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Analysis on the clinical and pathological features of histiocytic necrotizing lymphadenitis in 25
cases

YANG Jinsun, WANG Wenjie , YANG Jianghua
Department of Infectious Diseases, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001, China

[Abstract JObjective: To investigate the clinical and pathological features of histiocytic necrotizing lymphadenitis. Methods: The clinical data were retro—
spectively analyzed in 25 cases of histiocytic necrotizing lymphadenitis treated in our hospital form June 2012 to May 2016. Results: In the 25 patients,
17 were female (68% ) ,with an average age of (28.2 +11.3) years. Symptom of fever was observed in 16 cases (64%) . Cervical lymph node involve—
ment was found in 24 cases( 96%) , and lymph mode tenderness occurred in 16( 64% ) . Average white blood cell and erythrocyte sedimentation rate
(ESR) were (3.6 +1.7) x10°/L and (34.4 +12.3) mm/h,respectively. Histopathological examination indicated reactive proliferation of cells and co—
agulation necrosis without neutrophil infiltration. Immunohistochemistry showed CD68 ( +) expression in foamyike histocytes and CD20 ( +) of B lym—
phocyte in residual germinal center. Conclusion: Histiocytic necrotizing lymphadenitis more occurs in young females, and is characterized by fever, enlarged
cervical lymph node with tenderness as well as decreased leukopenia and accelerated ESR in most cases. Characteristic pathologic changes may contribute
to definite diagnosis.

[Key words] histiocytic necrotizing lymphadenitis; fever; clinical features; pathological features

PR TEEWR L ZE RENG IR LIEAZ I, W1, BEREIGIREE 55 TAE# X250 AU
Z5 H Kikuchi™ fl Fujimoto 252 7£ 1972 | %6 12WiKE-
16, B FR R Kikuchi 9% 8¢ Kikuchi+ujimoto 3 o
R B IR i AR B A L VT RE SR ER R AN 1 WS AE
WEE BIO S o HELA AR, FERIA L L1 IGRYOR UGS 2012 4E 6 H % 2016 4E 5 A
PR ZE IR A REAR A IR L2 w12 FEfEm B e L LU s B A BE (1 25 191 41 2L 440 Jfa 3R
WREL 525 0% R R 55 o AR SCRUE AR 25 FIZN40  FEMEWR 25 R B I DT 9kt
FROIRFENE IR T 205 26 1 o s 35 O D OB BEA T IR B ME 1.2 WSS ek Ik 23 07 BT A R 5T X 4 00— i

%S H H#3: 2017-08-12
EE A HPEPMN 1980 , B, B FATEIG, ( HB3E) 13866358440, ( HL {546 yangjinsun999@ sohu. com.



20

5 O AN S S A0 A [ B[] 46, S S R e R
REATH VAN N SR Pl LA AN 42 NS N
THIR A, SCIG 2 A A AN (4B i/ LR A
[OECEA N RN ORI S E L AV pLils iy S
1.3 Geiteehbdl fdi ] SPSS 18. 0 geit kAT
SEATANER B OB A T IE SR I L TR OB LA
+ FRiEZERIR

2 gR

2.1 —fRAENL S FEEAR TR B SRR
FERG R 25 B, Lt 2, b 17 1l 68%) 5 5
PE8 l(32%) o B RIRFEW A 10 ~57 %, 71
AERN(28.2 +11.3) . RHIt 16 4], 5 64% , H
AR 2 (12.5% ) HPAERERR 8 i( 50% ) Ko #4
6 1l(37.5%) o % 25 Bl AR KEL6 ~20 d,
FIERERECN(10.6 £4.0) do HIT2 BiI(8%) ;
212 B1(8%) ; W 1 Hil(4%) o B 1 6(4%) N
a5 K ELZE A1, 4% 24 51 96% ) F4) Ry SR 1 455 XL
MR LG R O Bil(36% ) , FAMuibk L 25 b K3 15
I 64% ) 5 P Ak T 25 fili 25 16 il 64%) -

2.2 SLEEKGA H4AM(1.7 ~7.7) x10°/L,F
(3.6 +1.7) x10°/L; i/ (28 ~226) x10°/L,
F44(144.3 £55.1) x10°/L; (1 [1(34.8 ~47.7)
g/L,V-14(39.5 4. 1) g/L; HNFE = E A (10 ~36)
U/L,E¥5(24.3 £7.2) U/L; 20 {6 1fl FiAs 25 K ( 6.5
~84.8) mm/h,F-3(34.4 +12.3) mm/h; 21 fifT C
BB AR A Ay, C BRI M ( 0.8 ~69.5) mg/L,
$7(18.3 £8.3) mg/L.

2.3 ST RASRIRPR A, 542 0.5 ~1.9
e, YJTHT 2K 1 550K 8 €2, 358 4995 748 X AT L I 21
o R URIRBE AL, BT 3557 ARl A Rtk . e BRAR
Ko DL bk UL 86 TE 5 25 R %, @) Bz Jo B 3 AR e e [
HEIRBE  AEASEA e pobr 20 B 2 1 s TRBE DX R LA K
T2 SV S MBS AR BRI AR R DL R B
TR A W A, 5 IR . Horp 15 i SR AT A
e AARIC, B RN AR 2 U0 CDO8( +) , &
PR A B A PR R TR T M o, HLRRE SR 4R 8 1A
MPO( +) ;8 fli% b T #REL 4L CD3( +) 5 13 fi]5%
AL B R4 CD20( +) , I AR
B PP RURL TR T IR 9 91 R] UL Ki-67 HiC7E BHPE
(3L 5% ~10%) o

3 i

IR L, P A5 i R AR 2, 51X
SRR A B INAR £, UL ) TR A R 7 k4 B Rk
VA GR NREATFOIA 3 e SN N ATy A R D)

e FE BE 24 B 2# (] of Wannan Medical College) 2018;37( 1)

T 4 AR YL MR 1 R TR L 285 B e 4 o 2k
ZE I B AL R E B B R T4 %
(0 2 AR B IR IS AR AL, 75 % 8 B A7 AE
LH ST IR FE P R 285 4% 1) 7T o

20 22 IR E MK L 285 R AR I R L AR Z 0L,
U AT H AR B A T 5 T A K S AR % 5
LS HLIK R0 R R A . 2 U B IR AT T
BSE S U % T4t , B4 oAb 101 ~ 4, ARBF5E
bk 68% BAC LR 15 20 1 AR % B Y
B RAEM  ARBIFSE BoR R AR I H B (28,2 £ 11.
3) & 4b TSRS G AR IR 24. 6 % T
R AU R A AR 34,1 % ). (X AR
o0 T AR FAT N B8 22 R A SRR /N
RS 10 % B RARIS 57 % o & $A R 2 2 40 M IR 3
IR L 25 2 1 T I AR AR, R A AR —
AWFGE th & PR H 5 64% , T B R E N
80% * , Vivelcanandarajah %[71 W BN 73% 1)
B R AL A KA 16 15 B35 rh D) 25 g
UL 5 87.5% ; PSS R Y 55 1] 8B
Fvh 32 Bl R, (5 58. 1% , FL % PR 5 14 oy vh S i
UL EHE . LT G R T 2 0 R
8 SRR A 2H UM MR T R L 485 26 v 2 A ROF R
BRI ABTTE R R LE RS B R 8% 8% % 4% ;
15 Kishimoto % 438 1) 5% ~9% (1 B H KT A
IR A — 5. X Be A B T 5 45 e o
LR SN MIER TP R 45 20 K42 J0 Ik EL 4 , LA bk
SRE DTS (SBN P 5120 NP o LA 1}
84 1145 77 B FIERME L5 B (91, T%) , RL
aE RS R 39 iR R 30 491( 76. 9% ) B % 3
TR LGS ARSI 96% J Mk 45 % 2 . A
TR S35 U L 45 2 K g 36% , FINAE B 2642 32 14
S5 {5l e 47 5 Sk AR K EL 4, T B K U A 15
f(31.9%) ', GACEB AT . ERED IR D
7R T8% () F A IR LS5 R L AT SE Ao & A %
K 64% .

S A KA 7 T A RIS R 78. 3% I
YD, 17. 4% BRI/ R B, B RZHUE# T
PG R C F N A Th . ARFFE IR BR
JHMIBC M (3.6 £1.7) x10° /L, H T M. 51k
e AR L2 285 2 o A AN T AR T L A B S T -
A /RIS CH(144.3 £55.1) x10°/L; &M
PIBCR(39.5 4. 1) g/L; BN E T4 (24.3
+7.2) U/L, BI40TE 5 36 L 560 5 25 15 1)
KSR 1 R R R . A BORH /R 13T
Y8k (34. 4 =12, 31) mm/h, C KRR E 5N



bR 5 2F B4R () of Wannan Medical College) 2018;37( 1)

(18.3 £8.3) mg/L, /R ML C JZ Wi & AT, 5
AR AR B HEE R ER IR T B
(9TFES L BT C 5 2R 19T AR REVE Ri% 5 45
o 1) S SRR o

5 T 21 2 5 L 2R 2 L TR BB L 45 42 14
W bR . ORI AE A s X
WKL 2 2 M 2k, IR T LA A4 MG, VT S P
Tk MBS LR, AR M N .
SRR P T M SR BE AL, 0 e S RE SR BE (1 1 B
SEARE MR A 2 — . RFEAE A — R T T
AT 20 I P TR A 0 T R AR 3 L B 218
WA T EGAE - LTI LR BE P R B 45 6 A bk
[ 200 94 A 2 2 20 i TG S T P A LA B T S 4
LN O W LT A D 5 PR, T 5 S 2 A i 14 A
FELS Ao L LTI IRBE bk [ 285 6 11 40 40 40 i T oy
PR BT AE S5 S5 ] 0 L 2 285 T I R
PRFE, L IR, 5 B0 2T Y kLR, A AT O
2R, L FC TR L PR 2 P ik LA R 2% 5 A L I
i SO RTEA B TP % 1 S . 2 44N TR B
VR 435 4 — R B2 R I L 4%, 5% B OBk 02 2 U4
SRTIT LY S P VoK U 55 D 2 0 A D0 T T A e L 9
(5% B I A 2 2 S B L S R S o IR R
2L S L) 6, DL B A L, B R 2 T
O B LA AR A 4 AT 0 U o {BA
Fit 25 270 200 L e 9 L 4% e 5 b T2 R0 e LA s 3, )
TAT T G R ALY 5 o LS 20 IR FE b L 45
JeIp kT 2T 4 R L 400 i SRk CD3( +) K
CDASRO( +) 5 JELA: % rts B 7 0 20 ffa ) 3
ik CD20( +) ,ZHZU4NHE CD68( +) % K MR B 4
T 94K B2 JR 7 B 2 v, D68 ( + ) BV sk 2L ik £
Sy e KEARAEDY TS e W A X 4 A 4 g RN
LAYV CD68( +) HAEM ZS R4 CD123( +)
B T #kEL ARG CD3( +) HI CDASRO( +) ,ix 261y
A BT 42 A0 R BE Pk 1245 42 (2 7 -

L5 bR , 4 AN IR BN I L 45 46 LA 4R 4
PESE R 2 s AR 3, L LA v 45 B B R 5 $h
S SRR L2 b B L L 2 R L T UL 4
LR ARS K LT e o AR 16 825 ke A5 A B T
WL

e D] e

(&% 308K ]

[1] KIKUCHI M. Lymphadenitis showing focal reticulum cell hyperpla—
sia with nuclear debris and phagocytosis: A clinicopathological
study [J]. Nippon Ketsueki Gakkai Zasshi, 1972,35(3):379 -
380.

[2] FUJIMOTO Y, KOZIMA Y, YAMAGUCHI K. Cervical subacute
necrotizing lymphadenitis. A new clinicopathological entity [J].
Naika,1972,30( 5) : 920 —927.

3] EN ARRGE. LA R K3k 38 LK 21 240 M IR SEE K 12
4548 23 Pl RS L] th A R RHEE A4 5 2016, 15( 6) : 463
—-465.

(4] SR, BEWTAR , o W 1S40 MO IR B P bk L 45 42 I PR R ot
Bzt st 1] 7 B B2k, 2004 ,26( 12) : 803.

(5] #E,fh, THZE, 5. A8 MMEIRTEIEM 45 % 8 Bl IR 5
B (0] BB 24,2012, 11( 11) : 875 - 876.

(6] B, WhF5T, A4 LA IRTE MLk 45 5% 40 1)1l R
HURHE BRI 4 it L. R824 24535, 2008, 8 (4) : 941 -
942.

(7] VIVEKANANDARAJAH A, KRISHARASA B, HURFORD M, el
al. Kikuchi’s disease: a rare cause of fever and lymphadenopathy
[J]. Clin Med Insights Pathol ,2012,5(2) : 7 - 10.

(8] P, AR, TR, 55, 2 2 A ML IR B4 bk L 45 4% 55 s
PRI ERIS R4 502 e (D], oh [ 9 AR B 2% 44 3K, 2005, 15
(12) : 1862 - 1864.

[9] KISHIMOTO K,TATE G,KITAMURA T,et al. Cytologic features
and frequency of plasmacytoid dendritic cells in the lymph nodes of
patients with histiocytic necrotizing lymphadenitis ( Kikuchi+ujim—
oto disease [J]. Diagn Cytopathol ,2010,38(7) : 521 -526.

(10] FhAE AL, IS . 2H 28 40 Jf DR FE 1 bk L2 45 42 84 491 f i IR
IR e R (1] rh AR 2 225 ,2016,45( 2) - 86 -
90.

(U] SRELAS M lefd:, ARk fR , 55, 414NN MR AT Mk B2 45 52 39 il
PRI AT V] . BB RE2A 4 BR24AR) ,2013,33(5) < 445 ~
447.

[12] SONG JY,LEE J,PARK DW et al. Clinical outcome and predictive
factors of recurrence among patients with Kikuchi’s disease [J]. Int
J Infect Dis,2009,13( 3) : 322 - 326.

[13] HAN HJ,LIM GY,YEO DM, et al. Kikuchi’s disease in children:
clinical manifestations and imaging features [J].J Korean Med
Sci,2009,24( 6) : 1105 - 1109.

(141 PR, E 1), W, 55 204320 i DR B8 bk L2 485 48 S R 1)
B R s b [T, S BE 2 44 76, 2009,25 ( 11) : 1831 -
1832.



