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INTRODUCTION 
Kikuchi Fujimoto Disease (KFD) is an uncommon benign 

condition of necrotizing histiocytic lymphadenitis commonly seen 
in East Asian and Japanese populations [1]. It is fi rst reported in 
Japan by Kikuchi [1] and Fujimoto [2] in 1972. Because of its shared 
clinical features, the disease can be easily mistaken for other forms of 
lymphadenitis with a misdiagnosis rate up to 40% [3]. Although many 
bacteria, viruses, and autoimmune conditions were attributed to its 
etiopathogenesis, none of these were consistently associated with the 
condition [4]. Diagnosis of KFD is based on histopathological studies 
of the involved lymph nodes [5]. We report the case of a young 
20-year-old woman diagnosed with KFD.

CASE REPORT 
A 20-year-old woman, presented with history of fever within one 

month and latero-cervical lymphnod. She was generally healthy and 
fi t. She has no respiratory symptoms. Clinical examination showed 
multiple cervical lymphnods the most important one was fi rm, 
measuring about 2 cm in diameter, mobile, painless and associated 
with local infl ammatory signs. Th ere was no local infectious focus in 
otorhinolaryngologic area. Temperature was around 39°C (Figure 1). 

Biological study showed hyperleucocytosis at 17400, the C Reactif 
Protein was normal at 3.5, research of BK in expectorations was 
negative on direct examination and culture. Th e intradermoreaction 
to the tuberculin was positive at 12 mm. Serology of virus hepatitis 
B, C etc. HIV were negative, cytobacteriologic study of urines was 
negative. 

Th oracique CT scan showed mediastinal lymphnods. Cervical 
echography showed multiples lymphnods of left  jugulocarotidiens 
and spinals lymphnods with a diameter of 6-5 mm. 

Pathological examination showed necrotizing histiocytic 
lymphadenitis Kikuchi type, a normal and generally preserved 
architecture with the presence of numerous foci of more or less 
extensive necrosis sometimes bordered by spumous histiocytes 
accompanied by slightly atypical immunoblastic cells, without 
neutrophilic polymorphonuclear cells or plasma cells (Figure 2). 

Th erapeutic management was limited to surveillance. Th e 
evolution was marked by clinical and radiological improvement 
without recurrence with a 3-years follow-up.

DISCUSSION 
Kikuchi-Fujimoto Disease, or histiocytic necrotizing 

lymphadenitis, was described in 1972 simultaneously by two 
Japanese physicians, Kikuchi and Fujimoto [6]. Th e neck is the site of 
predilection of Kikuchi-Fujimoto disease [7].

In 1972 Dr Masahiro Kikuchi and Dr Fujimoto presented two 

cases of lymphadenitis showing focal reticulum cell hyperplasia with 
nuclear debris and phagocytosis separately [6,7]. Th is disease is more 
prevalent in Asia, particularly in Japan, although the geographical 
and ethnic correlation has not been clearly explained. Some authors 
have reported that HLA class II alleles (DPA101 and DPB102), which 
are more frequent in Asian populations, are associated with Kikuchi-
Fujimoto disease [6,8]. Th is disease aff ects young subjects under the 
age of 40 years with a mean age of onset of 21 years and a female 
predominance [6,9].

Th e defi nitive diagnosis of KFD is made through lymph node 
excision biopsy and histological examination. Th e diagnosis of 
Kikuchi-Fujimoto disease is based on histological examination of a 
lymph node biopsy. Macroscopic examination of the lymph node 
section may reveal yellowish zones of necrosis. Microscopically, the 
lymph node architecture is partially preserved and 3 forms may be 
observed. Necrotic form (more than 50% of cases), proliferative form 
(30%) and xanthogranulomatous form (< 20%)  [6-9]. However, it is a 
challenge for the pathologist to diff erentiate it from SLE, lymphoma, 
drug -induced lymphadenopathy, or Kawasaki disease.

Kikuchi-Fujimoto Disease resolves spontaneously over several 
weeks in the majority of cases [6], but deaths have been observed in 
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Figure 1: Clinical aspect of the later cervical adenopathy.

Figure 2: Histopathological aspect showing necrotizing lymphadenitis 
containing nuclear debris with an intense histiocytic reaction.
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systemic forms of the disease [7]. KFD is a subacute disease, mostly 
lasting 1 to 3 months, but some persisting for up to 1 year [10]. 
Th ere is no universally agreed treatment plan as each case could be 
somehow diff erent. Th e primary treatment of KFD is to manage the 
disease by supporting the patient mentally and physically to speed-
up the relief of the symptoms. Antibiotics are not eff ective, however, 
their use in this case [11] is to avoid potential bacterial infections. 
Th e use of hormone-related drugs can relieve the symptoms and 
shorten the course of the disease. Prednisone was used as an eff ective 
treatment for pregnant women [12]. Generally, KFD is a benign and 
self-limiting disorder, so a short inpatient stay with symptomatic 
treatment (as in our case) generally suffi  ce. However, for patients 
with signifi cant systemic symptoms (e.g. multiple organ systems 
failure or immune system dysfunction), appropriate drugs such as 
Non-Steroidal Anti-Infl ammatory drugs (NSAIDs), hormones and 
immunosuppressants should be seriously considered to manage the 
symptoms while further specifi c diagnosis are to be carried out.

To understand the disease and improve its diagnosis, it is crucial 
to have a comparative review of various aspects relating to the disease. 
We surveyed the literature on KFD and compared our case with some 
of those reported recently on the key aspects, including sex, age, 
ethnic origin, symptom and treatment (Table 1).

Table 1: A comparison with some cases reported in the literature (aThe ethnicity 
is not stated (N/S) explicitly, but can be considered implicitly as the locals).

Year /
country Sex Age Ethnic Symptom Treatment

2019/China 
[13]

F 23 China Fever, Swelling
Antibiotics/ 

inpatient stay
2006/

Turkey [10]
F 28 Turkey

Fever, Swelling, 
Weight loss

Ampicillin and 
prednisone

2008/UK 
[14]

M 55 N/Sa Fever, Weight loss, 
Anorexia

2 weeks’ inpatient 
stay

2013/
Bangladesh 

[15]
F 17 N/Sa Fever, Swelling, 

Weight loss, Anorexia
Symptomatic 

treatment

2017/ 
Senegal 

[16]
F 33 Senegal Fever, Swelling

Corticosteroid 
therapy

2018/USA 
[11]

F 19 Chinese
Fever, Sore Throat, 

Night Sweats
IV. ampicillin/

sulbactam

This case F 20 morocco Fever, swelling
Symptomatic 
treatement

CONCLUSION 
Kikuchi-Fujimoto Disease is a relatively rare, but probably 

underestimated cause of lymphadenopathy in young adults. 
Confi rmation of the diagnosis is based on histological examination of 
a lymphnode biopsy, particularly immunohistochemistry. Kikuchi-
Fujimoto disease usually has a spontaneously favorable clinical 
course. Th ese patients require prolonged follow-up due to the risk 
of subsequent onset of an autoimmune disease, especially systemic 
lupus erythematosus.
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