150

[ ol ¥R &1

¥ # K ( Kikuchi's disease )Z % ] 3k %

WEA MR RAN RLE ELR

HHRABHA—FEY L RELRBE RPN RR UL EHE
TR A O o — A3 1R M BB A B A A R ZA 3R
WMEFEI o PP KB T A R AR RE RS RS > BRI T
2EAZA c BAKLEFH LB BLRREIENR - B R REHTS o RN
THGET B TR MRAARBA RERELRE  ERROKRELE
fih AEIR > K922 X 122 % © st R o i DR HF %
R ERERBMMBGE - & THREBWER (FlHHkER)
TR > RIMEATT ARBARKCLE IR L E R  EREATS
AR ErR R (ARRE) AR TR ZHEE  EHE RS
K M) (NSAID) & ¥ ¢ i 5, K By (acetaminophen) 218 Z #1145 » Ja ABHE A
SEIRMERE M R BHR > EHARH —FARELERRRBE - IR H
WKk BH EREENEFN  ARTREER R amERERAA K
BRI R TR EZ R RE L B

LB RBEZE 2012, 22: 150-157)

RA#EEA © Kikuchi's disease, necrotizing lymphadenitis
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Kikuchi's Disease: A Case Report

Sheng-Chi Shiao', Shu-Chuen Lau'’, Yen-Lin Chen’, I-Ren Tai' and En-Tien Yeh'

Kikuchi's disease is a rare, benign condition of unknown etiology and is usually
characterized by fever and cervical lymphadenopathy. A 31 year-old female had intermittent fever
and a left cervical mass. These symptoms persisted for 2 months in spite of management with
supportive treatment in a local medical clinic. When a tender, right post-auricular mass lesion
was noted, she presented at our hospital. Neck CT showed multiple lymphadenopathy in bilateral
post-cervical areas. The largest lymph node measured 2.2 X 1.2 cm. Fine needle aspiration
cytology showed many inflammatory cells but no malignant cells. In order to exclude malignancy
such as lymphoma, excisional biopsy of a left neck lymph node was done and pathology showed
necrotizing lymphadenitis (Kikuchi's disease). After treatment with a low-dose steroid, NSAID
and acetaminophen for 2 weeks, her fever and neck mass gradually subsided and no recurrence
was found at 1-year follow-up. Because patients with Kikuchi's disease may develop systemic
lupus erythematosis (SLE) or recurrences of Kikuchi's disease, they should be followed up for
several years.

(Taiwan J Fam Med 2012; 22: 150-157)
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