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Uncommon presentation of Kikuchi disease
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An 18-year-old previously healthy man presented with
a persistent fever of 38°C for 1 month and swollen axil-
lary lymph nodes. On examination, the largest lymph
node was 2.5 X 1.9 cm, freely mobile, firm, non-tender,
and indolent; neither pruritus nor lymphadenopathy in
the supraclavicular fossa was observed. Blood test results
revealed a white blood cell count of 2500/l (3600-8900/
pl) and lactate dehydrogenase level of 1283 U/L (124-
222 U/L). Contrast-enhanced CT showed swollen lymph
nodes in the cervix and axilla. Axillary lymph nodes

FIGURE 1 Transverse section of contrast-enhanced CT scan.
Acxillary lymphadenopathy: arrow (2.5 X 1.9 cm)
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Kikuchi disease is common among Asians and women aged about 30 years.
General symptoms include cervical lymphadenopathy and fever; 64% of the cases
are self-limiting. However, this case is axillary lymphadenopathy, which is the
main symptom in males. Thus, Kikuchi disease may be considered in the differ-
ential diagnosis of axillary lymphadenopathy.
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were particularly prominent (Figure 1). Malignant lym-
phoma was considered, and axillary lymph node biopsy
was performed. Histopathological examination revealed
focal necrosis between the cortex and follicles (Figure 2),
and neutrophils and eosinophils were conspicuously ab-
sent (Figure 3). Kikuchi disease was diagnosed based on
histopathologic features. The patient was treated with

FIGURE 2 Hematoxylin—eosin stain; (original magnification,
x40). Focal necrosis is observed between the cortex and follicles
(arrow)
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FIGURE 3 Hematoxylin—eosin stain; (original magnification,
%x400). Neutrophils and eosinophils are conspicuously absent

acetaminophen (500 mg) three times for the first two
weeks. Afterward, acetaminophen was prescribed as an
adjunct therapy, and the patient recovered spontaneously
with little or no use of this drug.

Kikuchi disease is more common among Asians and
women around the age of 30 years. The general symptoms
include cervical lymphadenopathy and fever,' and 64% of
cases of this disease are self-limiting.' Lymphadenopathy
is frequent, with concomitant involvement of axillary
and/or supraclavicular lymph nodes.” However, this case
is rare as axillary lymphadenopathy is the main symptom
in males. Thus, Kikuchi disease may be considered in the
differential diagnosis of axillary lymphadenopathy.
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