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CT and MRI in Kimura’s Disease

Hong Ju Son, M.D,, Dong Ik Kim, M.D,,
Jung Ho Suh, M.D., Cheong Soo Park, M.D.

Department of Diagnostic Radiology
Yonsei University College of
Medicine, Seoul, Korea

Purpose : To evaluate the characterstic CT and MR
patterns of Kimura’s disease

Materials & Methods : Ten patients with Kimura’s
disease(six male and four female), aged from 16
to 58 years(mean age 87.6 years) were examined
and CT scan were performed in eight, CT and MRI
were performed in two. Histopathologic confirmation
was take in all patients.

Resutls © All were involved multiple foci in head
and neck as follows : grandular structure(parotid,
submandibular, lacrimal)(4), periglandular soft tis-
sue(8), internal jugular nodes(8). The nodal lesions
were homogeneously enhanced and relatively well-
defined, but the extranodal lesions were ill-defined
with some infiltration to surrounding tissue on CT.
The lesions were isointense on T1, hyperintense on
T2 on MRI, but enhanced with some variable degree
in gadolinium contrast sutdy.

Conclusion : CT and MRI were useful in localizing
lesions and differential diagnosis in Kimura’s disease.
Homogenenous well enhancing massess and nodal
lesions on predilection sites in head and neck were
a characteristic radiologic findings in diagnosing Ki-
mura’ s disease. Some variable degree of contrast
enhancement was related to histopathologic nature

of Kimura's disease.
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