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Fig 1. Lymph node, right axilla, excisional biopsy(Case 1)
Light microscopic examination shows reactive
hyperplasia with heavy eosinophil infiltration,
consistent with Kimura's disease( X 200)
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Fig 2. Kidney biopsy(Case 2)
Fig 2a. Light microscopic examination shows normal

glomerulus( X 400)
Fig 2b. Electron microscopic examination shows GBM

foot process effacement( X 2000)
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Two Cases of Nephrotic Syndrome Associated with Kimura Disease

Hyewon Hahn, Kyung Mi Park, Il Soo ha, Hae 1l Cheong, Yong Choi

Department of Pediatrics, Seoul National University College of Medicine, Seoul, Korea

Kimura disease is a chronic benign disorder, primarily seen in asians male during the second and third decades of

life, which presents itself as a tumour like lesion with a predilection for the head and neck region. There is high

prevalence of associated renal disease.

We report two cases of nephrotic syndrome associated with Kimura disease, and this is the first report of Kimura

disease with renal involvement in Korean children.

Key words: Kimura disease, Nephrotic syndrome.
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