“']
F4E Holw A AEe o wigFr]l Hol
A g "ol 5Aelrh
AAEE oF 170 Axe] gy e} g=4
Zo] o] EHERE A9 FUW ZlolellA w2
ZAH £74F olg4d A HZAHGeE A
A 18E Agesizlel 8 283 A Hasle

nzlni:J

>}i to I8
15. o

ufolt}.
£ il

g ot: ZOO, 10 9/124), Fo}

F 209 o YA RE9 3 ° 5%
4 Hs} =4 Fo

7S : Bol 27 9.

HAY : Fo] &4 g

HH : Fol= o 1/1YA FE AFHE ndst

3 Yool HTA FHE FEE AT ¥
A xEslgleo) ngdd g2 o] ALs]o]

210ef) Y2 2hsiek

018ty A7 : AF 31kg(25~50 WE9F)o|x
AT FE BE oldlern] WSl FA| Al 38.2

C, W24, BEF 2082 olgdch FAY
7V} U} T2 Welle Fol el sl
,3,&};213:] ZZ oliglBole)] 3x2cm=7]2] wiuldlk
£k 34 Hgn FEE BN aglen] $7)
A @3 DAL ggick FReE 57 %Y o
4 278 WeAA dgken 2 2 AP AHR
SolAE Y Font vA4Ae FAE B

2 |

#) eigkeh
AL 270 QI P4 BE WY A LT

T 3,400/mm’ (P AT 64%, YZT 18%, il
T 16%)0lg LX) E 11.8g/dl, slnfezeE
35.7%, B4 144,000/mm’o|gon] HEL H7b
&TX 2mm/hz ok7F ASsl T CRP2+)o]|d

o ASO, widal test, Za) W12 AL 7z o
Aelddet. 7 A e3As BY &4 B
913_ oéo'ﬂ_‘_}. }—-uq q{m] HHob 71)}5 Bz %,\6] o]
et AL A FE £3E Aol gt
5 235t £7L AollFe b AAe] wA s}
o gjgler] 1~2cme] =Z7|YPT Z+ AAL 3
Er BH¥eE 7 A 72 HEsisich

W E=FEE 4 SebsAY AL E g
4e] 2 97 lemolglov] Yulo] 3w
4 2907} ofe) Tl DR B4 27
A AE Aokl AL RTA 5 29l u]
22 FElsl 214 7| Af HBSo] Ipax|g)aw, o]
A4 zAe Fo AEE e wdd 9T, o
Zol7 9 WHAER TAAGCH BE karyor-
hectic debris7} Eol# Qlgith(Fig. 1). ulE Alo}

AL 2T, ANAE, AEFE oleln 2 0



Fig. 1. The lymph node shows necrotic zone(right
side) with numerous karyorrhectic nuclear
debris(H&E, X 100).

Fig. 2. The high power view of adjacent area to
necrosis  showing histiocytoid cells with
active phagocytosis(H&E, X 400).
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Fig. 3. Body temperature curve and blood WBC
count during the hospitalization.
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= Abstract =

A Case of Subacute Necrotizing Lymphadenitis in Axillary Area

Won Bae Kim, M.D., Jung Hee Kang, M.D., Soo Kyung Lee, M.D.
and Su Nam Lee, M.D.*

Deparrtment of Pediatrics, and Pazhology’, Inchon Christian Hospital, Inchon, Korea

Since 1972, a unique lymphadenitis called as subacute necrotizing lymphadenitis has been
described in many Japanese literature. Originally described in Japan, it now appears
worldwide.

It mainly affects young women and usually manifests as fever and lymphdenopathy.

The pathology is characterized by necrosis with loss of nodal architecture, infiltration with
many histiocytes, and an absence of granulocytes.

We report a case of subacute necrotizing lymphadenitis in axillary area. A 10-year-old
male child was admitted with a one-month history of fever, swelling in the axillary area. He
treated with intravenous antibiotics. Despite treatment he remained febrile for the next ten
days. A dissection of the axillary swelling was then performed, as was a diagnostic lymph

node biopsy. The patient’s condition resolved over several days and he was discharged.

Key Words : Subacute necrotizing lymphadenitis, Kikuchi’s disease



