
Kikuchi's Disease: A Case Report

Abstract :

Kikuchi's disease is also known as histiocytic necrotizing lymphadenitis. Kikuchi-Fujimoto disease (KFD) or 
histiocytic necrotizing lymphadenitis, is a rare benign, self-limiting cervical lymphadenitis of unknown etiology. It 
predominantly affects young women and can closely mimic infective and immunological disorders. Recognition of 
this condition is crucial, specially because it can easily be mistaken for tuberculosis, lymphoma, or even 
adenocarcinoma. We report an 18 years old girl who presented with fever and cervical lymphadenopathy. She had 
multiple enlarged cervical lymphadenopathy. Examination of other systems was normal. Laboratory investigations 
were also normal. Fine needle aspiration cytology of the cervical node was not done. The patient took a course of oral 
antibiotics. Since the patient did not respond, lymph node biopsy was done and the histological features suggested the 
diagnosis of Kikuchi's disease. The Patient was treated symptomatically and complete remission occurred in few 
weeks. Although the incidence of Kikuchi-Fujimoto disease is rare, clinicians should be aware of this condition as 
early recognition of the disease will minimize potentially harmful and unnecessary evaluations and treatments. 
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Introduction :

Kikuchi-Fujimoto disease (KFD) or histiocytic 
necrotizing lymphadenitis is an uncommon, idiopathic, 
generally self-limited cause of lymphadenitis1,2. 
Kikuchi first described the disease in 1972 in Japan. 
Fujimoto and colleagues independently described 
Kikuchi's disease in the same year.  Kikuchi-Fujimoto 
disease is mainly seen in Japan. Isolated cases are 
reported in America, Europe and Asia. It is mainly a 
disease of young adults (mean age, 20-30 years), with a 
slight bias towards female3. Compared to male, ratio is 
of 1:44. The cause of this disease is not known although 
infection and autoimmune etiologies have been 
proposed. Course of the disease is generally benign and 
self-limiting. Lymphadenopathy most often resolves 
over several weeks to 6 months. Recurrence rate is 
about 3%4. Mortality is extremely rare and usually due 
to hepatic, respiratory or cardiac failure. Awareness of 
this disorder will help to prevent misdiagnosis and 
inappropriate treatment. 

Case Report :

An 18 year old girl Mst. Jannati of Saltha, Faridpur 
district presented to us with multiple neck swellings 
and fever of 2 months duration. There was no weight 
loss. There was no previous history of tuberculosis or 
contact with tuberculosis. She did not have history of 
any drug intake or atopy. She did not have any other 
significant medical problems.

Clinical Examinations revealed bilateral large, mobile 
and tender-cervical lymphadenopathy, larger node 
being the right posterior triangle of neck which was 
measured about 2.5x4 cm, other enlarged nodes were 
right posterior cervical (2x2.2cm), left posterior 
auricular, left submandibular and right submandibular 
region. Lymph nodes were not palpable in other parts 
of the body. The blood pressure was 110/70 mm of Hg 
and the pulse rate was 80/min. Her cardiovascular, 
respiratory and neurological examinations were normal. 
The abdomen was soft with normal bowel sounds. Ear, 
nose and throat examinations were normal. Routine 
haematological parameters like hemoglobin, complete 
blood count, peripheral smear were within normal 
limits. ESR was 20mm in 1st hour. Blood glucose, 
urea, creatinine, sodium, potassium and bicarbonate 
levels were normal. Renal and liver function tests were 
normal. Blood and urine cultures were negative. 
Montoux test showed induration of 4mm. Ultrasound of 
abdomen and Chest radiograph was normal. 
Antinuclear antibody (ANA) and anti-ds DNA antibody 
were negative. Staining for AFB (acid-fast bacilli) was 
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Conclusion :

Although the incidence of Kikuchi's disease is rare, this 
disorder must be considered among the differential 
diagnosis when a young female patient presents with 
fever and cervical lymphadenopathy. Clinically 
Kikuchi's disease may mimic lymphoma or systemic 
lupus erythematosus (SLE). Therefore a careful 
histopathological examination is necessary in arriving 
at the diagnosis. Early recognition of the disease is very 
necessary for harmful and unnecessary evaluations and 
treatments. 
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