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RECURRED ANGIOLYMPHOID HYPERPLASIA WITH EOSINOPHILIA

Young-Nam Byun, Jong-Chul Kim, Pill-Hoon Choung, Young-Ho Yoon

Dept. of Oral & Maxillofacial Surgery, Seoul National University Hospital

Angiolymphoid hyperplasia with eosinophilia(ALHE) is a benign subcutaneous lesion that
primarily affects head and neck region. It is characterized by single or multiple nodules in
the subcutaneous tissue associated with eosinophilia in the peripheral blood.

Kimura's disease, oviginally reported by Kimura et al., is similar lesion with ALHE in the
clinical and histopathological aspects. There has been considerable controversy about the relation
between Kimura's disease and ALHE. In Kovea, 26 cases of Kimura's disease and ALHE have
been reported since 1975.

We present a case of vecurred ALHE occurring on the left cheek in a 58-year-old woman.
Including this case, we summarized all cases that were reported as Kimura's disease or ALHE
in Korea through literature review. We also give an outline of clinical and histopathological
characteristics of cases veported in Korea.
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ALHE Present Case Kimura’s disease
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0~9 2 74
10~19 6 22.2
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ks 1 3.7
® 4. B4 29/
Face and scalp 21
Neck 1D
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Extremities(upper and lower) 2(1)
Miscellaneous 3
Total 27
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Dermal Subcutaneous Dermal & Subcu.
(n=7) (n=9) (n=11)

Vascular proliferation 6 6 9

Endothelial cell proliferation 7 7 9

Diffuse inflammatory cell infiltration 7 9 11

Tissue eosinophilia 5 9 9

Lymphoid follicle 0 9 9
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