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Introduction. Kimura’s disease is a rare inflammatory disorder of unknown cause, commonly seen in young Asian males. Case
Report. A 61-year-old male patient presented with a history of right tonsillar mass and cervical lymphadenopathy. )e patient
underwent hematological investigation and imaging followed by resection of tonsillar mass. Based on histopathological and
subsequent immunohistochemistry reports, the case was diagnosed as Kimura’s disease of the tonsil.Discussion. Kimura’s disease
commonly presents as painless subcutaneous masses in the head and neck region or cervical lymphadenopathy. Kimura’s disease
presenting as a tonsillar mass is a very rare condition. Patients usually have peripheral eosinophilia and elevated levels of serum
IgE. )e diagnosis is based on the clinical and histopathologic findings in a biopsy of the mass and/or lymph node along with
elevated peripheral eosinophil and serum IgE level. Conclusion. )e clinical presentation of Kimura’s disease is highly variable.
Kimura’s disease should be considered as a differential diagnosis in patients presenting with a tonsillar mass. A high index of
suspicion along with histopathological examination helps in the early diagnosis and management. Surgical excision is the
treatment of choice.

1. Introduction

Kimura’s disease is a chronic inflammatory disease of un-
known etiology [1]. )is disease typically occurs in young
Asian male patients in their second to fourth decades of life,
although rare cases in other races and ethnicities have also
been seen [2].)e exact prevalence of Kimura’s disease is not
known. Around 200 cases have been reported worldwide till
date [3]. Most of these cases are reported in East and
Southeast Asia, with a small number of cases reported in
Europe and the Middle East [4, 5].

Kimura’s disease commonly presents as subcutaneous
masses in the head and neck region or cervical lymphade-
nopathy [6]. Patients usually have peripheral eosinophilia
and elevated levels of serum immunoglobulin E (IgE) [7].
Kimura’s disease of the tonsil is a very rare condition. We
report a rare case of Kimura’s disease presenting as a

unilateral tonsillar enlargement in an elderly man in Nepal.
)e clinical presentation, diagnosis, and treatment options
for this rare disease are discussed in this article.

2. Case Report

A 61-year-old man presented to the ENT outpatient de-
partment with a history of a right tonsillar mass for 1 month.
)ere was no history of throat pain, fever, or weight loss.)e
other medical and family histories were not significant.

On physical examination, there was a 3× 2 cm, non-
tender, mobile mass arising from the right lateral wall of the
oropharynx (Figure 1). Few palpable lymph nodes were
present at right levels III and IV. Hematological investiga-
tion revealed mild eosinophilia (9%). Contrast-enhanced
computerized tomography (CT) scan of the neck revealed
well-defined minimally enhancing isodense soft tissue mass
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(31× 27mm) in the oropharynx on the right side (Figure 2).
Fine needle aspiration cytology (FNAC) from cervical lymph
nodes revealed reactive lymphadenitis. )e patient under-
went R0 resection of the oropharyngeal mass. Postoperative
period was uneventful.

Histopathological examination of the specimen showed
multiple lymphoid follicles with germinal centers and eo-
sinophilic infiltration (Figures 3 and 4). )e vascular
component consisted of hyalinized blood vessels lined by flat
endothelial cells (Figure 5). )e findings were suggestive of
Kimura’s disease. )e patient was advised for immunohis-
tochemistry (IHC) to confirm the diagnosis. On IHC, the
cells were positive for CD3, CD5, CD20, CD23, and CD45.
Germinal center cells were positive for CD10, and BCL2 was
positive in mantle zone cells and paracortical areas. A serum
IgE level was measured, which was elevated at 276 kU/L
(normal: 0–75 kU/L), which further supported the diagnosis
of Kimura’s disease. Final diagnosis of Kimura’s disease was
made based on these findings.

3. Discussion

Kimura’s disease is a chronic inflammatory disorder of
unknown etiology. )is disease was first described by Kim
and Szeto as “eosinophilic hyperplastic lymphogranuloma”
and later was named Kimura’s disease by Kimura et al. [8]. It
is more prevalent in the Asian population; few cases have
been reported in the Western world. )e disease mostly
occurs in the second and third decades of life with male
predominance [2]. Kimura’s disease usually presents as
painless subcutaneous masses in the head and neck region or
cervical lymphadenopathy. Extracutaneous sites of in-
volvement include the parotid, orbit, oral cavity, and par-
anasal sinuses [9–11]. Kimura’s disease arising from tonsil is
a very rare condition. On reviewing the literature studies, we
found a single case report of Kimura’s disease arising from
palatine tonsil published by Matsumoto et al. [12].

Most of the patients with Kimura’s disease have pe-
ripheral blood eosinophilia and elevated serum IgE levels
[13]. Study by Horikoshi et al. [14] reported a mean eo-
sinophilia count of 35.2% with increased IgE levels in all

Kimura’s disease cases. Our patient had an eosinophil count
of 9%. Systemic symptoms are usually absent. Renal in-
volvement may present itself as glomerulonephritis and
nephritic syndrome.

)e pathogenesis of Kimura’s disease is unknown.
Trauma, infection, type I hypersensitivity reaction, and
autoimmune process have been postulated as possible
causes. Infection or toxin may trigger an autoimmune re-
action or lead to a type I hypersensitivity reaction [9].

)e diagnosis of Kimura’s disease is based on the clinical
findings and histopathologic analysis of the mass and/or
lymph node. Computerized tomography (CT) and magnetic
resonance imaging (MRI) may be useful to determine the
size and depth of lesions and the involvement of sur-
rounding tissues and assist in surgical planning [10–14].

Kimura’s disease is one of the rare causes in the dif-
ferential diagnosis of a tonsillar mass with lymphade-
nopathy. Other differential diagnoses include non-
Hodgkin lymphoma, squamous cell carcinoma, Hodgkin’s
disease, leukemia, metastatic neoplasms, and other infec-
tious and inflammatory causes of tonsillar enlargement.

Figure 1: Picture showing the right oropharyngeal mass.

Figure 3: Lymphoid follicles within the tissue (H&E stain, ×100).

Figure 2: CT scan showing well-defined minimally enhancing
isodense soft tissue mass in the oropharynx.
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)e clinical, radiological, and histological features help to
differentiate them from Kimura’s disease.

Kimura’s disease has a benign course. )e preferred
treatment for localized Kimura’s disease is surgical excision.
Other treatment approaches include surgical excision with
postoperative low-dose radiation therapy, radiation therapy
alone, and medical therapy [15, 16]. Systemic steroids have
good effects on disease progression; however, withdrawal
can often result in relapse. Steroid-resistant lesions can be
treated with radiation. Recurrence is common after any type
of treatment. Our patient was managed with surgical ex-
cision of the mass. He was asymptomatic for one year after
the surgery without recurrence. )e overall prognosis of
Kimura’s disease is good. No cases of malignant transfor-
mation have been reported in the literature.

4. Conclusion

Kimura’s disease of the tonsil is a very rare disease. To the
best of our knowledge, this is the second case reported in the

literature so far. Diagnosis can be difficult due to its rare
occurrence. Kimura’s disease should be considered as a
differential diagnosis in patients presenting with tonsillar
mass and investigated accordingly. Surgical excision is the
effective treatment in localized Kimura’s disease.
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)e data supporting the results are not available for readers
to review as they contain confidential patient health
information.

Consent

Written informed consent was obtained from the patient for
publication of this case report and any accompanying im-
ages. A copy of the written consent is available for review.

Conflicts of Interest

)e authors declare that there are no conflicts of interest
regarding the publication of this paper.

Supplementary Materials

)e supplementary file includes the CARE checklist. (Sup-
plementary Materials)

References

[1] H. Ioachim and H. Ratech, “Kimura lymphadenopathy,” in
Ioachim’s Lymph Node Pathology, H. Ioachim and H. Ratech,
Eds., pp. 209–211, Lippincott-Raven, Philadelphia, PA, USA,
3rd edition, 2002.

[2] C.-F. Tseng, H.-C. Lin, S.-C. Huang, and C.-Y. Su, “Kimura’s
disease presenting as bilateral parotid masses,” European
Archives of Oto-Rhino-Laryngology, vol. 262, no. 1, pp. 8–10,
2005.

[3] M. Azmi, A. Rajesh, T. Prasanth, and V. Naga Sirisha,
“Kimura’s disease: a case presentation of postauricular
swelling,” Nigerian Journal of Clinical Practice, vol. 19, no. 6,
pp. 827–830, 2016.

[4] Q.-F. Sun, D.-Z. Xu, S.-H. Pan et al., “Kimura disease: review
of the literature,” Internal Medicine Journal, vol. 38, no. 8,
pp. 668–672, 2008.

[5] F. AlGhamdi, T. Al-Khatib, H. Marzouki, and M. AlGarni,
“Kimura disease. No age or ethnicity limit,” Saudi Medical
Journal, vol. 37, no. 3, pp. 315–319, 2016.

[6] H. Chen, L. D. R. )ompson, N. S. I. Aguilera, and
S. L. Abbondanzo, “Kimura disease: a clinicopathologic study
of 21 cases,” American Journal of Surgical Pathology, vol. 28,
2004.

[7] W. B. Armstrong, G. Allison, F. Pena, and J. K. Kim,
“Kimura’s disease: two case reports and a literature review,”
'e Annals of Otology, Rhinology, and Laryngology, vol. 107,
no. 12, pp. 1066–1071, 1998.

[8] T. Kimura, S. Yoshimura, and E. Ishikawa, “On the unusual
granulation combined with hyperplastic changes of lymphoid
tissue,” Transactions of the Japanese Pathological Society,
vol. 37, pp. 179–190, 1948.

[9] F. Faras, F. Abo-Alhassan, K. Al-Sebeih, and J. Bastaki,
“Kimura disease manifesting as synchronous bilateral parotid

Figure 4: Eosinophil infiltration within the tissue (H&E stain,
×400).

Figure 5: Tissue showing hyalinized blood vessels (H&E stain,
×100).

Case Reports in Otolaryngology 3

http://downloads.hindawi.com/journals/criot/2021/8815317.f1.pdf
http://downloads.hindawi.com/journals/criot/2021/8815317.f1.pdf


swelling in a young middle-eastern patient,” Case Reports in
Surgery, vol. 2014, Article ID 648607, 4 pages, 2014.

[10] L. Zhang, L. Yao, and W. W. Zhou, “Computerized tomog-
raphy features and clinicopathological analysis of Kimura
disease in head and neck,” Experimental and 'erapeutic
Medicine, vol. 16, p. 2087, 2018.

[11] J. Wang, Z. Tang, X. Feng et al., “Preliminary study of dif-
fusion-weighted imaging and magnetic resonance spectros-
copy imaging in Kimura disease,” 'e Journal of Craniofacial
Surgery, vol. 25, no. 6, pp. 2147–2151, 2014.

[12] K. Matsumoto, T. Watanabe, and R. Oku, “A case of Kimura
disease arising from a palatine tonsil,” Practica Oto-Rhino-
Laryngologica, vol. 112, no. 9, pp. 593–595, 2019.

[13] S.-W. Park, H.-J. Kim, K. J. Sung, J. H. Lee, and I. S. Park,
“Kimura disease: CT and MR imaging findings,” American
Journal of Neuroradiology, vol. 33, no. 4, pp. 784–788, 2012.

[14] T. Horikoshi, K. Motoori, T. Ueda et al., “Head and neck MRI
of Kimura disease,” 'e British Journal of Radiology, vol. 84,
no. 1005, pp. 800–804, 2011.

[15] Y. Jiang, Q. Hua, J. Ren et al., “Eosinophilic hyperplastic
lymphogranuloma: clinical diagnosis and treatment experi-
ence of 41 cases,” American Journal of Otolaryngology, vol. 38,
no. 5, p. 626, 2017.

[16] P. Ye, T. Wei, G.-Y. Yu, L.-L. Wu, and X. Peng, “Comparison
of local recurrence rate of three treatment modalities for
Kimura disease,” Journal of Craniofacial Surgery, vol. 27, no. 1,
p. 170, 2016.

4 Case Reports in Otolaryngology


