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CT diagnosis of Kimuras disease in the head and neck LI An-qi, XU Jian-min. Department of Radiology,Shenzhen People’s
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[Abstract] Objective: To study the CT findings of Kimura's disease in the head and neck,so as to improve the under-
standing and diagnostic ability. Methods: 3 cases of Kimura's disease confirmed by histopathology were retrospectively ana-
lyzed on it's clinical findings,CT features and pathological records. Results: CT findings:two cases of them presented as ei-
ther nudules or mass in the swelling parotid gland, which involved the adjacent cervical fascia and subcutaneous fat. The
drainning lymph nodes in the parotid gland region or deep cervical spaces were well-defined , homogeneous without necrosis,
fusion or calcification and with marked enhancement, enlargement and beaded appearance. One case presented as solitary
nodule in the parotid gland. Histopathological findings: HE (hematoxylin and eosin) stain showed that the involved parotid
gland infiltrated with numerous esinophils and lymphoid cells. Conclusion: The diagnosis of Kimura's disease can be made
when asymptomatic lesions without clear margin were found in the head and neck, especially in the parotid gland, with in-

volvement of the adjacent cervical fascia and subcutaneous fat,enlargement of draining lymph nodes,and raise of eosinophil

count in the peripheral blood.
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