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ABSTRACT Objective: To study the CT and MRI findings of Kimura's disease in head and neck. Methods: The CT and MRI
findings of 6 cases of Kimura's disease in head and neck confirmed by surgery or biopsy were retrospectively analyzed. Results: In the
group of 6 cases, they were more common in young and middle-aged male patients. These lesions were located around ear in 2 cases, in
cheek in 1 case, in submandibular area in 1 case, in parotid gland area in 1 case, and under scalp in 1 case; and all of them showed
painless mass. The CT findings of 3 cases showed unilateral or bilateral, single or multiple soft tissue mass with moderate or slightly high
density (homogeneous or heterogeneous) and clear margin (or local unclear margin), getting adjacent subcutaneous tissue involved;
lesions showed varying degrees of enhancement after contrast media administration. The MRI findings of 3 cases showed the lesions
were manifested as moderate or slightly high signal on T1WI, and high signal on T2WI in contrast to signal of adjacent muscle; moderate
to avid enhancement was found in most lesions. All lesions in this study group were accompanied by multiple peripheral lymph nodes
enlargement and laboratory examination of positive findings of peripheral blood eosinophils increasing; the local subcutaneous fat layer
atrophy might be found in the affected side. Conclusions: The CT and MRI findings of Kimura's disease in head and neck have certain
characteristics. Combined with clinical history and laboratory examination, the diagnostic accuracy of Kimura's disease can be improved.
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Fig.1 Male 42 yrs, Bilateral retroauricular nodular lesions all involved the parotid gland with unclear margin, showing homogeneous moderate density on

plain CT scan (CT value: 44Hu) (A); showing intensively homogeneous enhancement after contrast media administration (CT value: 97Hu) (B).
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Fig.2 Male 32 yrs, An oval-like abnormal signal of nodular shadow was
located in the left parotid gland, with multiple lymph nodes enlargement in
bilateral sides of neck, showing homogeneous moderate signal on TIWI
(B) and slightly high signal on T2WI (A), with clear margin; showing

moderate homogeneous enhancement after contrast media administration

(C, D).
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Fig.3A (parotid gland): HEX 400 times: small blood vessel hyperplasia and large numbers of lymphocytes and eosinophils infiltration were seen in the
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parotid tissue, with small vascular lumen filled with plenty of eosinophils.
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Fig.3B (lymph node): HEx 400 times: lymphoid follicles and small vascular endothelial cell hyperplasia and a large number of eosinophils infiltration

were seen in the lymph nodes, with local accumulation of eosinophils to form a small abscess and invading into lymphoid follicles.
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