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Kimura’s Disease of the Distal Arm
- A Case Report -

Jong-Pil Yoon, M.D.", Ki-Hyun Jo, M .D., Hak-Jin Min, M.D., Ui-Seoung Yoon, M.D.*,
Jae Seong Seo, M .D., Jin-Soo Kim, M.D., Cheol-Hee Baak, M .D.

Department of Orthopedic Surgery, Seoul Medical Center, Seoul, Korea* Department of Orthopedic Surgery, Seoul National
University College of Medicine, Seoul National University Bundang Hospital ’

Kimura s Disease is avery rare, chronic inflammatory disorder with an unknown etiology, and thisillness
is primarily seen in young Asian males. The typical clinical features consist of painless subcutaneous
masses in the head or neck region, and especially in the salivary gland and submandibular region. It is
often accompanied with a regional lymphadenopathy, peripheral blood eosinophilia and elevated serum
IgE levels. Histologically, it is characterized by prominent germinal centers in the involved lymph nodes,
together with eosinophilic infiltration in these lymph nodes. The treatment modalities for this disease are
steroid therapy, radiation therapy and surgical excision. Its clinical courseis of abenign nature.

We report here on a case of a 28 year old man who had a soft tissue mass in his left arm. We excised this
mass and the microscopy confirmed that he suffered from Kimura's disease on microscopic examination
in hisleft distal arm.
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e s =2 2d a2} Sdde 4 5Y ZT 18.2% (B A 20~44%) = v AaER e,
o] AHEZ A ol F 47} Ha HUH. o]ol A= TS 32.1%(874A 1~5%)= @A S7td &
o] ZARAg Ao EAg KimuraX ¥ 14E &8 1 AL Bx, ¥4 IgEE 3,000IU/mL(873A]: 0-
A3t A B stuxl gkl 1591U/mL) oldez @As] 7k &a3ds Hdh

W% A A A 2 AR Gaks ggels)

& 21 o S AR A 9 S e Ak AR,

2T A9F WS ek A 22 S99 HluA

2841 FAL At <F 4d AKE AAF AR S5 BAZE &g B E 7 #EEdk(Fig. 1), =
Ft A9l 8 T AR At T4 =3 HJAPY, v AFGe] S Holw Tl
= i 71 9 AAEAd Bol 2 gl v Aol et duEo] #F HJ(Fig. 2). A
a1, 9 HE = Qelth 7] W GAelA B AR WS Fat 225 E
AA Az A5 A d9F S AAVE 29 Aol vlwd ZAAZE EHE TV T1AxE Gl
stal f5Ael e A9 14x10%2 cm 2719 £ TR Ao AR, T2 Ax G/l wRde] 1
7b A AT sHee gler, I ¥s 2 A4 A5 Axr Helow FI i B % FxEE
dzd S A =HA @%ka, AA4TgH ol &3 o] #Z HAH(Fig. 3). ol olgdd 2 B WAt
= gide A A 5 A AR S EAske @3 o]
g HAPY T 43.1%(F3A: 50~75%), B AL TG Y TUom dAdsl 4 dAls
g g Qg A HAE AT Fe A

/! gk o] T 9 e AT 49 SISl 2AA

3t AWEa AT 2 Alelo] F9] AR 2z 3}o]

frato = Qlsted ZAI7E B3 13X9%x2 cm 3719

A FIo] Feglen, BY Ad=EE Ha v

of TVt FAA e FHoE Ao AT =

HAth(Fig. 4). ¥l AAME T9= st 2S¢

2 sk, #HSAE wieAs e dEdy dzd

Alelell FAd HRET AT A5 AEZER T

’d Hol At A EGF WM Ee BEEA] ISk

1 e FANA A T 95 AEES 3

A Yo} F9 AR 2HoRE HastE FAS B

o A A B (eosinophilic microabscess-

S g4 sIAH(Fig. 5). ol &7 Kimura#

Fig. 2. Ultrasonography of mass shows multiple hypoechogenic mass-like lesion & vascular malformation.
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Fig. 3. (A) T1-weighted image shows that the mass has aiso-signal intensity. (B) T2- weighted image shows that the mass has dif-
fuse high signal intensity.

Fig. 4. Gross findings: Multiple enlarged lymph nodes are con-
glomerated to form a large red-pinkish 13X9X2 cm sized
mass.
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FAE 2 0ol UE oE PR} GHER, oF

Fig. 5. (A) The microscopic view shows typical lymphoid folli-
cle with prominent germinal center & many eosinophil infiltra-
tion (H&E: X 40). (B) The microscopic view shows many
eosinophils mixes with plasma cell & lymphocytes, forming
eosinophilic abscesses(H& E: X 200).
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MRI ¢} CTE Kimura® We gl gle] Hol4
ojA = AT WS Folo FE| FEE B A
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S YehAIT BE T19800M Fe=9] AsA=E,
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