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A Case of Kikuchi Disease Involving an Intrapulmonary Lymph Node Mistaken
for a Pulmonary Nodule

Jin Su Kim', Dong-Yeop Shin', Cheol Hyeon Kim', Eun Kyoung Kim', Kichul Shin', Moon Chul Kang’, and Seung-Sook Lee’

Departments of 'Internal Medicine, *Thoracic Surgery, and 3Pathology, Korea Cancer Center Hospital,
Korea Institute of Radiological and Medical Sciences, Seoul, Korea

Kikuchi-Fujimoto disease (KFD), also known as histiocytic necrotizing lymphadenitis, is an uncommon idiopathic, self-limiting
disease characterized by cervical lymphadenopathy. Patients with KFD may present with a wide variety of nonspecific symptoms,
including fever, night sweats, and weight loss. Although KFD can affect all lymph nodes of the body, involvement of the intra-
thoracic lymph nodes is relatively rare. In particular, isolated involvement of the intrapulmonary lymph nodes is extremely unusual.
We herein report a case involving a 45-year-old man who presented with symptoms of myalgia, fatigue, and fever. Computed to-
mography performed during follow-up showed a slowly growing nodule in the upper lobe of the left lung. Results of laboratory
tests did not reveal any evidence of infection or autoimmune disease, including systemic lupus erythematosus. Results of excisional
biopsy by video-assisted thoracoscopic surgery revealed KFD in an intrapulmonary lymph node. His symptoms improved after a
trial of nonsteroidal anti-inflammatory drugs. (Korean J Med 2015;89:220-224)
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Figure 1. Chest computed tomography (CT) scans. (A) A small nodule was detected in the lingula segment of the left upper lobe. (B) The
nodule had increased slightly in size (7-9 mm) when compared with that noted in the CT scan obtained 2 months previously. (C)

Follow-up CT performed 1 month after lung biopsy by video-assisted thoracoscopic surgery showed that the nodule had disappeared.
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Figure 2. Findings of lung biopsy by vid-
eo-assisted thoracoscopic surgery. Exci-
sion of the intrapulmonary nodule. (A)
Intrapulmonary lymph node (B) enucleation.

Figure 3. Histological and immunohistochemical findings of the excised specimen. (A)
Scanning-power view showed partial involvement of irregularly shaped necrotizing le-
sions and partially preserved lymph node architecture (hematoxylin and eosin stain-
ing). (B) Examination at higher magnification revealed a heterogeneous population of
lymphohistiocytic cells, including crescentic histiocytes featuring karyorrhexis, lym-
phocytes, immunoblasts, lymphocytes, and extracellular karyorrhectic debris. These
findings are consistent with those of Kikuchi disease. (C, D) Immunohistochemistry
confirmed the diagnosis of Kikuchi disease as evidenced by immunoreactivity for (C)
myeloperoxidase and (D) cytotoxic molecule granzyme B.
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