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A 30-year-old woman came to Internal Medicine consulta-
tion because of low grade fever, a slightly pruritic skin rash and
a left submandibular mass that had been lasting for a week.
She reported a recurrent cervical painful mass that had resol-
ved spontaneously during the previous year. She was a tobacco
smoker and had no other complaints such as rhinorrhea, ody-
nophagia, otalgia, odontalgia, or other symptoms of head and
neck infection. On examination a painful tender cervical mass
(Fig. 1A) was noted as well as painful homolateral axillary lym-
phadenopathy. The erythematous skin rash lasted for a few days
and was most noticeable on the trunk and upper limbs (Fig. 1B).

The laboratory evaluation was unremarkable, including
negative antinuclear antibodies, except for a slightly elevated
erythrocyte sedimentation rate (35 mm/h) and elevated serum
lactate dehydrogenase (445 U/L, reference range: 81-234
U/L). A neck and thorax computed tomography showed en-
larged lymph nodes in the lateral cervical chains and left axilla,
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the biggest ones on the left submandibular region (2x2 cm in
diameter).

A lymph node biopsy was performed. Microscopic exami-
nation showed paracortical foci with necrosis, cellular debris,
and a histiocytic cellular infiltrate with absence of neutrophils
(Fig. 2). Kikuchi disease was admitted, and the patient was
successfully treated with ibuprofen and hydroxychloroquine
according to her preference and has remained well since then.

Kikuchi disease is a rare, benign, self-limiting condition
of unknown cause usually characterized by cervical lympha-
denopathy and fever." The diagnosis is made by lymph node
biopsy. No effective treatment has been defined but signs
and symptoms usually resolve within a few months.? Patients
should be followed for some years because systemic lupus
erythematosus can develop, and recurrences can also occa-
sionally occur.® M
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Figure 1: A - Painful tender left cervical mass; B - Erythematous skin rash.
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Figure 2: Lymph node biopsy.
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