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Reference 15(n=58) 18(n=23)" 20 (n=52) 21 (n=64)" 22 n=23) 26 (n=79) 27(n=75) 28(n=61) 30(n=108)
BRBF = = th = i = i = %
Female 64% 35% 79% 45% 78% 52% 73% 56% 79%
Age’ (median or mean) 9-54(249)  6-16(128) 14-51(21.7) 2-18(16) 13-52(31)  9-54(26) 14-57(25)  6-46(20.9) 11-75(30)
Fever 43% 30% 100% 33% 39% 48% 38% 30% 33%
Cervical lymphadenopathy 100% 96% 98% 100% 99% 91% 100% -
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Rash 3% - 35% 6% 4% - - - 4%
Leukopenia 29% 21.7% 67% 44% 42.9% 45% 23% 8/
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DU R B AL

"1 Kikuchi's disease # /£ 1% » 215 SLE IR
"FTRTRBIE M SRS 16 5%
"R RIS NSRS 18 5%



150 ES T

AR & RE > I B REREREZ Y - IR
AR SE - 84.5% Hfm AAEAEAR HHi B — {18 H 2
—{EAE&AKE > KEHHE AN & 758 B &R
(45% ) » —MRIMEE (22% ) » BUBREIFTRS (12% ) »
BRI 2~ 11 K" - B AN E e BT
WK S H BT BRAE IR = HCAth e /D SRR RE IR BL A K2
RLIE > FFIRAECR - HEER RS - AMEIRSTT - BHATE
g A0 o Kikuchi's disease fRAVEHE o (HL
12 FREJBRAESS - =i
1o ARTREE A H MmERRE K ( HRRD/NE
1000/mm’* ) » WRELEKHENIT » erythrocyte sedimentation
rate (ESR) b7t » BFDIREREHIERE B RUTHIE 700 o

¥ 1425 PubMed » JERAEAHBIH H KA2 20
BUEIRSE - AIHSHERME LR » KA R na
KA » B HERIR R » T HE K 20 ~
30 % 2RI 52 ~79% o /NSRRI I 201
il FUE 35 ~45% o Bl RAE IR Z ik
ARG » THAEGERL » HhE 12 ~59% &%
T s BRI LLBITEAS RIS AR K » (€ 30%
£1100% 5 5 H 22 ~67% M5 A H Bk &k
1K s HABRPERA S ERLZ > FIFBGERER » &
HhaE R > MITYIRESEH » ESR BT+ > JEik
R ek <5 - QDB ITAET o 155
AR > TR0~ 6% Z[H (F—)

52 #E HY Kikuchi's disease fi e 5 /) » Bipg
NHRIUIIA LEEF AR o RBEEEFHEAE 2005 F- 4
% 64 /NS 18 B - Kikuchi's disease Y5l
121 NG HRIGFRIZERE (32.8% ) » RIIFERE
S ) P H [MERKE/) (leukopenia ) FITETE (p
<0.05) » HAthZRAELR AFH{L" © Hemophagocytic
syndrome A] RERR Kikuchi's disease 5§ > JLHAES
B 5 b oooaag tem A R T & B E
Hemophagocytic syndrome HJJ5 AAF* o

2l

Kikuchi's disease 22 HItk A5 U1 A (exci-
sion biopsy ) ARFZE o 1F Gk LRSI FE A 5T
#HE$IH > Kikuchi's disease fi5 1 kS Y] i i
(15.7% ~ T iR BEAE 1986 45 1 H E] 2002 4F- 5
A 25189 FISd ESHEM RS Y > HpA 23
Bl ( 12.2% ) #7205 Kikuchi's disease ° HIfA%

anl

WA

AREREIR - AR ER=E > 26
T KRR PR B8 AR Y = B 1R - AR (CREY) A
A REMMHETIZ2HT o B SRS T B {th e
e ARG ~ RS B vk B AR R i I
43* o Kikuchi's disease S (R BEFH RS K2 E 55
[ SRR vk L AR R B - B AR ( kary-
orrhexis ) * &K&W T HIME » /0GB ML K
FERLERAIRE o IR R Al BE (s 328 F S PR itk
B BRI P obk B 2R - 8 A1 22 B ZE R D
O e SLE R A ATRE & B Kikuchi's
disease FJifk 2% ( KD-like lymphadenitis ) * /£
2B Kikuchi's disease A * JEEL SLE [#74) > AJ{¢
B PR AR » (M TR RS b 2 8 A2 T

=Vt

FEIGHR T » Al LAk T — SR EE TR EEAR A
RESIR » R [ B A B i R FEE o (R Y
Kikuchi's disease {67 > 7] LI [T itk S Bk i
F (intravenous immunoglobulin ) * ° 1 A&
H chloroquine [l hydroxychloroquine {518 1
Kikuchi's disease * W& XUEREB AT o

=k

— %A » Kikuchi's disease /& H PR
M » S AT SR EE - TR R e
BRI — VU A A BITIEK > HAll RS
FIRGEEEITRR Y - HIRGIERS EALBE I ARE
B IR A B & OF IR Kikuchi's disease ™ ©
iV ¥ Kikuchi's disease BB E » ERI/EHH
TR MEIRE Y - thaBERA AN
et o EmERFEE2003 FHEER K61
Kikuchi's disease Ji (JIHIRF ST o SETS bR E 5 A E
WAEZE AN BETIER - (H2H = {E W AL
— R HMEAEA AR - AW EHE AAE—E A %
B S AL MRS - 7 61 {#R A -
N1E#E® o Kikuchi's disease fR/V1E5E » #{EHEH
& S AR ARIER AT EE - T ERAEHE -
H A7l K 280 Kikuchi's disease B SLE 2k HAth B
T SRS A rE T AHRR

SR Kikuchi's disease FA% RATF » (HA/VEL
WA E A OISR 22T - 38 Lyl = 224D



# K, 7 (Kikuchi's Disease ) 151

& HA TR © 1999 %211 » H 11 {li Kikuchi's
disease (FFEMGNR A Z BN » Hrb 10 [@#ZE H
AN SRANFACTM(E 8-38 5% » MEMERIA S
DEJRTFAE 2 ~ 63 > STER A (45% ) iR R
BR{EMEEL Kernig's sign © FSEALE 15~ 30 2257 7K
oz BEFFRENE I IMEK 49-1685 cells/ 1 L » &
FIE 0.26 ~2 g/L » R v B 1 2R ) 7 i EL A5
( CSF:plasma glucose ratio ) £5 0.32 ~ 0.6 » K&B47
9 A BT AN H IR » SEARTE 2 ~ 6 JH1R HATHR
fige > SEE I 58 B2 B AE o B A R R R
i I B E OIS RAEARI » CHAE R
B 5% il A 1 IR 28 sE S B A A H R - (H R
Kikuchi's disease thZ 5| A& > FrLL > WhEAS L)
Fro@ SR o T A RR A R A 2 S R Ba it ia
FEREAZEREIR 28 > T SR IEFR L - DA E
IS RS -
e o

MRS ( Kikuchi's disease ) f& —FRTEE B
I E BRPE SR > (ERE IR B B H il 5 26 2 0k R
W AR - RLBEVEARIB B AZR 16T
Je TR RANKHIA] » [ PR B8 il i 22 25 il PR 2R B %
HAE S =tndr > BRI BE AN 2 INE T3 - JTRE
1S IEREZHR -

25Xk

1.Kikuchi M. Lymphadenitis showing focal reticulum cell hyper-
plasia with nuclear debris and phagocytes: a clinicopathologi-
cal study [in Japanese]. Acta Hematol Jpn 1972; 35: 379-80.

2.Fujimoto Y, Kozima Y, Yamaguchi K. Cervical subacute necro-
tizing lymphadenitis: a new clinicopathologic entity. Naika
1972; 20: 920-7.

3.Kapadia V, Robinson BA, Angus HB. Kikuchi's disease pre-
senting as fever of unknown origin. Lancet 1989; 2: 1519-20.

4.Bosch X, Guilabert A. Kikuchi-Fujimoto disease. Orphanet J
Rare Dis 2006; 1: 18.

5.Schofer JM, Tong TC, Tanen DA. Kikuchi's disease: arare cause
of cervical lymphadenitis and fever. ] Emerg Med 2005; 29: 151-
3.

6.Mark S. Pasternack, Morton N. Swartz. Lymphadenitis and
Lymphangitis. In: Mandell, Douglas, and Bennett's Principles
and Practice of Infectious Diseases. 6th ed. Philadelphia:
Elservier Churchill Livingstone. 2005; 1204-14.

7.Charalabopoulos K, Papalimneou V, Charalabopoulos A, et al.
Kikuchi-Fujimoto disease in Greece. A study of four cases and

review of the literature. In Vivo 2002; 16: 311-6.
8.Felgar RE, Furth EE, Wasik MA, Gluckman SJ, Salhany KE.
Histiocytic necrotizing lymphadenitis (Kikuchi's disease): in
situ end-labeling, immunohistochemical, and serologic evi-
dence supporting cytotoxic lymphocyte-mediated apoptotic cell
death. Mod Pathol 1997; 10: 231-41.
9.Sumiyoshi Y, Kikuchi M, Takeshita M, Ohshima K, Masuda Y.

Alpha-interferon in Kikuchi's disease. Virchows Arch B Cell
Pathol Incl Mol Pathol 1991; 61: 201-7.

10.Huh J, Kang GH, Gong G, Kim SS, Ro JY, Kim CW. Kaposi's
sarcoma-associated herpesvirus in Kikuchi's disease. Hum
Pathol 1998; 29: 1091-6.

11.George TI, Jones CD, Zehnder JL, Warnke RA, Dorfman RF.
Lack of human herpesvirus 8 and Epstein-Barr virus in Kikuchi's
histiocytic necrotizing lymphadenitis. Hum Pathol 2003; 34:
130-5.

12.Martinez-Vazquez C, Potel C, Angulo M, et al. Nosocomial
Kikuchi's disease--a search for herpesvirus sequences in lymph
node tissues using PCR. Infection 2001; 29: 143-7.

13.Huh J, Chi HS, Kim SS, Gong G. A study of the viral etiology
of histiocytic necrotizing lymphadenitis (Kikuchi-Fujimoto
disease). J Korean Med Sci 1998; 13: 27-30.

14.Sumiyoshi Y, Kikuchi M, Minematu T, Ohshima K, Takeshita
M, Minamishima Y. Analysis of herpesvirus genomes in
Kikuchi's disease. Virchows Arch 1994; 424: 437-40.

15.Yu HL, Lee SS, Tsai HC, et al. Clinical manifestations of
Kikuchi's disease in southern Taiwan. J Microbiol Immunol
Infect 2005; 38: 35-40.

16.Iguchi H, Sunami K, Yamane H, et al. Apoptotic cell death in
Kikuchi's disease: a TEM study. Acta Otolaryngol Suppl 1998;
538: 250-3.

17.Kikuchi's disease. Lancet 1990; 335: 1563.

18.Lin HC, Su CY, Huang SC. Kikuchi's disease in Asian children.
Pediatrics 2005; 115: €92-6.

19.Noursadeghi M, Agel N, Pasvol G. Kikuchi's disease: a rare
cause of meningitis? Clin Infect Dis 2005; 41: e80-2.

20.Xu LQ, Han YM, Li YW, Sun DB. The clinical and pathologi-
cal characteristics of histiocytic necrotizing lymphadenitis: anal-
ysis of 52 cases. Zhonghua Nei Ke Za Zhi 2006; 45: 127-9.

21.Chuang CH, Yan DC, Chiu CH, et al. Clinical and laboratory
manifestations of Kikuchi's disease in children and differences
between patients with and without prolonged fever. Pediatr
Infect Dis J 2005; 24: 551-4.

22.Poulose V, Chiam P, Poh WT. Kikuchi's disease: a Singapore
case series. Singapore Med J 2005; 46: 229-32.

23.Rezai K, Kuchipudi S, Chundi V, Ariga R, Loew J, Sha BE.
Kikuchi-Fujimoto disease: hydroxychloroquine as a treatment.
Clin Infect Dis 2004; 15; 39: e124-6.

24.Lien CH, Yang W, Tsai YC, Huang PH. Kikuchi's disease (his-
tiocytic necrotizing lymphadenitis): report of one case. Acta
Paediatr Taiwan 1999; 40: 344-7.

25.Tanaka T, Ohmori M, Yasunaga S, Ohshima K, Kikuchi M,
Sasazuki T. DNA typing of HLA class II genes (HLA-DR, -DQ



152 ES T

and -DP) in Japanese patients with histiocytic necrotizing lym-
phadenitis (Kikuchi's disease). Tissue Antigens 1999; 54: 246-
53.

26.Kuo TT. Kikuchi's disease (histiocytic necrotizing lymphadeni-
tis). A clinicopathologic study of 79 cases with an analysis of
histologic subtypes, immunohistology, and DNA ploidy. Am J
Surg Pathol 1995; 19: 798-809.

27.Tsang WY, Chan JK, Ng CS. Kikuchi's lymphadenitis. A mor-
phologic analysis of 75 cases with special reference to unusual
features. Am J Surg Pathol 1994; 18: 219-31

28.Lin HC, Su CY, Huang CC, Hwang CF, Chien CY. Kikuchi's
disease: a review and analysis of 61 cases. Otolaryngol Head
Neck Surg 2003; 128: 650-3.

29.Goteri G, Filosa A, Pieramici T, Fioravanti P, Barocci G, Bearzi
1. Cutaneous Kikuchi's disease: report of a new case and review
of the literature Histopathology 2004; 45: 300-1.

30.Dorfman RF, Berry GJ. Kikuchi's histiocytic necrotizing lym-
phadenitis: an analysis of 108 cases with emphasis on differen-
tial diagnosis. Semin Diagn Pathol 1988; 5: 329-45.

31.Blewitt RW, Kumar SN, Abraham JS. Recurrence of Kikuchi's
lymphadenitis after 12 years. J Clin Pathol 2000; 53: 157-8.

WA

32.Kim YM, Lee YJ, Nam SO, Park SE, Kim JY, Lee EY.
Hemophagocytic syndrome associated with Kikuchi's disease.
J Korean Med Sci 2003; 18: 592-4.

33.Magnani G, Cocca G, Mezzadri S, Pilato FP. Kikuchi's disease:
an uncommon cause of fever of unknown origin. Ann Ital Med
Int 1999; 14: 205-8.

34.Thongsuksai P, Kayasut K. Histiocytic necrotizing lymphadeni-
tis (Kikuchi's disease): clinicopathologic characteristics of 23
cases and literature review. J Med Assoc Thai 1999; 82: 812-8.

35.Noursadeghi M, Agel N, Gibson P, Pasvol G. Successful treat-
ment of severe Kikuchi's disease with intravenous im-
munoglobulin. Rheumatology (Oxford) 2006; 45: 235-7.

36.Gerritsen A, Lam K, Marion Schneider E, van den Heuvel-
Eibrink MM. An exclusive case of juvenile myelomonocytic
leukemia in association with Kikuchi's disease and hemophago-
cytic lymphohistiocytosis and a review of the literature Leuk
Res. 2006; 30: 1299-303.

37.Sato Y, Kuno H, Oizumi K. Histiocytic necrotizing lym-
phadenitis (Kikuchi's disease) with aseptic meningitis. J Neurol
Sci 1999; 163: 187-91.

Review of Kikuchi's Disease

Lee Ya Ling, and Zi-Yuan Shi'*

Division of Infectious Disease, Department of Internal Medicine,
Chiayi Veterans Hospital, Chiayi, Taiwan;
'Division of Infectious Disease, Department of Internal Medicine,
Taichung Veterans General Hospital, Taichung, Taiwan;
*National Yang-Ming University

Kikuchi's disease (KD) is a self-limited necrotizing lymphadenitis, and occurs predominantly in female of
20-30 years old and may present with cervical lymphadenopathy (91%-100%), fever (30%-100%), and leucope-
nia(22-67%). The diagnosis of KD is based on clinical manifestations and excision biopsy. The pathologic char-
acters include patchy paracortical lymphohistiocytic aggregates with variable karyorrhexis and absence of gran-
ulocytic infiltration. These symptoms would remit within 6 months spontaneously. Antibiotics are not helpful. It is
proposed that viral infection or related autoimmune response may contribute to the pathogenesis of KD, but the
detailed mechanisms have not been established yet. KD could be misdiagnosed as tuberculotic lymphadenopa-
thy, malignant lymphoma or systemic lupus erythematosus (SLE). Exclusion of these diseases is mandatory to
confirm the diagnosis of KD. (J Intern Med Taiwan 2008; 19: 148- 152 )





