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Experience and clinical analysis of Kimura disease in
children with bilateral lacrimal glands

WANG Xinyue, PENG Yue, GAO Yang, CHENG Chao, LU Rong

(State Key Laboratory of Ophthalmology, Zhongshan Ophthalmic Center, Sun Yat-sen University, Guangdong Provincial Key Laboratory of
Ophthalmology and Visual Science, Guangdong Provincial Clinical Research Center for Ocular Diseases, Guangzhou 510060, China)

Abstract Kimura disease (KD) is a rare chronic progressive inflammatory disease of unknown etiology that may be immune-
mediated. Herein, we analyze an 8-year-old male patient who was diagnosed with painless ptosis in the left eye,
double tear glands on imaging, elevated levels of eosinophils and immunoglobulin E (IgE) on blood, and massive
eosinophil infiltration on pathology. The final diagnosis was Kimura disease involving bilateral lacrimal glands.
After resection of the left orbital tumor, no recurrence was observed in the six months postoperation follow-up.

Keywords  Kimura disease; orbit mass; ptosis; autoimmune orbital disease; hypereosinophilia
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Figure 1 Photography of the patient before and after the surgery
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(A) Initial presentation; (B) 6 months after surgery.
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Figure 2 MRI before surgery indicated that the mass has involved bilateral lacrimal glands with unclear boundary (arrows),

measuring about 1.1 cm X 2.7 cm
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The mass shows (A) intermediate signal intensity on T1, (B) slightly hyperintense on T2 and (C) significant enhancement on gadolinium

enhanced T1-weighted MRI.
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Figure 3 Tumor measuring about 1 cm X 2 cm with unclear

boundary
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Figure 4 Histopathologically, (A) the mass showed lymphoid follicular hyperplasia (arrow; HE, x 40) and (B) massive

eosinophil infiltration (arrow; HE, X 200)

2 it

KD A& T WM F5 %, BLuslh
(3.5~7):1, 20~50% KGR H70%", SRfi A%
BIh1458 % B B R R IL. AR SCER[3] %, KDA
U F AT, el B ILE, HAEREILE
5 I W X

KD [ 3 B RRE 2 &k A F 50 sk 3035 1Y 52
T o TR AR B B S Y 0 R B B LR R %
Ripw ., Maortra sz R, Hh2/35EM0
MBS R, IRAZ B2 EFFELY ., IRIEKD

W RO ER S L IR iz el i R
MR HIEE i MR B fe oy 45 10, IR0 G IR A RE IR 1
AN, P B DL T A 2 MR R IR R BT 2
W o AR5 B LA U K, AR LAY B e
fRD Y, A JE I v R P R 40 A K 1 E K F T
JEKD Y I — 2 RAF AL, F AR O 5 14 I
BE 3G 25 A W TR 1R KL 40 i 1Y 22 4E (angiolymphoid
hyperplasia with eosinophilia, ALHE)% 5|2 Wi
(T 2K K . ALHE & AR 1 JA] 1 v e 1 R 40 it 7
R BEMEECKDAIG ,  HLE N A IgEHT IR KT
i Fh 8 7 A (5[] st A R R 4T I 5 Tg



900

MRB}2£4R, 2022,37(11) ykxb.amegroups.com

R TR, X ER AT UV 2 KD R ES T ik
A, ALHES KDYE R BlK % 52 W F ik A L
O 1) A A 4 R R N ALHE B A AR
UL 20 A0 R DN B A0 B A R A, KD AR AR
R B AR R Py R 4 2) KD R AT LK
RO TR A N B R LT 4E4H 4, MALHER A
BEARAE T, 3) X T H BRI R M e i B 45K, KD
&8 FALHE! "),

SR, JEAJEIT A KD IgE/K I THE,
Dokania®5 " 238 T 145 %A A1 J I W8 IR kL 41 i
KO- Th iR, i B 2458 3 BRTE KL 12 KD . FEMRI
WARER A b, KD IRAETIEME L9 (55 o
AR AR 2k, T2R w5, A0 5 24
HIEMRURTIRI T2 S F 500 E, HRTIE S H
B HB A Ak . R, AR I MRIZE B R &
FHLPERR T B, MKD 5 SERI AR
I, Carrera*ﬂSilkiss[lz]?ﬁﬁl{ﬁﬂ#ﬁ‘@‘fﬁ‘@%
FERINKD, A 88 2 3 A5 i)t 52 B2 U TH A
Wb E AN, HTRES A BeEMx. B
KOS TE B A KD 5 9 & MRS 1 8 35 58 0 R KOG &R
AR — 8

EAF —FE M2, RGBS P 1gGa/K P
H TG . A SCHK[13]HE 1gG4AH B (1gG4-
related disease, IgG4-RD) W g5 KDAFAEAH M,
145 [7] 1) 58 H 1g G4-RD B KD B A 4R 1E Y . 1gG4-
RDJ& — P[] B 5 3% 25 52 I 22 1> 25 B 10 25 2 R P
PR, HARF S 1gG4 K AN Mui2 i ™, 1gG4-RDA
Al A SRR SR B, b e w B E R, T
R R HE R 20 HRHE fh 28 DU L Jbk 265 I AT AR
HEE B 2110 o A998 910 At 1] ) 77 7 1g G4 /K S T e B
JORUTHE BRI B, AT RE AT /E M1gG4 5 KD 2 [H] A
AR S B

HRT, 167 KDRA A F B FARDIG .
TR WUR R, HE & REm", A% F AR
MR K e v Je 67, 2Rt aER i, B2 )5 2
%o WL, FEIRIT KD R T A 65405 10 R
HYNRIT S A o, ORIk EN B, &
R . A =2 E" whh, &2
KR T 2 R — kYT L R TR YT MUY
BT IE

gi b, R OTH R A JLERD 40 0L,
I R R IAIA | LA AR R A . R4S
“EREAT A e R I2 W

5

N

FF AR EN = B

ASCHE HF AR I ZF AT PR (Creative
Commons), FRVFH = H P HIEE 2 (BY)-JE R
PEM ] (NC) -2 || 1828 (ND) (CC BY-NC-ND) 1) )5 =t
ez RV ARVRSE =5 AR T A R SCE AT A A
RAT . VS R ek 7T REEGE I AE R R 2 n)
INSARAGRE , (HAE K S o R R B AR B A
R TR B 0 . AT EEEQE . RN
E5E . https://creativecommons.org/licenses/by-nc-
nd/4.0/.

S 3k

1. Abuel-Haija M, Hurford MT. Kimura disease[ J]. Arch Pathol Lab Med,
2007, 131(4): 650-651.

2. SREEHE, FEVE, BRI, 45, AR Kimuradi 88 I R4 S5

B (7). HAEBAEZ 8 B PR 2%E, 2022, 21(3): 166-169.
ZHANG Xuehan, JIAO Yang, HUANG Xiaoming, et al. Clinical
characteristics of middle-aged and elderly patients with Kimura
disease[ J]. Chinese Journal of Multiple Organ Diseases in the Elderly,
2022,21(3): 166-169.

3. Chavan PP, Khubchandani SR, Khubchandani RP. Steroid-dependent
Kimura disease in a child treated with cetirizine and montelukast[J].
Indian Pediatr, 2020, 57(8): 777-778.

4. Su§, Chen X, LiJ, et al. Kimura's disease with membranoproliferative
glomerulonephritis: a case report with literature review| J]. Ren Fail,
2019, 41(1): 126-130.

5. Ren S, Li XY, Wang F, et al. Nephrotic syndrome associated with
Kimura's disease: a case report and literature review[ J]. BMC Nephrol,
2018,19(1): 316.

6. Buggage RR, Spraul CW, Wojno TH, et al. Kimura disease of the orbit
and ocular adnexa[ J]. Surv Ophthalmol, 1999, 44(1): 79-91.

7. Zou A, Hu M, Niu B. Comparison between Kimura's disease and
angiolymphoid hyperplasia with eosinophilia: case reports and
literature review[ J]. J Int Med Res, 2021, 49(9): 3000605211040976.

8. Brahs A, Sledge B, Mullen H, et al. Angiolymphoid hyperplasia with
eosinophilia: many syllables, many unanswered questions[J]. J Clin
Aesthet Dermatol, 2021, 14(6): 49-54.

9.  Ting SL, Zulkarnaen M, Than TA. Diagnostic dilemma of kimura
disease of eyelids[ J]. Med ] Malaysia, 2020, 75(1): 83-85.

10. Dokania V, Patil D, Agarwal K, et al. Kimura's disease without


https://creativecommons.org/licenses/by-nc-nd/4.0/
https://creativecommons.org/licenses/by-nc-nd/4.0/

SRR LEARRST PR IR R T ERRE, 45

901

11.

12.

13.

14.

15.

peripheral eosinophilia: an unusual and challenging case simulating
venous malformation on imaging studies—case report and review of
literature[ J]. J Clin Diagn Res, 2017, 11(6): ME01-ME04.

Shaikh M, Garg P, Sharma P, et al. MRI evaluation of Kimura's
disease with emphasis on diffusion weighted imaging and
enhancement characteristics[ J]. Indian J Radiol Imaging, 2019,
29(2): 215-218.

Carrera W, Silkiss RZ. Kimura's disease of the lacrimal gland with
concomitant chronic sinusitis[ J]. Orbit, 2021, 40(2): 169-170.

Wang X, Ng CS, Yin W. A comparative study of Kimura's disease
and IgG4-related disease: similarities, differences and overlapping
features[ J]. Histopathology, 2021, 79(5): 801-809.

Lu Y, Liu J, Yan H, et al. Concurrence of IgG4-related disease and
Kimura disease with pulmonary embolism and lung cancer: a case
report[ J]. BMC Pulm Med, 2022, 22(1): 30S.

Umehara H, Okazaki K, Kawa S, et al. The 2020 revised comprehensive
diagnostic (RCD) criteria for IgG4-RD[J]. Mod Rheumatol, 2021,

ARSI A ERRN, 2, S, B, . R R L
HARIGLTT P2 BIGIR T J]. BRBH-4R, 2022, 37(11): 897-901.
doi: 10.3978/j.issn.1000-4432.2022.11.08

Cite this article as: WANG Xinyue, PENG Yue, GAO Yang, CHENG
Chao, LU Rong. Experience and clinical analysis of Kimura disease in
children with bilateral lacrimal glands[ J]. Yan Ke Xue Bao, 2022, 37(11):
897-901. doi: 10.3978/j.issn.1000-4432.2022.11.08

16.

17.

18.

19.

20.

31(3): 529-533.

Yu WK, Tsai CC, Kao SC, et al. Immunoglobulin G4-related
ophthalmic disease[ J]. Taiwan J Ophthalmol, 2018, 8(1): 9-14.
Sugimoto K, Enya T, Morimoto Y, et al. Kimura's disease with
recurrent bilateral lacrimal gland involvement in a male Japanese child
successfully treated with cyclosporine A[J]. Allergy Asthma Clin
Immunol, 2021, 17(1): 48.

Zhang G, Li X, Sun G, et al. Clinical analysis of Kimura's disease in 24
cases from China[ J]. BMC Surg, 2020, 20(1): 1.

Gupta A, Shareef M, Lade H, et al. Kimura's disease: A diagnostic and
therapeutic challenge[J]. Indian J Otolaryngol Head Neck Surg, 2019,
71(Suppl 1): 855-859.

Hu X, Li X, Yang C, et al. Kimura disease, a rare cause of inguinal
lymphadenopathy: A case report[J]. Front Med (Lausanne), 2022,
9:1023804.

(BERZ: ¥Hih; RERE: FHH)



