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A Case about Cyclosporine Treatment of Kimura’s Disease
Associated with Steroid Dependant Nephrotic Syndrome

Young-Sun Do, M.D., Hak Yong Kim, M.D. and Mee Kyung Namgoong, M.D.

Department of Pediatrics and Adolescent Medicine, Wonju Christian Hospital
Yonsei University Wonju College of Medicine, Wonju, South Korea

Kimura's disease is a chronic inflammatory disorder of unknown etiology. A 14 year old boy suf-
fering from steroid dependant nephrotic syndrome, was presented with relapsing painless subcu-

taneous masses on the left buccal area. Blood analysis showed increased IgE and eosinophilia.
During 4 years follow up, he was been treated by low dose steroid and short term cyclosporine.

Consequently, frequent relapses of subcutaneous masses and nephrotic syndrome has been relieved.
Cyclosporine treatment combined with steroid may be useful for preventing frequent relapse of
Kimura's disease. (J Korean Soc Pediatr Nephrol 2009;13:271-277)

Key Words : Kimura's disease, Steroid dependant nephrotic syndrome, Cyclosporine
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Fig. 1. The patient had facial asymmetry by the
g  left buccal mass.
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Fig. 2. CT scan of neck shows a 2.0X0.8 cm sized, oval shaped mass
near Lt. parotid gland with subcutaneous infiltration (arrow) (A) en-
hanced after contrast (arrow) (B). Multiple Iymph node enlargement are
shown around Lt. submandibular gland (arrow) (C).
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