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A Case of Kimura Disease
- Pitfalls in Parotid Gland Surgery —

Jai Hyun Rhyou - Ku Yong Chung - Ho-Seong Han - Yung Man Choi
Department of General Surgery, College of Medicine, Ewha Womans University

Kimura disease, which was initially described by Kimura et al.” in 1948, is a rare entity that
occurs primarily in Asian people characterized histopathologically by a lymphofolliculoid
granuloma with infiltration of the mass and the surrounding tissue by cosinophils, often with
concomitant peripheral blood eosinophilia and elevated serum Ig E. The Kimura disease
frequentlly involves head and neck region and reraly extrimities. When the disease involves
parotid gland, it is very difficult to differentiate clinically with parotid gland tumor. We have
experienced a case of Kimura disease. The lesion was initially diagnosed as a parotid gland
tumor and parotidectomy was attempted. In operation, the mass was not so well demarcated
due to extensive fibrosis surrounding the mass. So, the mass excision was performed without
clear identification of the facial nerve. The Kimura disease usually follows a benign course. But
when this disease is confused with parotid gland tumor, there will be a danger of nerve injury
due to difficulty in dissection of the extensive fibrotic soft tissue surrounding the parotid gland.
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Fig. 1. Parotid gland US shows the well defined oval shap-
ed hypoechoic lesions.
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Fig. 2. Microscopic finding reveals extensive fibrosis and

lymphoid follicle formation and extensive infiltra-
tion of eosinophils.

ers with abundant blood vessels and deposition of
eosinophilic material.
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Table 1. Clinical differences between Kimura's disease

and ALHE
Disease  Age(y)  Sex Size of lesion Location
Kimura's 30-60 M >1cm Deep
ALHE 20-50 F <Icm Superficial

Table 2. Pathologic differences between Kimura's

disease and ALHE

Disease Kimura's ALHE
Lymphoid follicules +++ +
Mast cells +/- +++
Vascular hyperplasia + +++
Fibrosis +++ +
Eosinophilia + 4+ o
Ig E 444 o
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