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A Case of Bilateral Retro-Auricular Kimura’s Disease

Yoonjoong Kim, MD, Hyoung Won Jeon, MD, Min-soo Kim, MD,
Soon-Hyun Ahn, MD, Woo-Jin Jeong, MD

Department of Otorhinolaryngology-Head & Neck Surgery, Seoul National University Bundang Hospital,
Seoul National University College of Medicine, Seongnam, Korea

Kimura’s disease is a chronic inflammatory disease with unknown etiology. The most common clinical presen-
tation of Kimura’s disease is non-tender unilateral mass in the head and neck area, but bilateral involvement has
rarely been reported. Histopathological confirmation should be taken for the diagnosis. Various management op-
tions are available, including surgical excision, steroid therapy, and radiotherapy. We report a male patient diagnosed
as Kimura’s disease involving bilateral retro-auricular region. Simultaneous bilateral neck involvement is an ex-
tremely rare finding. For cosmetic reasons, the patient was treated surgically, with satisfactory postoperative results.
When evaluating patients with mass lesion in bilateral parotid/retro-auricular area, Kimura’s disease should be con-

sidered as differential diagnosis.
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Fig. 1. Preoperative external photograph. A : Anterior view. B :
Posterior view. C : Left lateral view. D : Right lateral view.
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Fig. 3. Infraoperative finding of retro-auricular mass excision, Left
side.

Fig. 2. Preoperative CT scan and MRl images. A : Contrast enhanced CT scan refro-auricular soft tissue mass like enhancing lesion
at bilateral post-auricular area, involving posterior portion of bilateral parotid glands. B : T1-weighted MRI with Gd enhancement.
C : T2-weighted MRI enhancing soft tissue mass lesion with internal lobulation.



Fig. 4. Hls’ropo’rhologlc fndmg Reoc’rlve fO||ICU|C1r hyperplosm with
increased interfollicular eosinophilic infilfration and vascularity
(H&E staining).
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