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— Abstract

manifested with lymphadenopathy and high fever.

evaluations and treatments.

A CASE REPORT OF KIKUCHI-FUJIMOTO DISEASE

Tae-Hwa Jang, Jin-Wook Kim, Tae-Geon Kwon, Hyung-Jung Jang, Chin-Soo Kim, Sang-Han Lee
Dept. of Oral & Maxitlofacial Surgery, School of Dentistry, Kyungpook National University

Kikuchi-Fujimoto disease is a rare disease first described in 1972 by Kikuchi and Fujimoto et al. The dis-
ease is described as a benign and unusual self-limiting histiocytic necrotizing lymphadenitis of unknown
origin, which is characterized histologically by necrotic foci surrounded by histiocytic aggregates, is usually

This disease mostly affects young Asian women between 20 and 30 years of age and has rarely been
reported in children. Main symptoms are indolent or light tender, enlarged lymph nodes in the neck area.
The correct diagnosis requires the histologic examination of the lymph node.

Kikuchi-Fujimoto disease is easily confused histologically and clinically with lymphoma and systemic
lupus erythematosis histologically and clinically. Although it is an uncommon cause of fever of unknown
origin, early recognition of KFD is very important and will minimize potentially harmful and unnecessary

We reported a case, a 23-year old man who had Kikuchi-Fujimoto disease with a literature review.
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Fig. 1. Pre-op CT: Abnormally enlarged lymph node
between posterior of SCM and anterior to trapezius
muscle, 77mm in diameter (Arrow).
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Fig. 2. Neck USG: Benign swelling with centrifugal pat-
tern, reactive hyperplasia.
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Fig. 3. Exmsmnal b|opsy on neck lymph node
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Fig. 4. Cervical lymph node biopsy shows nodular aggregates of histiocytes with coagulative necrosis

and karyorrhectic debri.

A. Geographic foci of necrosis (lightly stained area, arrow) centered in the subcapsular resion was seen.
It was surrounded by histiocyte. (H&E stain, x10)

B. The view of necrotic focus shows abundant karyorrhexis and numerous crescent-shaped histiocytes
containing phagocytosed nuclear debris without plasma cell and neutrophils. (H&E stain, x200)
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