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and Review of the Literature(JOMS)
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Pathological study
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FIGURE 8. CT scan of case 2 belore the third operation shows a JRE 9. MR of case 2 before the third operation revealed hyper
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Table 1. THE COMPARISON BETWEEN KD AND ALHE

Kimura's
Disease ALHE
Gender Predominantly Predominantly
male female
Ethnic group Predominantly Asian and
Asian non-Asian
Localization Deep, Superficial,
subcutaneous dermal
Clinical presentation Nodule Papule
Lymphadenopathy Frequent Rare
Salivary gland Frequent Rare
involvement
Hypereosinophilia Frequent Rare
Serum Ig E Elevated MNormal
Predominant cellular Lymphoid Vascular
component infiltrate hyperplasia
Feature of Flat Epithelioid
endothelial cells and/or

vacuolized
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laser therapy.33

*F‘Eﬂ\ o i U (ETRL 2 5 1R TR 5 E}Hﬂﬁ‘ Fodk s py. 32 KD Tﬁ' AR
(U cased] Z ¢ FIe Mg Y Micase i Y, il S MRS K 2
Rl ([l 1) ﬁq*ﬁ?‘fﬁ?iﬁ[ﬂ“ﬂ@ﬁfﬁﬁ“ﬂéifi%? [ R UKD B S o
(R =, [ = [y ”ﬁ Ty (LB 5 EZEI'U =g (FpL— 4% 32, it i+ excision
e PP REE | TSR PR i%[ﬂ“r‘@ﬁﬁéﬁﬁﬁ@jp’ﬁtﬁﬂﬁ‘ I i%?ﬂ\é%ﬁﬁﬂﬁ%‘ - R ER S
= R RLE AL RIRY £ Btk (PRI ) - Ee ], g
pranlukastpysuplatast tosilate™ A HAREEL | i° =19 BB IS I Th2 celliglis
IL-4, %+ ]i:ﬁsteroid tapering’dt i

PRES FTPORLEH |73 Th2 cells, EI’:rJ‘J%Tﬁ;?ﬂmlﬁﬁéjﬁu‘[‘iglijD mass“JFlJ FJ: [HE
cyclosporine, interferon-alpha, and oral pentoxifyllineé;ﬁ?jﬁfp’jﬁt.i/[IPA %}’*’Jif‘,ﬁ’ﬁi’sﬁ%ﬂ




g B;:}?«,;El_fl On-Line KMU Student Bulletin

TUHE ﬁ‘/i@ &g HE N ik B R A dul@lfradical excision.
U R R BN B PR 1R [ R B B T
pyoderma gangrenosum and orogenital ulcerations caused by Behget S dlsease)'%m[ﬂ

o %a:ﬁ”[%éK %EIH‘{JEF AOfE (A1) 5@{?@ BT R 3‘J=§IEI ZRVENF
SR STORP PP i 9 o Mii' S il
e T L i AR AV I AL L

[iﬁ;fp@ﬁl giE fi%pucase”y [M&EL T T #lglﬁKD mass%‘;#iﬁ? ik NELKD]
%@%%Fﬁﬁmased FIfrd I and KD invOIveP £ T [ LRLIEHEFY B Hi T
KDxg 75 Th2py 7 Lj' PlYE T i secondary J%ﬁai};ﬁr
Kch (ALY Iww [f AL oz LG KRR TR TR 2
PJ*“JﬁJEﬂ*Ii"'ff o 2 [FRPVRR R B S SRRy ﬁcase :
%ﬂﬁ DT 2 iﬁ?iﬁiﬁa@ﬁll&? KD gk J’*’eﬁj&g,%iér@ﬂ;ﬁp@_
¥ II|cuIar hyperplasia

eosmophll mlcroabscesses
angioproliferation RLZR P95 EEb PV E ol (AT

W AR PR e P PR O
iy WA L%imp U— Egﬁﬂjf i
1. No pain swelling with displacement of adjacent soft tissue, but no bony
destruction
2. Might have lymphoid tissue and major slivary gland involvement
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3. Germinal center with Reed-Sternberg cells
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(A) Predominant in Asian race,male under 10 y/o
(B) Prefer in head and neck region. with/without lymphadenopathy

(C) No pain swelling with displacement of adjacent soft tissue, but no
bony destruction
(D) Might have lymphoid tissue and major slivary gland involvement
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