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A Clinical Consideration of Necrotizing Lymphadenitis

Myoung-Jong Yoo, M.D., Woo-Ryeong Cho, M.D., Hak-Son Kim, M.D.,
Jae-Dong Lee, M.D., Myung-Gu Kim, M.D.

Department of Otolaryngology, Masan Samsung Hospital, College of Medicine,
Sungkyunkwan University, Masan, Korea

Background and Objectives : Necrotizing lymphadenitis or Kikuchi’s disease is characterized
by cervical lymphadenopathy of unknown etiology with unique histologic findings in young
female patients. The importance of this disease lies in the fact that it can be easily misdiagnosed
as malignant lymphoma ; hence, clinicians need to aware of this disease entity. The purpose of
this study is to report the clinicopathologic findings, radiographic findings, and many laboratory
tests in order to contribute to the diagnosis and treatment of necrotizing lymphadenitis.

Materials and Methods : We evaluated 31 patients, who were diagnosed as necrotizing lym-
phadenitis by excisional biopsy or fine needle aspiration cytology or ultrasound guided 18G
cutting needle biopsy, retrospectively.

Result : The median age was 24.8 years (range 12 to 43 years) and the male to female ratio
was 1 1 2.4(9 : 22), with 14 females(45.1%) under 30 years. The common chief complaints
were neck mass, easy fatigue and fever. Lymph node enlargement was limited to the cervical
area in most cases (28cases : 90.3%) . The involved lymph nodes were usually multiple (20cases :
64.5%) , unilateral (26cases : 83.9%) and small sized. Leukopenia (19cases : 61.3%) and eleva-
tion of ESR (18cases : 58.1%) appeared most frequently in the abnormal laboratory data. These
symptoms will be gone spontaneoulsy without any specific treatment in several weeks or months.

Conclusion : We should consider open biopsy or fine needle aspiration cytology or ultrasound
guided cutting needle biopsy with lymph node in patients who have cervical lymphadenopathy
with easy fatigue and fever, especially young women to exclude other conditions such as
malignant lymphoma and tuberculosis, etc.

KEY WORDS : Necrotizing lymphadenitis - Excisional biopsy ‘- Ultrasound-guided cutting ne-
edle biopsy - Fine needle aspiration.
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1. 48 R 32
At Hg A% 24.84(12~434), i A
H)E 9 : 227 oA Fdtaigict dFE 2= 104
£ 113(35.5%), 20tl= 1131(35.5%), 30the= 73
(22.5%), 40th= 1#(6.5%) 2 30tH v]gtollx 71%
£ AXEIsion, 7 AFERE oA Fdehe

ol AtHTable 1).

2. MY 4y b

£(3,4,59) o) 2hy3 o7} 781(22.6%), 1567,
89) 8#(25.8%), 7H2(9,10.119) o] 2As 47}
789(22.6%), A&(12,1,29) 108(32.3%) = AZ¥H
A HIE9] Aol gtk (Fig. 1).

.3 AGH AN

AR F5E T4 Udsle] Az ge] 9a1(29%),
o] 8#(26%), 230 681(19.3%), oK} Lot
o] 3H(9.7%), AFHAE 2#/(6.5%) WA FHIE A

Table 1. Age and sex distribution

Age (years) Male Female Total(%)
10-19 3 8 11(35.5)
20-29 5 6 11(35.5)
30-39 1 6 7(22.5)
40-49 2 2( 6.5)
Total 9 22 31(100)
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Fig. 1. Seasonal Distribution

Table 2. Symptoms of necrotizing lymphadenenitis

Symptoms No. of cases(%)
Neck mass 31(100)
Easy fatigue 9(29.0)
Fever 8(25.8)
Chilling 6(19.3)
Night sweat 3( 9.7
Headache 39
Sore throat 397
Weight loss 2( 6.5)
Myalgia 1(3.2)
Arthalgia 1(3.2)
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Table 3. Characteristics of lymphadenopathy

Table 4. Laboratory findings

Characteristics No. of patients (%)
Site
Cetvical only 28(90.3)
Cervicalaxillary,inguinal, 3(9.7)
mesentery
Bilateral 506.1)
Unilateral 26(83.9)
Size
Tcm —2¢cm 28(90.3)
2cm —3cm 2( 6.5)
3cm o] 1(3.2)
Tenderness
Present 15(48.4)
Absent 16(51.6)
Multiplity
Multiple 20(64.5)
Solitary 11(35.5)
o} 14l FE ARE, I2%F 55 TASATHTa-

ble 2). A¥E FZHL AZFA o] 264(83.9%), ¥
ZX4o] 58(16.1%)01%oH, BZAH] F7]= 28¥)
(90.3%) 914 1~2cm APIRA1, 2~3cmo] 28 (6.5%),
5~7cmo] 12](3.2%) Aot FEE PZH = 20
A(64.5%) N F 7] o)de) vl A=AL AW
A3 118(35.5%) oA 3htel dzdg *‘“éé}%ig
o, ¢5E FUk B9 153 (48.4%) 2
1A 8F3tH(Table 3).

AG LA GALE A 314 5 LA 8
A o golE 7t gigleH WAF =
1981(61.3%) o4 AAF 27 (4000~10000/mm>) &
B W WHFSE 740 A-(4000/mm® o) =
148 (41.9%) oA FEE . Ty BFFZF
2 TEER it Adld YEFFUS(60%0173) ol
821 (25.8%) X #AHUT}. H¥T APEE(ESR,
erythrocyte sedimentation rate)= ZAAFE A8
263 3 1821(69.1%) 1M F718 22 >20mm/hr)

& Byon, BFAE 31.3mm/hro|gith Huujek
Abe 78l AABIR oY BT 4 0F el
GOT, GPTE AL 318 S04 2687 FAAE
yehdlz s58lalA] ARG oz Foslod &

WBC < 4000/mm3 14/31(41.9%)
4000-10000/mm?3 19/31(61.3%)
Lymphocyte percent (%)
<20% 1(3.2%)
20 - 60% 22(70.9%)
> 60% 8(25.8%)
ESR >20mm/hr 18/26(69.1%)
mean value : 313
GOT/GPT
normal level 26/31(83.9%)
elevated 5/31(16.1%)
LDH > 150IU/L 6/ 8(83.3%)
CRP positive 6/12(50%)
RF positive 0/2
ANA positive 0/2
EBV-VCA IgG (+) 4/4
IgM (+) 0/4

WBC : white blood cell

ESR : erythrocyte sedimentation rate

GOT/GPT : glutamic oxaloacetic transaminase/gluta-
mic pyruvic transaminase

LDH : lactate dehydrogenase

CRP : C-reactive protein

RF : theumatoid factor

ANA : antinuclear antibody

EBV-VCA : Ebstein Barr virus-viral capsid antigen

F28 Frhe ZokE 4 QT C- WA 9
(C—reactive protien, CRP)2 ZHARst 12#% 63l
A e B9 on LDH(Lactate dehydrogenase)
£ ZAAFE 83 o)A 687} 150IU/L o)Ako g et
2%t} RF (Rheumatoid factor) $ ANA (antinuclear
antigen) & AlBE 28 B FAPNHSS HIAS
o EBV-VCAZIAR: A 8% 48 EFolA IgGoll &
A, IgMell $49 A37t Utk (Table 4).
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Fig. 2. The axial CT scan of neck shows peripheral rim
enhancement of lymph node with poorly defined
margin and ill defined soft tissue inflammatory
infiltration in the right submandibular gland.

U g9 YTH 2PL BAT, £ B4 A
o 29 F727E BT, 28N S P42

o], 2&lllAE Hute] AAZE ERskAl vEl e,
o] F 1#lelA ud] AYxa 9 AFzAo] X
4 T gue Aln gitd 5 odshE &
A4S 2t (Fig. 2). 18oM B5 2&apd 71 vl
o] vt} A% A 3 o =89 v|FI) tha
JEE oY GOT, GPTS] 7H= #2E%] W9ttt

)

6. ‘¥ TNYN AH

% 318 F A A oz 13804 2 44
(Excisional biopsy)& A=3}3x, 484 253
=3t 18G HA A AHE A=t BT 3
ok 14804 A ERIAE HAHENA)E AAjsHe]
o] F 6lAR FAE = AN A gele &
Rlo] ==} gko} 5 A A, 3HA F&5T
w538t 18G 2/l A AL oA R AFste] B
T A 5 Aok gubE e 23] AR tekst A
9 AL 2AE HolT AL 2F ol AEE T A

shows several nuclear debris and histiocytes. Ne-
utrophiles are absent (H & E stain, x400).
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719l Fujimoto”7} @2 A8 A4S Hol:= o
H3g o], A = H A (Necrotizing lympha—
denitis), ok #AMY HZAA (Subacute necrotizing
lymphadenitis), 37 F&o] gle 2274 FAt
Al YA (Histiocytic necrotizing lymphadenitis
without granulocytic infiltration) $] o]E2 2 B3
Hol gtom o)e] gt 9 zAsha] 4w Aol of
g A77 3] olFoA gt AT AA2 A
A B AA] FUAT E 7EA] sdo] AAEIL )
=8, Ebstein—Bar virus, Influenza, Parainfluenza,
Cytomegalovirus, Varicella—zoster virus, Yersinia

enterocolitica 52 42| 7FsAlol AXH R 2.

w3k 83 toxoplasmal gk 3 I73H w3
A7F F23HA 71 A= o] 34 toxoplasma
o 93t 7FsAdolglErt human herpes virus—67}
dlolghs B Qlovt? Haos e gy
oA ZHaE g9 227 9 IHE A2
of B AT ATEIL AAEnEH R ASHA
A wloleis ot A, At WY A8 59
chokst 3 A=l ogh AP E FZFof 23 zul
Hhgolu A7t W Agow AztE T Y. of
4 AW AL A g RE F2 20uloA
30019 32 AAeA dshs Flez deiA Yo
mIBI0TID olal Zake g AR FekE e
z23 FUR 4Eol (A AR dFel e F
AP Awime Yudes ggio] Z% ¥

o] I A} AR, A YA Fo] A
A$E TP, R 2cmolste] FEE A
1 27049 del) A BalS solA Atd A
BE T Qo B oMz BE delA 470
4 el A4 #allE 2oy A &) 148 A
o}, uhge] AAA Aol gloka &)Y B AN
= AFA B WIES Aol goHt 5 QA (Fig.
D). AAZA Fdo|v} 5= v|wd SEARE Uy,
AFAA, AR, JAFE, FFER F H|5o|d F
Aol ehtmP gxe] Aalatels vnA okust
L} 0|84 HAMd 7elut n1AEr vehbs A¢E
A, AAES AT 313% 228(70.9%) 7}
o zJol| A BHBEIE T F2 10~20t]9) dAFEol o
F4 9 oA F7E Bkti(Table 3). W B4
2 FUE T4 PESRlA, olF F-540] 164
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(61.6%), EE40l 158(48.4%) & 217+ Ax|31%ch
A7) 2cm vo] 282(90.3%) . thF-2olleH
ZANEzd Foel FukE Aael AR PxA u)

£ Futst 971 381(9.7%) A4 ARSI 89
(25.8%) X HE & FHEI e, o] F 3ol
YA EHES Jilsisienz o] Asglo] BHYE9
7 Age) shuR aesojel & Ao HQlth &
Z FI AP AET, 8N4 a9 g ANl
o RYT o A FA4 HETFY 57 FaE
FjHo e PIT e wol7|e P 2 o
TolAE 1481(45.2%) <14 4000/mm” ©)ste] Wd
T A #Eselon, UnmA 1944 10000
/mm*E ¥R o= AN AR By 183 8
A Ad FEFFFE B Table 4). 2¥
T AREEE 50~70%°14 20mm/hrol4d F7kskar
CRP7} uhe-& Reltm sanp??. 2 a7
oM 18a(69.2%) 91 20mm/hrold F7tadS
Ho] Byl & ARE VERT, CRPE 12894
ZAALsto] 6ellelA & v LDHE 4%
8% 6&lellA 150IUL ol doZ e 42748 B
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go)7] WiEo 2 Azben) 154 oz} 1o et
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AR 2 AZS Rt & Agy 2o
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