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Imaging Findings of Kimura's Disease in
Head and Neck*

ZHOU Zhou, LIN Ren—nan, YANG Min—jie, et al., Department of Radiology,
Shenzhen People's Hospital, Shenzhen 518020, Guangdong Province, China

[Abstract] Objective To investigate the imagine findings and clinical characters of kimura's
disease, To improve the skills of diagnosis for the disease. Methods The CT and MR
findings of the 8 cases with Kimura's disease confirmed by surgical pathology that had
complete clinical data were analyzed respectively. Results The disease often occured in
young and middle—aged male with a long clinical history, all cases associated with elevated
peripheral blood eosinophils, 2 cases and associated with elevated serum IgE. 7 cases
showed indolent mass without any pain were seen in subcutaneous nodules or lumps,
with cervical lymph nodes; 1 case only showed multiple cervical lymph nodes. On CT
and MRI, (1)2 patients were single lesions and 6 patients were multiple lesions, located
in the maxillofacial area and scalp subcutaneous nodules or mass, Involving the parotid
volume increased, the parotid gland can be seen more than nodules and masss; (2)All cases
of multiple and larger nodules, lumps border is unclear, 2 cases of smaller lesions were
clear, the lesion is limited to the superficialfascia; Larger lesions often extrusion, infiltrates
the superficialfascia layer, adjacent fascia thickening and blurred, subcutaneous fat gap
density increased, blurred; (3)The lesions showed homogeneous density and signal, no
cystic necrosis, 5 cases of enhanced scan was moderate to significantly enhanced; (4)5 cases
with ipsilateral or bilateral drainage area multiple lymph nodes, enlarged lymph nodes
clear boundary, without necrosis, without fusion trend, enhanced uniform enhancement.
Conclusion The imaging findings of Kimura's disease have some characteristic features,
the diagnosis can be made combined with the laboratory examination and clinical findings
before operation.
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