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Clinical Observations of Kikuchi-Fujimoto Disease in Children and

Adolescents: A Single Center Experience

Hee Won Kang, Han Wool Kim, Soyoung Lee, Kyung Ha Ryu, Hae Soon Kim, Eun Sun Yoo,

Hee Jung Choi', Kyung-Hyo Kim

Departments of Pediatrics and 'Internal Medicine, Ewha Womans University College of Medicine, Seoul, Korea

Objectives: Kikuchi-Fujimoto disease (KFD) is characterized by lymphadenopathy
and fever, and is usually self-limited. This study analyzed the clinical characteristics
of pediatric patients with KFD.

Methods: This retrospective, observational, single-center study was conducted in
South Korea from March 2008 to October 2015. KFD was diagnosed based on clini-
cal, radiological or histological findings and excluded when there were any other
causes of lymphadenopathy. Medical records were reviewed for clinical and labora-
tory manifestations.

Results: A total of 35 cases were included. The mean patient age was 12.1+2.9 years
(range, 5 to 17 years); the male-to-female ratio was 1:0.8. The main clinical mani-
festations were cervical lymphadenopathy and fever in 34 cases (97%). The mean
duration of fever was 12.2+8.3 days (range, 2 to 37 days). We noted enlargement
of lymph nodes in the cervical, mesenteric (n=5, 14%), axillary (n=2, 6%), and in-
guinal (n=1, 3%) regions. Hepatosplenomegaly, loss of appetite, and rash were ob-
served. On laboratory examinations, elevation of ferritin, leukopenia, and positivity
for anti-nuclear antibodies were frequently observed. Twelve patients underwent
biopsy and 23 cases were diagnosed by radiological findings. The mean duration of
hospitalization for all cases was 7.9+2.9 days (range, 3 to 13 days) and steroids were
administered in 10 cases. KFD recurrence was observed in 2 cases (5.7%) with the
time to relapse of 7 months and 4 years. There were no cases with systemic lupus
erythematous or other autoimmune disease.

Conclusion: KFD should be considered in pediatric patients with lymphadenopa-
thy and prolonged fever. Patients with KFD should be monitored for recurrence
and the development of autoimmune disease. (Ewha Med J 2018;41(4):75-81)
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Table 1. Clinical characteristics of patients diagnosed with Kikuchi-
Fujimoto disease

Characteristics Value (n=35)
Epidemiological features
Age (yr)
Mean+SD 121429
Median (range) 13 (5-17)
Female 16 (46)

Systemic symptom

Fever 34 (97)
Total duration (day) 12.2+8.3 (2-37)
Duration before admission (day) 8.147.6 (1-30)
Fever peak >39.0°C 20 (57)

Loss of appetite 7 (20)

Loss of weight 5(14)

Fatigue 5(14)

Physical findings

Cervical lymph node enlargement 34 (97)
Unilateral 26 (74)
Bilateral 8(23)
Lymph node tenderness 21 (60)
Diameter of the largest lymph node 26.3+18.1

(mean+SD) (mm)*

Other lymph node enlargement’ 7 (20)
Mesenteric™ 5(14)
Axillary 2 (6)
Inguinal 1(3)

Splenomegaly 14 (40)

Hepatomegaly 4(1)

Rash 4(1)

Values are presented as number of cases (%) or mean+SD (range)

unless otherwise indicated.

*Not recorded in 13 cases.

"Accompanied by cervical lymphadenopathy except only one case of
axillary lymphadenopathy.

The mesenteric lymph node involvement was examined by imaging
studies (computed tomography or sonography) on 14 patients, five of
them were detected.
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Table 2. Laboratory and radiologic findings of patients diagnosed
with Kikuchi-Fujimoto disease

Table 3. Duration of hospitalization according to treatment

Duration of

Parameters No. of cases/no. of Treatment No. of cases (%) hospitalization
performance (%) (day, mean+SD)
Laboratory findings Total 35 (100) 7.9+29
Leukopenia (WBC <4x10°/mm?) 23/35 (65.7) Antibiotics 23 (65.7) 7.3+2.7
Anemia (hemoglobin <11 g/dL) 10/35 (28.6) Antibiotics — steroid 7 (14.3) 9.8+2.8
Thrombocytopenia (platelet <150x10°/mm?®) 8/35 (22.9) Steroid 3(8.6) 8.3+2.1
AST >40 IU/L 4/35 (11.4) No medication 2(5.7) 6.5+2.1
ALT >40 IU/L 5/35 (14.3)
LDH >500 1U/L 8/33 (24.2) ol = H-P= 5701l R ZopolA] TRkt A
ESR 230 mm/hr 7/29 (24.1) WM 9 T2 HGATo 2 of2he 9= QISIT:
CRP >5 mg/dL 2/35 (5.7)
Ferritin >500 ng/mL 7133 (21.2) L4
ANA positivity 18/29 (62.1)
Anti-EBV capsid antigen IgM positivity 0/20 (0) H A LojA= T 7| A] HEITE A0 AEH0|A419] KFDY|
Anti-CMV IgM positivity 0/12 (0) T3 QAFA TS SHHEQIC KFD SHARLO] H5ka] EAo] o
Interferon gamma release assay positivity 0/13 (0) ot 7129] Aot Bl st ¥ okS W, Kang 51912 A+
Tuberculin skin test 0/5 (0) A ot AL 13.2+ 3. 1410]H Fofel ofofo] Au|rt [:].30=2
PCR for MTBC in tissue samples 0/5 (0) Bt o o1%2] Hong 511018] AolA= 1541 ©fst 4
Radiologic findings ofof|xfe] A+ol7|= SRt Fr B2 8.IAIGL 1:1.62] dulE
Perinodal infiltration 20/29 (69.0) Bsttt, B Ao ATl 12.1+£2.940, J w7t
Low density in lymph node 19/29 (65.5) 1:0.822 RIS, Lin 5[11]12] AFOIAME 1:0.5= Horel

10/29 (34.5)

ANA, antinuclear antibody; EBV, Epstein-Barr virus; CMV, cytomegalo-
virus; MTBC, mycobacterium tuberculosis complex.

Heterogenous contrast
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Supplementary Table is available from: https://doi.
org/10.12771/em;j.2018.41.4.75

Supplementary Table 1. Location of involved lymph nodes of
patients with Kikuchi—Fujimoto disease
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Supplementary Table 1. Location of involved lymph nodes of
patients with Kikuchi-Fujimoto disease

0
Location of involved lymph nodes No. of cases (%)

(n=35)

Cervical lymph node 34 (97)

Cervical lymph node only 27 (77)
Axillary lymph node only 1(3)

2 or more localization 6(17)
Cervical+mesenteric 4(1)
Cervical+axillary 1(3)

Cervical+mesenteric+inguinal 1(3)






