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Clinical Characteristics of Subacute Necrotizing
Lymphadenitis in Pediatrics
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Background : Subacute necrotizing lymphadenitis or Kikuchi’s disease is unknown ethiology
and self-limiting process. This disease predominantly affects young women age but rarely affects
pediatrics, and usually manifests as lymphadenopathy and fever. Even though this disease is
self-limited, benign process, many cases are misidentified as malignant lymphoma. The purpose of
this study is to report the clinicopathologic finding, radiological finding and many labolatory test
and to compare with characteristics of adult patients in this disease.

Material and Methods : We reviewed 27 pediarics patients with subacute necrotizing
lymphadenitis by excision biopsy or fineneedle aspiration cytology.

Result : The most common symptomes were palpation of cervical lymh node(88.9%) and
fever(66.7%). The common site of the involvement was cervical lymph node. The multiple
involvement was 93% and bilateral involvement was 59%. Leukopenia(52%) and elevated
erythrocyte sedimentation rates(93%) appeared in abnormal laboratory data. Microscopically, the
characteristic finding was the wide area of florid nuclear dusts engulfed by histiocytes and
well-circumscribed area with eosinophilic fibrinoid material. There was a striking degree
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ofkaryorrhexis and an absence of granulocyte with paucity of plasma cell. All patients recovered

with the conservative treatment and there was no specific complication and recurrence.

Conclusion :
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Table 1. Age and sex distribution

Subacute necrotizing lymphadenitis -

We reviewed pediatric patients with this disease. Characteristics of this disease
inpediatric patients were similar to adult patients.

Kikuchi’s disease
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Age\Sex Male Female Total
-5 3 1 4 (15%)
6 -10 2 4 6 (22%)

11-15 5 12 17(63%)
Total 10 (27%) 17 (63%) 27(100%)
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Table 2. Characteristics of Cervical Lymphadenopathy in Subacute Necrotizing Lymphadenitis

Characteristics of cervical LAP

Number of Patients (%)

Tender
Multiple
Bilateral

21/27 (78%)
25/27 (93%)
16/27 (59%)

Table 3. Laboratory Datas of Subacute Necrotizing Lymphadenitis

1. WBC <4000/ mm’ 14/27 (52%)
4000 -10000/ mm’ 10/27 (37%)
> 10000/ mm® 3/27 (11%)
2. ESR > 20mm/hrs 25/27 (93%)
3. GOT/GPT high level 15/27 (56%)
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Fig. 1. Nedk sonography showed enlarged cervical
lymph node with hypoechogenecity.

Fig. 3. The lymph node showed paracortical
hyperplasia and tissue necrosis area(H & E x 20).
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Fig. 2. Nedk axial CT san showed
homogeneously enhancing enlarged cervical lymph
node and a node with central areas of low density.

Fig. A. The necrotic area showed several nuclear
debris and sheets of Hhistiocytes, but neutrophils
and eosinophils were absent(H & E x 400).
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