422 T 2F Sz M 2019 4F 4 A% 34 %5 4 ) Radiol Practice, Apr 2019, Vol 34, No. 4

- LEERF R E -

AAHE MRIAER 3B
LTk, RHCE, KekAs, RAKK

[HE] HH: KT RRAFEAMN R KD 69l i f= MRI 42, Fik: ® B AR 14 6] 2 5%
HAE T R AR & F e lE R A MRI 4, SR 146l B F A h-EmRamietes. 1 6 aie
Mo FrE R ML S S P AR REER. A AL SRR O E LS, REERMERE T
BlLRARKFEI2H(LEPREAIGRR 76 . FERE 16,4326, 0RIE 26 ERARX 1H £
F1#l, REGMRIAATHASAEFT ARG RKBEZIMRBALAE), $REFR . ARFE.
T, WI E2KAFEST . T.WI LERSERSES.DWI LESE S W EBEAMBETERN LY JERIL; K
FAPRA T, WI L ZHERFRET . T.WI L2REMGES . DWVI LERHY G ZE T R85
TERHGPERN, REEEANKC LY IV RZRMALLDWI L2525, &i8:DWI F3 5% iz
WEAMNBRAGLE P THFALMRIREEZGAALGE . E5B N LT AEE PG REIR, Tk —
FRG RN,

[REiA) KAm; LHMAER; KREARBL; BERARAM; T3 R E

[FESEE]Y R445.2;R551. 2 [xx#4RIBABY A [XZEHE] 1000-0313(2019)04-0422-05

DOI:10. 13609/j. cnki. 1000-0313. 2019. 04. 011 FREZE(FIRRSE)FRIREE (OSID) :

MRI manifestations of Kimura disease MA Ke-ran, CHENG Jing-liang, ZHANG Xiao-nan, et al. De-
partment of MRI,the First Affiliated Hospital of Zhengzhou University,Zhenzhou 450052, China

[Abstract] Objective: To investigate the clinical and MRI features of Kimura disease (KD) at
different sites. Methods; The clinical features and MR manifestations of 14 patients with Kimura
disease confirmed by pathology in our hospital were analyzed retrospectively. Results: The number of e-
osinophils in the peripheral blood of 14 patients was increased. One case showed increased eosinophils
in bone marrow cells. 8 patients had symptom of pruritus,and one patient had miliary red papules. Sin-
gle and bilateral lesions were found in 7 cases respectively, 12 cases were found in the head and neck (7
cases in the parotid gland area,1 case in the posterior area,2 cases in the maxillofacial region,and 2 ca-
ses in the orbits),one in the groin area,and one in the elbow joints. MR manifestations of the lesions
were divided into two types:multiple nodular (3 cases) and diffuse large (11 cases). The border of the
former type was clear,the lesions showed low to equal signal on T, WI, slightly higher to high signal
on T, WI, high signal on DWI,and uniform enhancement on contrast enhanced scan;diffuse large swol-
len swabs showed slightly lower to equal signals on T, WI, mixed slightly higher signals or slightly
higher signals on T, WI, slightly higher signals on DWI, and uneven and moderate enhancement on
contrast enhanced scan. All reactive lymph nodes presented significantly enhancement and showed high
signal on DWI. Conclusion: The combination of DWI and enhanced MRI scan can effectively comple-
ment the routine MR imaging findings of Kimura disease. When combined with blood tests and clinical
symptoms,it can further improve the accuracy of the diagnosis.
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