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—Abstract—

Kimura's disease is an idiopathic chronic condition, associated with a high-titer of IgE and
peripheral eosinophilia. It frequently presents as a solitary or multiple lesions in the head and
neck area. During the perioperative period, anesthesiologists should understand the anatomical
structures of the patient who has Kimura's disease involvement of the head and neck,
especially the airway. It is important to pay attention to the occurrence of signs and
symptoms of acute allergic reactions related to a high-titer of IgE and eosinophilia. We report
our experience with anesthetic management in an 18-year-old patient with multiple neck

masses due to Kimura's disease.
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Fig. 1. An 8 x 7 cm, painless, firm, normal skin
colored nodule on the left cheek.
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Fig. 2. A coronary view on MRI imaging shows a
soft tissue mass at the left masticatory
space and multiple nodal enlargement at
both neck spaces.
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Fig. 3A. A PET-CT scan shows
mass in contact with the

a hypermetabolic
masseter muscle
in the left cheek area.
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Fig. 3B. A PET-CT scan shows multiple hyperme-
tabolic lymph nodes in the left superficial
and deep cervical area.
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