[} (] [} () [} () [} () [} (]
J. of Korean Bone & Joint Tumor Soc.
Volume 7, Number 1, March, 2001

U0 oog gboogd
-ug oo -

goooog oood

goo.- oboog- goo

gooooo oo oo bo b Db 0o OO0 ODO0ob ODOoOooo oboooo
ugb oooo oo aob bboo oooo. oo oob ob booo4a, 0oooa ao
oo obob obbobo. oo bbb 0bo oo, b0 OO0 ODoooo bbb ooo,
goooo ooo o oobob oo ob.O00ooo UL bbb bob DOOoOo oo
ugobbboboobdob bo 100 00 000 o000 o000 oooooooo o
gooobobO bbboooo, 0001500 00 b 00 000 ooo.

gbo oo :-oboog, 0d

KimuralD 000 000 OO0 0000 O
O 00 0000 000 0o0oo ocopooo o
O 000 00000 OO0 000 oo gogo
0000 0oooO, 000 O D000 oooo
o000 00,00 00 0 oooo ooo og
OO0 0000 U0 000 00 oDooo oooo
00 000 angiolymphoid hyperplasia with
eosinophilia(ALHE) 0000 O0O%. 19880
Kuo 0%0 Kimurda 90 O ALHE 1500 OO
goo o oobo bob bobobo, oboo
000”00 0020 000 0 ooo,
0000 270 OO0 OO 0O0OO0OO0O OOoo
Kimural 100 000000 OO0 000 00
oooo ooog.

ooooo - 0od
ooobooo oodao
gooo00 00 000 213-6

Tel : 062) 650-6163,

Fax : 062) 650-6226,

oo odgd

270 00 0000 10 bbb bDoDbh Obo
ub oooob oo obo bob ooooodo
gbo b0 0000 ooooo bbb obo o
ub oo0o. 000 Ooboo 0o bbb oooo
U oooooo bbb bob 0 oboboobb bo
gboooob obbob o000 00 oogg o
U0 000 0Dboo0 Oobog g 7x5x30 OO0
ugoog obbob oob ooo ooo. oo b
ob0o 0000 47, 000 1%, 0000 47%
g obooboboboooo boo oa, bo
o, 0000 00000 ooooo. oo boo
obo b0 ob bbbobob bob oo ooo o

E-mail : ortho@kornet.net



— 000 0 -00o0 ooo ocoooo —

Fig. 1. Plain X-ray shows well demarcated soft tissue tumor(arrows).

Fig. 2. Coronal MRI shows
A. Iso-signa intensity in TIWI(arrows)
B. Diffuse high signal intensity in T2WI(arrows)
C. Homogenous enhancement in Gd-EDTA enhance image(arrows)
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Fig. 3-A. The microscopic view shows typical lymphoid follicle with prominent germinal center and many

eosinophil infiltration(H&E : x 100).

B. In some areas, eosinophilsinfiltrate into fat lobules(H&E : x 400).

mixed with plasma cell and lymphocytes, form-
ing eosinophilic abscess (H&E : x 400).
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Kimura sDiseasein the Arm
- A Case Report -

Ju-O Kim, M.D., Hae-Ryong Hur, M .D., Sang-Moon Y oo, M.D.

Department of Orthopedic Surgery, Kwang-Ju Veterans Hospital, Kwang-Ju, Korea

Kimura's disease is a mass producing uncommon chronic inflammatory process of unknown
cause. It is more common among Orientals and affects particularly the young male. Sites of
predilection include the head and neck regions, primarily the subcutaneous tissue and dermis.
It’s clinical courseis benign in nature. The treatment modalities for this disease are surgical
excision, steroid therapy and radiation therapy. We experienced a case of soft tissue massin the
right upper arm. It was painless and relatively movable. We performed marginal excision of the
mass, which was turned out to be Kimura's disease on microscopic examination. In this case,
disease recurrence was not found fifteen months after the operation.
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