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A Clinical Study on Necrotizing Lymphadenitis (Kikuchi’s disease)
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Necrotizing lymphadenitis, or Kikuchi’s disease, a newly recognized disease of unknown
origin, occurred usually in young woman and mostly resolved spontaneously without treatment
within a few months.

Clinically, characteristic symptoms and sings were local lymph node enlargement,
sometimes accompanied by tenderness, fever, weightloss, leukopenia, and elevated erythrocyte
sedimentation rate, and so necrotizing lymphadenitis can be confused with malignant
lymphoma and tuberculosis.

The histologic features of necrotizing lymphadenitis are distinctive.: lymph node biopsy
reveals areas with frank cellular necrosis, karyorrhexis, and absence of plasma cell.

We present nineteen cases of necrotizing lymphadenitis during from March 1990 to January
1993 and discuss their exact diagnosis and proper treatment.
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