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Fig. 1. A. Ultrasonography of left lower abdomen shows 3 cm sized ill-defined echogenic mass (arrowheads) in left iliac fossa, be-
tween abdominal wall and iliopsoas muscle. Irregular shaped fluid collection with internal echoes is in the central portion of the

mass.
B. Axial CT scan shows heterogeneously enhanced mass (arrowheads) in left iliac fossa anterior to external iliac vessels.

C. Reformatted coronal CT image shows heterogeneously enhanced mass (arrowheads) in extraperitoneal space, external to sig-
moid colon.

D. Histologic section shows extensive necrosis, especially subcapsular and paracortical areas (H & E, x 10). Inset: Necrotic areas
are mainly composed of karyorrhectic debris (H & E, X 400).
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Kikuchi Disease Presented with External Iliac Lymphadenitis
in a 7-year-old Girl: A Case Report'

Young Tong Kim, M.D., Kyung-Hee Yoo, M.D.2, Hyun Deuk Cho, M.D.?,
Mee-Hye Oh, M.D.?, Hyeong Cheol Shin, M.D.

'Department of Radiology, Soonchunhyang University Cheonan Hospital
*Department of Pediatric, Soonchunhyang University Cheonan Hospital
*Department of Pathology, Soonchunhyang University Cheonan Hospital

Kikuchi disease of the iliac lymph node is rare, and even more rare is lymphadenitis with abdominal pain
caused by Kikuchi disease. We report the US and CT findings of Kikuchi disease of the external iliac node in a
7 year-old-girl who complained of fever and abdominal pain in the left lower quadrant.
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