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A Report of 8 Cases with Kimura’s Disease
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Abstract: [ Purpose | To study the clinicopathologic features of Kimura’s disease (KD)
[Methods ] Clinical data of 8 cases with KD were studied retrospectively.[ Results ] One
patient began with abdominal distension,diarrhea,lower limbs bloated ,and showed scat-
tered papules in hypogastrium and tumescence of retroauricular and mesenteric lymph
nodes. Seven patients showed cervical masses. Lesion resection, corticosteroids or cyto-
toxic drugs were used in the treatment for the 8 cases.[ Conclusion ] Increasing of Pe-
ripheral blood eosinophils and serum total IgE level have diagnostic value for KD. Corti-

costeroids should be the first choice in the treatment for KD.
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