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Fig. 1. Intra-glandular lesion of Kimura's
disease on CT.

a. (case 1) 33-year-old female with mul-
tiple cervical masses for 8 years.

The masses in the bilateral parotid glands
are homogenously enhanced and show in-
filtrative growth into the surrounding
structure(arrows).

b. (case 2) 40-year-old male with palpable
mass on Rt cheek for 1 year.

The huge, relatively well-enhanced mass
is in the right submandibular gland(ar-
rows). Small right jugular and spinal ac-
cessory nodes are noted.

c. (case 3) 48-year-old male with Rt buccal
mass & Lt exophthalmos for 7 months.

A lobulated mass is in the left lacrimal
glands(black arrow) and a large soft mass
in the right cheek(white arrow) on coronal
image. On axial image, left lateral rectus
muscle(curved arrow) and surrounding
fascia are thickened.
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a
Fig. 2. Both parotid glandular lesion on MR.

(case 1) 33-year-old female with multiple cervical masses for 8 years.

a. T1WI shows bilateral iso-signal masses(arrows).
b. These masses are hyper-signal intense on T2WI(arrows).

c. Right mass is strongly enhanced, but left is slightly enhanced on post-contrast MR(arrows).

a
Fig. 3. Peri-glandular lesion of Kimura's disease.
(case 1) 33-year-old female with multiple cervical masses for 8 years.

a. Post-contrast CT shows an ill-defined ellipsoid mass in the left auricular areas, which is homogenously enhanced(arrows).
b. This mass shows iso-signal intensity on T1WI(arrows).
c. Post-contrast TIWI shows homogenously enhanced mass with infiltrative growth(arrows).
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Fig. 4. Deep cervical lymphadenopathy in
Kimura's disease.

(case 4) 43-year-old female with multiple
palpable cervical nodes for 15 years.

a. Multiple enlarged internal jugular no-
des are shown. On post-contrast CT, so-
me nodes are homogenously enhanced
(arrows).

b. TIWI shows 3 X 2.5cm sized hypo-sig-
nal intense node(long arrow).

c. T2WI shows that this node has hyper-in-
tense signal(long arrow).

d. Post-contrast T1WI shows homoge-
nously enhanced node(long arrow), but
some nodes are not enhanced (short
arrows).
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CT and MR Findings of Kimura’s Disease in the
Head and Neck’

Hong Ju Son, M.D., Dong Ik Kim, M.D., Jung Ho Suh, M.D.?

" Department of Diagnostic Radiology, College of Medicine, Yonsei University
2 pepartment of Diagnostic Radiology, College of Medicine, Ajoo University

Purpose:Kimura's disease is an inflammatory condition of unknown etiology which usually occurs in sali-
vary glands and cervical lymph nodes. This study was undertaken to evaluate the radiologic characteristics of
Kimura's disease using CT and MRI.

Materials & Methods: We evaluated CT & MR of 10 patients with histologically proved Kimura's disease in
the head and neck. Six males and four females between 16 and 58 years old (mean age, 37.6 years) were in-
cluded. Contrast enhanced CT scan was performed in all, and spin-echo MRI was performed in 2 patients.

Results: Both CT and MRI demonstrated the distinctive sites of involvement that were major salivary glands
(4 cases) and lacrimal gland (1 case), periglandular soft tissue (8 cases), and cervical lymph nodes (8 cases).
Majority of soft tissue lesions were ill-defined with infiltration to adjacent fascial planes, but nodal lesions were
relatively well-defined and homogenous. The lesions were iso-intense on T1-weighted image and hyper-intense
on T2-weighted image. All but a few nodal lesions showed variable degree of contrast enhancement on CT and
MRI.

Conclusion:In diagnosis of Kimura's disease, CT & MRI of head & neck, especially salivary glands, are
useful. In cases of recurrent periglandular soft tissue mass with contrast-enhancing cervical lymphadenopathy
in adult patients, Kimura's disease should be included in the differential diagnosis.
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Salivary glands, MR
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