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Kikuchi disease: A case report and literature review
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Kikuchi disease was first reported in Japan in 1972, with fever, lymphadenopathy, and leukopenia as the main
symptoms. The clinical manifestations and laboratory results of Kikuchi disease have no specific indicators. The
diagnosis of the disease requires lymph node biopsy and immunohistochemistry to confirm the diagnosis. This
paper reports a case of brucellosis initially suspected of manifesting as missed fever, leukopenia and multiple
superficial lymph node enlargement. After lymph node biopsy and immunohistochemical examination, it was
diagnosed as histological necrotic lymphadenitis, hormone therapy was effective, body temperature returned to
normal, lymph nodes decreased, and white blood cells returned to normal.
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Table 1 Diagnosis of brucellosis

Hif 8] & g GhU A A6 T I BRI 05 I PR AT AR BRI
20194ES H s H [H 1:400 P
20194522 H [ <1:25 5REB

B HIgGHUIRGIN (S HMH: FAtE); S il SEE LR (S HH: M1 100 K UL EF N BHITE, 1:50 AT 5E,
125 e AR W BAYE) s A& RO IR L ARBEE I (S5 FAtE).

Brucella IgG antibody detection (reference value: negative); Brucellosis test tube agglutination test (reference value: serum titer above

1:100 is positive, 1:50 is suspicious, 1:25 and below is negative); Brucellosis tiger red plate agglutination test (reference value: negative).
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Table 2 Levels of blood routine during hospitalization
- WBQC/il NELiT{l LYMEHﬁ/l RBI(ZS/ ) HGB/(51") PL”f/ :

(x10™L7) (x10-L7") (x10™L7) (x10™L™) (x10™L7)

201945 H7H 3.10 1.38 1.26 4.67 137 167
20194FsH11H 2.67 1.67 0.64 4.85 141 134
20194F5H 13 H 2.3 1.48 0.63 4.74 138 86
20194F5H 16H 1.37 0.67 0.59 4.35 127 49
201945 H 18 H (11:00) 1.59 1.02 0.45 4.34 127 65
201945 H 18 H (13:00) 1.29 0.64 0.49 4.50 134 68
20194F:5 H 20 H (09:00) 4.76 4.18 0.44 423 122 90
201945 H20H (17:00) 3.80 2.81 0.62 4.43 131 106
20194FsH22H 2.37 0.99 0.73 4.58 133 153
201945 H 24 H 4.45 2.32 125 4.52 132 203
201945 H 28 H 9.09 5.92 1.96 412 121 198

4 41 03152 (white blood cell, WBC)Z#{H 3.5 x 10°/L~9.5 x 10°/L, ki 40U i1 % (neutrophils, NEUT)Z % {H 3 il
1.8 x 10°/L~6.3 x 10°/L, #ELANAEIT4(lymphocyte, LYMPH)ZH{HE M 1.1 x 10°/L~3.2 x 10°/L, ZTA1MII14 (red blood
cell, RBC)ZH{HLH4.3 x 10/L~5.8 x 10"°/L, IM£15H ¥ (hemoglobin, HGB)ZH{HIEH130~175 g/L, IM/IMEIT4K

(platelet, PLT)ZH{HLME 125 x 10°/L~350 x 10°/L.

White blood cell (WBC) reference value was 3.5 X 10°/L-9.5 x 10°/ L, neutrophils (NEUT) reference value was 1.8 x 10°/L-6.3 x 10°/ L,
lymphocyte (LYMPH) count reference value was 1.1 x 10°/L-3.2 x 10°/L, and red blood cell (RBC) reference value was 4.3 x 10'*/L-
5.8x10%/L, hemoglobin concentration (HGB) reference value of 130-175 g/L, and platelet count (PLT) reference value of 125 x 10°/L-

350 x 10°/L.
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Figure 1 Temperature levels during hospitalization
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Figure 2 Pathological biopsy of lymph nodes (HE; A: x 40, B:
x 400)
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Figure 3 Cell morphology of bone marrow (Wright's staining,
x 1000)
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