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Kimura’'s Disease of the Elbow
- A Case Report -

Chul-Hyun Cho, M.D., Sung-Won Sohn, M.D., Chul-Hyung Kang, M.D., Geon-Myung Oh, M .D.

Department of Orthopedic Surgery, School of Medicine, Keimyung University, Daegu, Korea

Purpose: Kimura's disease is an uncommon benign lymphoproliferative inflammatory disorder with an
unknown etiology. The recurrence rate after surgical excision is relatively high and renal involvement is
its only systemic manifestation. The condition mainly involves the head and neck, and peripheral involve-
ment is extremely rare.

Materialsand Methods. We encountered the case of a 28-year-old man who had a non-tender mass with
mild brownish skin color changes and pruritus around the medial side of the distal arm and elbow.
Results: The peripheral blood investigation revealed peripheral eosinophilia and elevated serum IgE lev-
els. Magnetic resonance imaging showed an isointensity signal relative to the muscle on the T1-weighted
images and hyperintensity signal relative to the muscle on the T2-weighted images.

Conclusion: A marginal resection of the lesion was performed and there was no recurrence at 2 years
postoperatively.
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Fig. 1. Photograph shows soft tissue mass with mild brownish
skin color change over the supero-medial aspect of the right
elbow.
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Fig. 2. (A) Corona T1-weighted MR image shows that the mass has a isointensity signal relative to muscle.
(B) Coronal T2-weighted MR image shows that the mass has a hyperintensity signal relative to muscle.
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Fig. 3. (A) Gross findin
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into the surrounding subcutaneous fat. (B) Microscopic finding shows marked hyperplasia of germinal
centers, and extensinve perinodal infiltration of mature eosinophils in the peripheral adipose tissue (H & E
stain, x40). (C) Microscopic finding shows extensive infiltration of mature eosinophils with occasional
formation of eosinophilic abscess, and hyalinized vessels(H & E stain, x 100). (D) Extensive infiltration of
mature eosinophils mixed with lymphocytes and plasma cell, and hyalinized vessels are seen (H &E stain,

% 400).
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