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TWO CASES OF KIKUCHI'S DISEASE

Dae Sik Oh, M.D., Jun Yeong Byun, M.D., Cheol Min Yang, M.D., Yo Han Chai, M.D.

Ulsan Dongkang General Hospital

Necrotizing lymphadenitis is a peculiar reactive condition with a predilection for cervical lymph nodes
commonly in young women. It is characterized by persistent, painless cervical adenopathy with or without
fever. Although the histologic features may be confused with those of malignant lymphoma, to our
knowledge the natural history has been benign in all cases to date. The excised lymph nodes were
moderately enlarged and typically showed focal, well-circumscribed, paracortical, necrotizing lesions, and
abundant karyorrhectic debris, scattered fibrin deposits, aggregates of large mononuclear cells, and a
paucity of plasma cells and neutrophils. Recently we experienced two female cases of necrotizing
lymphadenitis and report with a review of literature.

Key Word : Necrotizing lymphadenitis.
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Fig. 1. Axial neck CT scan, there are enlargement of the
left juguloomohyoid node and spinal accessory node .
They are showing central low density with enhancing
peripheral rim.

Fig. 3. Lymph node shows lymphocytes of paracortex

replaced by sheets of histiocytes(center) and
necrosis(lower right)( x40). (H & E stain)

Fig. 2. Axial neck CT scan, there are enlargement qf the
right spinal accessory node. It is showing central low
density with enhancing peripheral rim, also.
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Fig. 4. High power view shows extensive necrosis with
large number of nuclear fragments and collections of
large mononuclear cells( x100). (H & E stain)
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