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Kimura’s disease involving both upper eyelids in a Hemodialysis patient

Department of Internal Medicine, Chonbuk National University Medical School, Jeonju, Korea
“Sunghoon Choi, Jong Hwan Jung, Jin Han Im, Kyung Pyo Kang, Won Kim, Sung Kwang Park, Sik Lee

Introduction: Kimura’s disease (KD) is a rare benign disorder of unknown etiology. Most commonly present as painless unilateral cervical lympha-
denopathy or subcutaneous masses in the head and neck region, or elevated serum immunoglobulin E (IgE) and eosinophilia. KD may correlate with re-
nal disease and nephrotic syndrome is the most common manifestation of renal disease. KD lesion usually precede or concurrent with the development
of renal disease. Herein, we report the unusual case of KD, occurring during hemodialysis,involving the both upper eyelid, which resolved after three
months of steroid therapy. Case Report: The patient was a 32-year-old male came to our outpatient clinic with complaints of both upper eyelid swel-
ling that had begun to enlarge 6 months ago. He had received hemodialysis for 2 years as the end-stage renal disease resulting from nephrotic syndrome.
On physical examination, he had moderate upper eyelid swelling and upper eyelid skin erythema was observed (Fig. 1). Orbit CT showed large mass
with relatively well enhancement in both lacrimal fossa, which protrudes before eyeball. There was no eyeball or orbital wall bone invasion (Fig. 2).
Incisional biopsy of the mass in the right lacrimal fossa was undertaken to confirm the diagnosis. The histologic examination of the incisional biopsy
showed hyperplasia of germinal centers, extensive infiltration of eosinophils, proliferation of postcapillary venules, hyalinized vessel in the paracortical
region, and results consistent with KD without evidence of malignant lymphoma (Fig. 3). Conclusions: Since early detection and recognition of KD
may spare the need for unnecessary invasive diagnostic procedures, physician should maintain highly suspicion regarding KD.
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