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A Case of Subacute Necrotizing Lymphadenitis Associated with
Yersinia Infection in a 12 Years Old Child

Yoon-Hee Sim, M.D.,

In Seok Lim, M.D. and Dong Keun Lee, M.D.

Departments of Pediatrics, College of Medicine, Chung Ang University, Seoul, Korea

Kikuchi disease(subacute necrotizing lymphadenitis), first reported by Kikuchi and Fujimoto

in 1972, is a benign self-limiting illness characterized by fever, neutropenia and cervical

lymphadenopathy and develops predominantly in young women, especially in Asia. The cause

of Kikuchi disease is unknown, but postinfectious(virus or bacteria) hyperimmune reaction

has been suggested. Few pediatric cases have been reported. We experienced a case of Ki-

kuchi disease associated with Yersinia pseudotuberculosis infection in 12-year-old girl. After

she was admitted with cervical lymphadenopathy and headache, followed by sustained fever

with leukopenia. All symptoms and signs did not seem to be responded to antimicobial treat-

ment. Open biopsy of cervical lymph node was performed and showed findings consistent

with subacute necrotizing lymphadenitis. Serologic studies were all negative except for Y.

pseudotuberculosis. Fever subsided and lymphadenopathy improved after administration of oral

steroid for 1 week.

Key Words : Kikuchi disease, Subacute necrotizing lymphadenitis, Y. pseudotuberculosis

M =
olgA A4 HZAPGL 19728d  Kikuchi'9}
Fujimoto 570l 2J3] XS0 & H3 %o] Kikuchi
disease B Kikuchi-Fujimoto diseaseZ}al = &t}
AN FAIx] gtor} o] 747 wlol# 2 e A
ol ogk 7l Go] vhekgt A Aol 9zl
frEle Wy ko] AR AR 9, FE
304 muke] F o AollA] E3F Ajtow UdeA

AIAA: I QI4, Fodolvh S4ER ot
Tel : 02)748-9967, Fax : 02)795-4698
E-mail : yh1117 @dreamwiz.com

Qe wtedyl AR Y=zA Zo) g WPF zhAkZ
o] FZAbolm? wHide 10YellA] 40U AHE7A

chekslA A&5E Es
5 %‘.—J;X‘-j. oEHﬂ' &3l 5ol FHEI|E it
gAAlel JI7) A, 25004 671
< °]LH°1] Z}"ﬂﬂv& 3|8 kA Aslo|lt
R A5 AolollA] Yersinia pseudotuberculosis 743
o] FHHE olgA4 A H=ZAA 1#E A
71l o] & HirslE wlelch

5‘.:



124 &obzed Al 103 A1 20039

rel N ik

s34 WgE S Yol A Avd
% W 109 ARE 55 ATl T HAA
B Zolat eldfellA AR FZAQ Adsiell &
A xE&Rkgtont, F3e] =7 Wil glo] A&
oA P N e = o R i o i
Ay Aee] kg AAE SRbEo] ol Sl 4
dstsich

A So] AF glgler o eddd &
AEe AHAE sl

&Y So] AR figle

oSty 4 1 Wi A S = Fsh2 110/
70 mmHg, "Rt 928)/%, EHFT 20358, A2
AX 367C s WEsiglen, W
ofstilo|A] ¢igkar, g% Hele FEl Hlek
A AR % 1wl A5 vjdis HolA ¢
%I, HE8e] 263 em 2719 H ”ZAo] ¢
ZollA 370 vkAzlow, 2dztolu w2 gigiet
1 o)9]e] FejelA H2A Foie FAREA E
o, v gl A2 A=A e ol &

AU o8 4
o

W

S
4 AT B4 Rl

AL A7 94 BARAY A% 122
g/dL, P43 87,000/mm’, WHETF 1,930/mm’(EZT
34%, FZT 47%, AT 5%, BIEE HZT 14
%19, FHTIH A dasle] dglom,
I3 HA7}45EE 14 mmjhr, CRP 0.26 mg/dLSAt}.
GOT/GPTE= WA] 34/11 TU/LG 2 A 149 LA
135/121 TU/LE Z7Fsldchrt Al 244 64/48
IULE ZHasigict. @ubshetzial, iz gl +
Kol AAe 25 Ak do wikzA
= 54|93, Ebstein Barr virus, Herpes simplex
virus, Cytomegalovirus, Parvovirus, Toxoplasma, Le-
ptospira, Rickettsia, Hantan virus, Human Immunode-
ficiency virusoll gt A= EF SAolAk
Anti-nuclear antibody, rheumatoid factor, Widal 7
A, SR AW ke A BE S4elglont, U

skA|7} AAY Y. pseudotuberculosis type 01b7} 9F
A1:80 3AelA] +++)o= FEE ek

WA XFEH A 5 AR d=ZAY =AY
A%, 1A AL A AEFE A e
ZA 9} A2 JZFE ol Kol gigic) 1
v AdAZEY el = g9l AFB AR 4
o] AchFig. 1, 2).

X2 Y A stols Y 1094 FE
Foll F7F AR, Al 1HYEE]
=7] AlAste] 397 A&Eeh 424
HYRe Wy A 5 A5 gdzAe =
& Z7Velw(Fig. 3) e A7 RkEACh WY
ol 9 Al HolWl w5t HuASEAe 4
wdck AEA FAA A gole FZA F7]7
W3l glo] fAEle] 2AAAE Algsiier, of

|

-

Fig. 1. Histologic finding showing large eosino-
philic zones replacing the noral follicular
structure of lymph node(H&E, *100).

Fig. 2. Histologic finding of eosinophilic zone with
abundant apoptotic debris and scattered his-
tiocytes in the center(H&E, *%200).
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Fig. 3. Computed Tomography showing enlarged
and encapsulated lymph node in the right cervical
area.
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