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Fig. 1. Plain radiographs of humerus show no abnormal-
ities on soft tissue and bone.
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Fig. 2. Ultrasound Sonography of mass shows vascular malformation, high velocity type on distal portion of the long

head of left triceps.
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Fig. 3. Sllde plctures ( x100, x400) show dense |nf||-
trates of eosinophilis (C) adjacent to the aggre-
gates of lymphocytes (B) containing prominent
germinal center (A).
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Kimura's Disease on Upper Arm
- A Report of 2 Cases -

Kap-Jung Kim, M.D., Ha-Yong Kim, M.D., Seung-Kwon Kim, M.D.,
Won-Sik Choy, M .D., Seong-Ho Kim, M.D.*

Department of Orthopaedic Surgery, Department of Pathol ogy*,
Eulji University College of Medicine, Dagjon, Korea

Kimura's disease is uncommon and chronic inflammatory disease of unknown etiology. It
manifests as solitary or multiple subcutaneous nodule, primarily located on the cervical area
with local adenopathies and salivary gland hypertrophy. Its clinical course is benign nature.
Histologic findings are hyperplastic lymphoid tissue, inflammatory infiltrates rich in eosinophils
and proliferations of capillary venules. Treatment options are steroid therapy, radiation therapy
and surgical excision. We report two cases of Kimura's disease on media aspect of upper arm.
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