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Clinical analysis of Kimura’s disease in the head and neck

LI Jiao, ZHAO Rui, ZHU Xin,CHENG Yu, WU Jun-zhi, LIU Hai
( Department of Otorhinolaryngology-Head and Neck Surgery, Affiliated Hospital of North Sichuan Medical College, Nan-
chong 637500, China)
Clinical data of 9
Of all

Abstract: Objective To investigate the diagnosis and treatment of Kimura’ s disease. Methods
patients with Kimura’s disease treated in our department from 2006 to 2017 were analyzed retrospectively. Results
the 9 patients, 6 were treated with surgical excision with postoperative recurrence in 2, and 3 received glucocorticoid
therapy with recurrence in one. Conclusion Kimura’ s disease is a rare, chronic inflammatory disease. Its diagnosis
depends mainly on histopathological examination. The treatment of Kimura’ s disease includes surgical excision,
glucocorticoid therapy, low-dose radiotherapy and anti-IgE antibody therapy.

Key words: Kimura’ s disease; Eosinophilic lymphatic granuloma; Angiolymphoid hyperplasia with eosinophilia; Di-
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