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SUMMARY

A case of eosinophilic lymphadenitis noted in a
40-year-old male who repeatedly experienced swelling
of the lymph nodes in the antecubital regions, neck
and axilla without evidence of malignancy bur with
intense and persistent eosinophilia in the peripheral
blood (35%-38%) and with histological finding of
eosinophilic lymphadenitis is reported. References
in the literature are discussed.

EOSINOPHILIC LYMPHADENITIS

The disease observed in this case showing specific
histological findings of marked eosinophilia in
peripheral blood and superficial lymphadenopathy is
relatively rare and is called by various names.
Though the pathogenesis is entirely unknown, it has
recently been considered as a specific disease.
Moreover, this disease is peculiar to Japan and
China; no identical disease has reportedly been
found in the western literature. As we recently
experienced a case which was deemed to be this
disease, the clinical course and pathological
findings are reported together with a summary of
the available literature.

CASE REPORT

The patient was a 40-year-old Japanese man who
worked in a cement factory. Review of the past
medical history indicated that he never had anemia,
asthma, urticaria, or parasitic disease.
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He was diagnosed as having duodenal ulcer and
stomach ptosis 4 or 5 years ago but reveived no
medical care. No abnormalities had been found at
the annual physical examinations held at the-
company.

Family History. His parents are alive, in good
health, and had eight children. The first died of
unknown cause at the age of 24, The second died
in barttle at the age of 21. The remaining children
are alive in good health, the patient being the sixth
child. The patient has two children who are both
healthy. As far as he remembered, none of his
relatives had suffered from such diseases accompa-
nied by lymphadenopathy.

Present History. About 1964, small masses were
noted in the flexor region of both elbows. But they
were left untreated because there were no subjective
symptoms. No other masses were noted. The mass
in the left elbow remained unchanged but the one
on the right elbow gradually increased in size
though it caused no trouble. In February 1967, four
nodules in the right cubital area were removed.
They were all firm and enclosed within a *thin
capsule. The cut surface was greyish white. The
largest nodule measured 3.0 x 2.0 x 2.0cm. The
pathological diagnosis was chronic lymphadenitis
with follicular hyperplasia.

When examined about 10 February 1971 the left
cervical and submandibular regions were enlarged
and a subcutaneous mass about the size of a pigeon’s
egg, elastic firm and immobile was palpated.
Around it, 3-4 other nodules were palpated. It
varied in size and consistency without relation to
meals. Both tonsils were enlarged and reddened.
Sialolithiasis was ruled out by otorhynological
examination.
pain was noted. Two or three nodules were palpated
in both axillary regions. In the left cubital region,

No spontaneous pain nor pressure

three or four masses about the size of the tip of a
little finger were palpated.

Examination Results (15 February 1971). Laboratory
tests on 15 February 1971 revealed the ESR to be
15.8/hr, RBC 4.51 x 106, Hb 86%, Ht 47 %, WBC
10,000 with a differential of stabs 1%, segmented
forms 36 %, eosinophils 35%, and lymphocytes
28%.  The right axillary lymph nodes were not
adherent to the surrounding tissues and were
surgically removed. They were oval measuring 2.5 cm
in long diameterand enclosed within a thin connective
tissue capsule. They were elastic, firm, and with a
greyish white cut surface. No hemorrhage nor
necrosis was noted.

4 — SERT-ZIEBRE L W TRO B & 2
HEHF, HREFTTVEV., SHTOFE 1 BORES
WMTRBEEELLE bR T ER,

i el

HIEE., WHEIMAETHEHBISATHLFEL I
AEOBR AW TIEL L 2. & 2 113216 0 HeEkFE L
o BITHLEFEEFETUERET, FALIEE6FTH
5. FAZRZAOTFHIT S, WFhe@ETHS
$EwW5WU?M.Lm§rU/hﬁmﬁkc$t

FIAWRAIID Ao LBFRIEVEL I,

BREER. WBRE 22 5 WA LM I EERA 5 5
DIZATWED, BRERF P 2EOTHEL T,
iz o0k 2EBEE - ElfolERZ
FLAENETH-AHFENDLDRERAEL 2T
Bl UNELZRIZEEWEBIE s>, IEH42E2 A,
G OEE4BERELE. O FR b, Mo
Aobhtuvi, SIHIRBETH-/-. RADOIER L
3.0X2.0X2.0emTh-rz. fREFEHBIFIZMSME) » o8
Hifes LU v R E T H -

BEM469FE 2 AY0E Z A 0B EEFICIE, AEAH» 5 F
A THANSY, t%l}ﬂ,mas'm_mmmmﬁ Bl
T, BEaftdsn, 2oEICE 3 -4 BolEs

filth /. MEROKE S PRI ELL 0, Ags
FEMETH- 2. MMOREKERE CERLERLTY
2. HRABOBECELGERTES N, HRBECER
v, MEloRESIcs 2 - 3EO@ELRh~, £
ZRERMIZLDREAACS WO O3 — 4 @A N .

IBHA6HF 2 HISHOMTERAB L RO LBV TES: &
IERTARE 348 B2 15. Bmm /1, HIMEREL 4,51 X 10, Hb 86%,
Ht 47%, HIMEREL10,000, Z-\MmEksHiE, ¥ %,
SHENE36%, IFEEER35%, V) v oSER2BU T H o . HllE
WU IR A eSS <, AR iE L
Uy oSEIL R 2.5m D EMBET, #ildEvESH
HoBETuEhTEsY, EEIKAGBTHIENTH -
. MG ERIEL &b o f



Histologically, the lymph follicles were markedly
increased in size and number and were markedly
infiltrated by eosinohpilic leukocytes varying in
density by location. Reticular cells and lymphocytes
were also increased in number. Lymph follicles
consisted mostly of large round or polygonal reticular
cells with vesicular nuclei. An outer layer was
formed by small lymphocytes around the germinal
center. The eosinophilic leukocytes around the lymph
follicles had one or two nuclei of normal appearance
and were all well differentiated. Infiltration to
lymph follicles was hardly noted. The pathological
diagnosis was eosinophilic lymphadenitis. The
patient was thereafter transferred to the Department
of Internal Medicine, Tagawa City Hospital, and
underwent various examinations. Laboratory tests
on 22 March 1971 showed total protein 7.7g/dl
Gross’s test negative, Kunkel’s test 8.3 units, total
serum cholesterol 171mg/dl, icterus index 3, SGOT
12.5 units, SGTP 21.5 units, alkaline phosphatase
3.9 units. The peripheral blood had an RBC of
4.03 x 106, Hb 95%, plateler 250,000, WBC 10,800,

differential blood count showed marked eosinophilia.

The patient returned to work, having no subjective
symptom. At the beginning of July 1971 he had a
pain in the left elbow region with paresthesia of the
ulnar side. A mass of the size of the tip of a thumb
was noted in the left antecubital region. In the
cervical and axillary regions, masses were palpated
as in the previous examination but they seemed to be
somewhat decreased in size. The left cubital mass
was removed. There were tight fibrous adhesions to
the surrounding tissues. Macroscopically, the nodule
was enclosed in a thin fibrous capsule and measured
3.0 x 2.0 x 1.5 cm. It also was elastic and firm and
The histological
findings were the same as those of the previous
examinations showing marked eosinophilia among
lymph follicles.

greyish white on cut surface.

Laboratory tests in July 1971 were negative for
occult blood, parasites and ova in the stools. The
RBC was 4.51 x 106, Hb 97 %, Ht 50%, WBC 6,800
with 40 % segments, 18 % lymphocytes, 4 % monocytes,
and 36% eosinophiles. Chest X-ray showed no
abnormalities. No further follow-up is available.

DISCUSSION

This disease appears in various parts of body and
is classified into four major types by the site of
occurrence: 1) soft tissue as observed in this case
(Kimura's disease); 2) bone; 3) digestive, urinary,
and respiratory tracts; and 4) skin. FEosinophilic
granuloma of soft tissue has been given various
names; abnormal granuloma with lymphatic hyper-
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Marked infiliration by

Lymph follicles are markedly increased in size and number.

lymph node.
eosinophilic leukocytes are seen around the lymph follicles. HE stain x100

Figure 1 Right axillary
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Figure 2 Higher magnification of Figure 1. Marked evsinophilic leukocytes are noted. HE stain »400
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plasia,l eosinophilic follicular granuloma, ? eosino-
philic lymphoid granuloma or Kimura’s disease,3.4
eosinophilic panniculolymphfolliculopathy,? eosino-
philic granuloma of lymph nodes and soft tissue,®
eosinophilic granuloma of soft tissue,’ eosinophilic
granuloma of soft region,8 eosinophilic folliculocentric
syndrome, 9 and eosinophilic lymphfolliculosis, 10

Bea[ty]-l reported a case of a S-year-old Caucasian
boy with the primary complaint of sponge-like
swelling of both parotid glands. However, because
the histological findings involved mostly histiocytes,
Beatty's case seems to be different from the disease
in question.

From its clinical course and pathologic findings this
disease is considered to be a reactive proliferation
of the lymphoreticular system. The pathogenesis
is entirely unknown. There are some theories
attributing the pathogenesis to inflammation, virus,
parasite, or allergy but none have been verified.
Histologically, the lymphadenopathy is due to
intensive eosinophilia in the interfollicular tissue
with lymphohistocytic medullary reticulosis. The
tissue in this region is not degenerated. This
disease is called eosinophilic lymphadenitis when
observed in the lymph node and eosinophilic
granulomatosis when noted in extranodal lymphoid
tissues. lizuka asserted that the clinical and
histological findings are not identified with known
diseases but proposed to handle this disease as a
unit and to call it Kimura’s disease after the first
report® of this disease in Japan.

Fuse et al reported two similar cases. These
were also male adults and were characterized by
subcutaneous masses in the anterior auricular region
and by the enlargement of lymph nodes particularly
in the neck, elbow and inguinal region. The masses
were smaller than an egg in size, oval or spheric
with smooth surfaces, and were firm. They were not
accompanied by spontaneous pain or pressure pain;
adhesion to surrounding tissue was hardly noted and
there were no inflammatory changes. The picture
was similar to that of systemic enlargement of lymph
nodes. The clinical course was long. There was
no finding to suggest malignant lymphoma although
the swelling varied in degree to some extent. Eosino-
philia was remarkable in the peripheral blood, bone
marrow and tissue specimens despite the absence
of causative diseases such as allergic or parasitic
diseases, swelling of the liver or spleen, and
abnormality in liver function test. Whereas the
enlarged lymph nodes were little changed by X-
irradiation, they reacted well to adrenocortical
hormone and were restored to the original state
showing some change during the course.
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Our case strongly resembles the above two reported
cases. Qur patient was a 40-year-old male without
past history of allergic or parasitic disease. The
lymph nodes were markedly enlarged but not

accompanied by dysfunction. The enlargement
recurred twice at intervals of 3 years indicating
some change during the course. Remarkable

eosinophilia was noted in the peripheral blood
(35%-387%) as well as histologically in the lymph
nodes, indicating the picture of so-called eosino-
philic  lymphadenitis. Except for some minor
differences, our case quite resembles the above
mentioned cases in clinical course and histological
picture and accordingly this case seems to belong
to the same category of disease.
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