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Hodgkin lymphoma Presenting as Cervical Lymphadenopathy
Mimicking Kimura Disease : A Case Report

Jae-Wook Kim, MD", Seon-lin Kim, MD', Deok-Soo Kim, MD' and Jeon Yeob Jang, MD, PhD"

'Department of Otorhinolaryngology-Head and Neck Surgery; *Biomedical Research Institute, Pusan National
University Hospital, Busan, Korea

—ABSTRACT —

Cervical lymph node enlargement has been major challenges for head and neck physicians that are necessary to
differentiate from various diseases, including inflammatory lymphadenopathy, malignant lymphoma, and meta-
static tumor. Kimura disease is a rare, chronic inflammatory disorder of unknown cause. It is frequently associat-
ed with cervical lymphadenopathy and is possibly misdiagnosed with malignant tumor, especially lymphoma.
The role of conventional fine needle aspiration biopsy (FNAB) appears to be limited in making the differential
diagnosis between Kimura disease and malignant lymphoma. Here, we report a 68-year-old man presenting with
a growing neck mass mimicking Kimura disease, which was finally diagnosed as Hodgkin lymphoma. Our re-
sults highlight that surgical excision biopsy should be considered for uncertain chronic inflammatory lymphade-

nopathy. (J Clinical Otolaryngol 2016;27:397-400)
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Fig. 1. Axial view of computed tomography. A : First visit of outpatient clinic. B : A week later after high-dose steroid
medication. C : Three months after chemotherapy. ABVD : Adriamycin, bleomycin, vinblastine, decarbazine.
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Fig. 2. H&E and immunohistochemical staining images of pathologic specimen after excisional biopsy for cerivical
lymph node. A : Atypical cells among a wide range of necrotic tissue and small lymphocytes, are observed that are
quite large, ovoid and form severe vacuolization. RS cell (arrow) was observed as the two nuclei in a cell (H&E,
400%). B : CD3-positive (400x ). C : CD300-positive (400x). D : PAX5-positive (400 % ). E : Epstein-Barr virus-positive (400
x). F : CD15-positive. This important feature is observed that CD15 is stained as peri-nuclear dot pattern in RS cell
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