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Sequentially Developed Bilateral Postauricular Kimura’s Disease

Yong Ju Lee, MD', Chang Yong Kim, MD, Ji Hae Nahm, MD’, Soon Hyung Park, MD®

Department of Otorhinolaryngology,” National Health Insurance Corporation Ilsan Hospital, Goyang, Korea
Departments Pathology’ and Otorhinolaryngology,” Yonsei University College of Medicine, Seoul, Korea

Angiolymphoid hyperplasia with eosinophilia(Kimura’s disease) is a relatively uncommon chronic benign dis-
order of unknown etiology, predominantly in the head and neck region and associated with lymphadenopathy or
salivary gland enlargement. The treatment options are still controversial including medical therapy, surgery, and
radiation. Kimura’s disease of bilateral postauricular involvement has rarely been reported. We report a male pa-
tient with sequentially developed Kimura’s disease involving the bilateral postauricular region and was treated by
combined surgical excision and steroid therapy.
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Fig. 1. Preoperative(A) and intraoperative(B) finding demonstrates right postauricular 2.5 x 3.5cm sized mass. Gross finding of specimen
shows hard, iregular, nodular tissue, measuring 2.5 x 5 x 2cm(C). Histopathologic finding shows abundant eosinophilic infiltration, eosin-
ophilic microabscess, vascular hyperplasia and reactive lymphoid follicle(H&E, x 100)(D).
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Fig. 2. A and B : Preoperative Gadolinium enhanced MRITTWI) show slightly enhanced mass in the right postauricular region(arrows).
B : Multiple enlarged cervical lymph nodes were noted(arrow head).
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Fig. 3. A and B : Follow up Gadolinium enhanced MRI(TTWI) after right postauricular mass excision show slightly enhanced mass in the

left postauricular region(arrows) with no evidence of recurrence in right postauricular area. C and D : Follow up Gadolinium enhanced
MRI(TTWI) at émonths after left postauricular mass excision shows no residual or recurrent lesion.
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