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Discrimination Between Childhood Subacute Necrotizing
Lymphadenitis and Nonspecific Cervical Lymph Hyperplasia
for Earlier Diagnosis

Eun-Jin Chung, MD', Young-Hee Kwon, MD', Yeo Sun Jang, MD',
Hey-Sung Baek, MD, PhD?, Ki-Seok Jang, MD?, Chan Kum Park, MD, PhD?,
Jeong Seon Park, MD, PhD*, Jae Won Oh, MD, PhD!, Ha-Baik Lee, MD, PhD'

JDepartment of Pediatrics, Hanyang University College of Medicine,
zDepartment of Pediatrics, Gangdong Sacred Heart Hospital, Hallym University College
of Medicine, Departments of *Pathology and *Radiology, Hanyang University College of

Medicine, Seoul, Korea

Purpose : We conducted this research to make an earlier diagnosis and identify better treatment
for Kikuchi-Fujimoto disease (KFD) by comparing clinical findings with nonspecifically enlarged
cervical lymph nodes in children.

Methods : Nineteen patients were diagnosed with KFD by tissue pathology from a fine needle
aspiration biopsy and/or excisional biopsy and were compared with the clinical, radiological, and
pathological findings of reactive hyperplasia.

Results : The average onset age of onset for patients with KFD was 11.8%3.61 years, and the
male to female ratio was 1:1.1, whereas patients with reactive hyperplasia were 11.8+5.96 years,
and the male to female ratio was 1.7:1. Patients with KFD suffered more from fever than patients
with reactive hyperplasia (68% vs. 13%, P=0.002). Patients with KFD showed perinodal infiltration
(P=0.001) and necrosis on computed tomography, whereas patients with reactive hyperplasia did
not show any of these findings. Ultrasonographic findings were similar between the two study
groups. In contrast, the histopathological examinations of biopsied cervical lymph nodes were
enormously helpful for distinguishing the findings of KFD from those of patients with reactive
hyperplasia.

Conclusion : We recommend a histopathological examination to distinguish KFD from reactive
hyperplasia in children with significantly enlarged cervical lymph nodes. [Pediatr Allergy Respir
Dis (Korea) 2011;21:326-333]
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KFD %o} 19¢] 5 180l B2 AZAL 4l nlo]z
HARE AlRERl o] e Midy == 900-16,300/
mm’ o2 HFE 454243 526/mm 0]tk 1 & 144

Table 1. Clinical Differences between KFD and
Reactive Hyperplasia

KED Reactive

Symptoms and signs hyperplasia P-value
Neck mass 18 (95) 16 (100) >0.05
With pain 6 (33) 2 (13)
Without pain 12 (67) 14 87
Fever 13 (68) 2 (13) 0.002
Splenomegaly 7 (36) 1 (6) 0.047
Chill 2 (10) 0 0 >0.05
Mesenteric LAP 2 (10) 0 0 >0.05
Sore throat 2 (10) 1 (6) >0.05
Abdominal pain 2 (10) 0 0 >0.05
Cough 1 (B) 1 (6) >0.05
Headache 15 0 O >0.05
Location of LN
Cervical 18 (95 16 (100) >0.05
Both 9 (50) 11 (69) >0.05
Right 5 (28) 3 (19 >0.05
Left 4 (22) 2 (12 >0.05
Abdominal 2 (10) 0 (O >0.05
Axillary 1 (5) 0 (O >0.05
Total 19 100) 16 (100)

Values are presented as number (%).
KFD, Kikuchi-Fujimoto disease; LAP, lymphadenopathy;
LN, lymph node.
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38 (16.6%) o141 1507/ mm® o]al=2 F%=o] dadt Ha
ZFS BYAN Fit 233774809/ mm’ 0 & FAE 919
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AY F7AEEE 138 F 114(84.6%) o4 20 mm/hr
opFoz AwE ol Il Hit 40.7422.1 mm/hro] itk
2F 7)% A1 1181(61.1%) ol 4289193, 71(38.8
%) A er AewEe] QIgltt. Lactate Dehydrogenase
(LDH) & AAAFst 7oA 25 200 U/L o322 45
o] QJAt}. Anti-streptolysin O (ASO) X+= 43 123
% 1041(83.3%) o141 310-6,660 U/mLEA] B4 200 U/
mL o) 7t Uit doujel @AMWL E% =73
°]3ith (Table 2) A, HPMJ Hxd F
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okth.(Table 2)
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Table 2. Comparison of Laboratory and Radio-
logic Findings between KFD and Reactive Hy-
perplasia

KFD Reactive

hyperplasia Prvalue
Laboratory findings

WBC 0.002
<4,500/mm® 14 (78) 3 (19
4,500-10,000/mm® 3 (17) 11 (69)
>10,000/mm® ING) 2 (12)

Platelet >0.05
<150,000/mm” 34D 0O
>150,000/mm” 15 (83) 16 (100)

ESR 0.001
>20 mm/hr 11 (85) 1 (25)

AST/ALT >0.05
Normal 11 (61) 14 @87
High 7 (39) 2 (13)

LDH >0.05
>200 7 (1000 5 (83)

ASO 0.043
>200 U/mL 10 (83) 1 (50)

Radiologic findings

Involved lesion >0.05
Bilateral 8 (50) 11 (69)
Ipsilateral 8 (50) 5 (31)

Enhanced pattern >0.05
Well-enhanced 13 (81) 8 (50)

Not enhanced 319 8 (50)

Necrosis >0.05
Present 4 (25) 2 (13)

Absent 12 (75 14 87

Perinodal infiltration 0.001
Present 9 (56) 0 0
Absent 7 (44) 16 (100)

Values are presented as number (%).

KFD, Kikuchi-Fujimoto disease; WBC, white blood cell;
ESR, erythrocyte sedimentation rate; AST, aspartate
aminotransferase; ALT, alanine aminotransferase; LDH,
lactate dehydrogenase; ASO, anti-streptolysin O.
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