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Abstract 
Kimura’s disease is a very rare disorder and causes swellings 
and lymphadenopathy, especially in neck and axillary 
region. The aetiology is still unknown but allergic reactions 
or an alteration of immune system should be taken into 
consideration. 

Here, we report a 45-year-old Turkish male patient who 
presented to the Uludag University Medical Faculty 
Emergency Medicine Department with complaint of 
enlarged lymph nodes in the neck region and pruritus. His 
leukocyte count and eosinophil rate were found to be 
elevated in the emergency laboratory results. During his 
follow up the nodes were removed and histopathologically 
evaluated as Kimura’s disease.  

In conclusion, one can say that the diagnosis of Kimura’s 
disease can be very difficult and histopathological features 
play an important role. However, this diagnosis should not 
be underestimated in young male patients with lymph 
nodes in cervical area especially in the emergency 
department. 
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Introduction 
Kimura’s disease is a rare disorder with an unknown 
aetiology which is still being studied. However, allergic 
reactions or immune system disorders may be responsible 
in the aetiology of this disease.1 This rare condition is found  
mostly in the Asian region, among males in the 20-40 age 
group.2,3 

In this disease, involvement of the salivary glands, lymph 
nodes and skin can be found frequently; however, other 
organ systems are rarely involved. The eyelid, eye, oral 
cavity, chest and extremities may also be involved in some 
cases in addition to glomerulonephritis.4 

Differential diagnosis is made with histopathological 
features such as follicular hyperplasia and elevated 
eosinophil levels. We present this rare case that came to the 
emergency department with the aim to emphasise that 
this disorder should always be kept in mind in patients with 
lymph nodes in the neck and cervical region. 

Case Report 
A 45-year-old male patient presented to the Uludag 
University Medical Faculty Emergency Medicine 
Department in December 2018 with complaint of lymph 
nodes on the right side of his neck and pruritus. He claimed 
that these nodes appeared and disappeared periodically 
during the last six months. He had had no infections or 
operations in recent time and no chronic disease. He also 
denied taking any medication. On physical examination 
two nodes about 2×3 cm in size could be seen on the right 
side of the posterior neck. He denied any pain in the 
nodules. Also, there were signs of itching on his arms and 
abdominal region. No other pathologic findings were 
detected on physical examination. 

Laboratory tests were performed; leukocyte count and 
eosinophil rates were found to be slightly elevated. The 
patient was given antihistaminic drugs intravenously for 
his complaints and discharged from the emergency 
department. The next day other tests were conducted and 
his Ig E levels were found to be elevated in serum analysis.  

For this, he a biopsy was done. Histopathology revealed a 
lymph node with follicles and reactive germinal centres. 
Also, there were inflammatory cells, mostly eosinophils and 
as well as dendritic cells and immunoblasts. These 
histological features were matched with Kimura’s disease 
description. 

The patient was recommended consultation with internal 
medicine department and was followed up by them for 
three months as glomerulonephritis. 

Discussion 
Kimura’s disease is an inflammatory condition presented as 
painless nodules under the skin, mostly in the head and 
neck region. Nodules can be typically found in pre-
auricular, submandibular, and popliteal regions. Other 
areas such as eyelids, lacrimal glands, orbit, axilla, groin, 
forearm, and kidneys are rarely involved.5-7 

Kidneys may be affected in up to 60% of patients and can 
present as glomerulonephritis.8 

Malignant disorders may be mistaken because of a 
localised mass accompanied by lymphadenopathy. 
Because of this, differential diagnosis should be performed 
very carefully.9 
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On radiological examination, Kimura’s disease can be 
mistaken with other malignant diseases such as lymphoma. 
Despite similar radiological characteristics, in case of 
Kimura’s disease, histological confirmation should be 
made.10 

For the management of this disease there is still no 
agreement within departments such as nephrology, 
reconstructive and ear-nose and throat surgery. Surgery 
can be performed in some cases. Steroids which are 
reported to decrease the size of the enlarged lymph nodes 
can be used. In addition to this, steroid treatment may 
decrease renal symptoms.9,10 

Conclusion 
From this case we conclude that in the patients who 
present to the emergency department with lymph nodes 
in neck region and elevated leucocyte counts the chances 
of Kimura’s disease should always be taken into 
consideration. 
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