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Kimura’s Disease of the Extremity
— Report of 1 Case —

Jung Dae Oh, M.D., Young Shik Lee, M.D.,
Seog Hyoo Lee, M.D. and Gwang Soe Jung, M.D.

Department of Orthopedic Surgery, Sung Nam Hospital, Korea.

Kimura’s disease of the extremity has not been reported in Korean literature. The
patient was 11 year old male, having palpable mass in the subcutaneous tissue of his left
elbow that was painless and had grown slowly for 4 years.

Laboratory findings revealed marked eosinophilia and elevated serum IgE level. Histo-
pathologically, it was characterized by the eosinophilic folliculolysis with diffuse massive
eosinophilic infiltration, and increased number of small thin-walled blood vessels, but
blood vessels with histiocytoid or epithelioid endothelial cells were not observed.

We report this rare case with a review of the literature.
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Fig. 1. Left Elbow AP & Lateral View Showing Well
demarcated Soft Tissue Tumor.
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Fig. 2. The Tumor is located in the subcutaneous soft
tissue and showing infiltrative growgth (X40).
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Fig. 3. Characteristic Eosinophilic Folliculolysis with
Diffuse Massive Eosinophilic Infiltration (X
100).
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Flg 4. Many Thm Blood Vessels is the Wldened In-
terfollicular Spaces without Epithelioid Appea-
rance (X 100).
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Table 1. Comparison of Clinical Features & Laboratory Data.

ALHE

Kimura

Sexual predominence male male
Onset older(mean : 39) younger(mean : 26)
Duration shorter(mean : 1 1/2 yr) longer(4 yr)
Predilection site head & neck head & neck
Size small papules or nodules(0.5—3.0cm) large masses(2—10cm)
Maultiple more frequently sometimes
Bilateral - not sometimes
Easy bleeding _not infrequently not
Clinical lymphadenopathy not ’ frequently
Peripheral eosinophilia sometimes more frequently
Elevated serum IgE sometimes constant

* ALHE : Angiolymphoid Hyperplasia with Eosinophilia.

Table 2. Comparison of Pathologic Changes.

ALHE Kimura

Histiocytoid & epithelioid blood vessels constant not
Lymphoid follicles sometimes constant
Eosinophilic folliculolysis not frequently
Polykaryocytes sometimes sometimes
Location dermis subcutis
Involvement of lymph node not frequently
Involvement of salivary gland not frequently

* ALHE : Angiolymphoid Hyperplasia with Eosinophilia.
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