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A Case of Subacute Necrotizing Lymphadenitis Presenting as
Fever of Unknown Origin

In Suk Yang, M.D., Kyung Ho Park, M.D., Jin Han Kang, M.D.
So Young Kim, M.D., Won Bae Lee, M.D. and Hyun Hee Kim, M.D.

Department d Pediatrics, College & Medicine, The Catholic University d Korea, Seoul, Korea

Kikuchi's disease(histiocytic necrotizing lymphadenitis) is characterized by lymphadenopathy
in young patients below 30 years old, and persgtent fever, lymphopenia and splenomegaly
are concomitantly developed in many cases. So, it has been confused with lymphoma, SLE,
and tuberculosis, and has easily led to ingppropriate diagnostic procedures and administration
of drugs. Many reports have indicated that Kikuchi's disease should be added to the list of
causes of FUO in the setting of lymphadenopathy, and recommended early lymph node
biopsy to distinguish from lymphoma, SLE, and tuberculosis to avoid unnecessary treatments.
We experienced a case of subacute necrotizing lymphadenitis in a 14-year-old boy who pre-
sented with persistent high fever, productive coughing and cervical lymphadenopathy for
about 1 month. Initially, diagnogtic workup was done to look for the causes of FUO in
vain. Findly, we confirmed diagnosis by histopathological findings of lymph node biopsy and
detected latent gene of EBV in the biopsed specimen using in situ hybridization.

Key Words : Subacute necrotizing lymphadenitis, Fever unknown origin, In situ hybridi-
zation, Epstein-Bar virus
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Table 1. Hematologic and Laboratory Findings
HD1 HD9 HD 16 HD24 HD35
Hemoglobin(g/dL) 126 117 21 119 117
WBC count(/mm®) 3,200 3,000 2,400 2,900 4,100
Platelet count(/mm) 164,000 224,000 222,000 201,000 241,000
AST/ALT(U/L) 35/36 24/ 37 25/47 20/36 2146
ESR/CESR(mnvhr) 5032 44/26 5332 55/33 42/18
CRP(mg/L) 799 89 25.1 438 2.1

"HD : hospital day



Fig. 1A. The low power view of the cervica
lymph node shows extensive necrosis with

a few lymphocytes(H&E stain, x 40).

Fig. 1B. The high power view of the cervica
lymph node shows necrotic materid ad-
mixed with mature lymphocytes, higtio-
cytes and a few Reed-Sernberg-like cells
(H&E stain, x 400).
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Fig. 2. Epstein-Barr virus encoded smal RNA
(EBERS) expression is identified by in situ
hybridization using EBERs c-DNA oligo-
probe.
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