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Abstract: Objective To study and explore the related diagnosis and treatment methods and clinical characteristics of kimura’s dis-
ease (KD). Methods We retrospectively analyzed the medical records of a patient with KD in the First Hospital of Shanxi Medical
University, and reviewed the relevant literature to summarize its pathogenesis, clinical manifestations, histological and imaging
manifestations, and related diagnostic and therapeutic methods. Results In this case, a painless mass was seen in the right side of
the head and neck, and the laboratory tests showed that the percentage of eosinophils was 23.6% , the absolute value of eosinophils
was 1.90x10°/L, and the serum immunoglobulin E (IgE) was 109.0 kU/L. The puncture pathology results suggested that the KD
was present, and surgical resection of the mass was performed, and there was no recurrence during the follow up period. Conclusion

The rarity of KD and its manifestations make it difficult to diagnose, but KD should be considered when patients present with
painless head and neck masses accompanied by eosinophilia in the peripheral blood and elevated levels of IgE. Surgical excision can
be both therapeutic and diagnostic.
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Figure 2 Histopathological picture( HEx100)
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