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Kimura’s disease is seen mainly in young males. This entity is chronic
granulomatous disease and it’s etiology is unkown. Recently participation of
allergy is suggested because of accompanying with eosinophilia, increase in serum
IgE and positive candida skin test. We report a case with findings which suggest

the possibility of participation of allergy.
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Table 1. Laboratory Data.

T. P. 7.2¢/dl | RBC  5,290,000/mm?
A/Gratio  1.49 | Hb  16.3g/dl
B. S. 70mg/dl | Ht 46.4%

Bil. 1.0mg/dl | WBC 9,500/mm?3
Alp. 58L.U./1 Differential

Cho. 209mg/dl N. Seg. 53%
GPT. 6L.U./1 Eosino.  20%
GOT. 91.U./1 Baso. 2%
Grn. 1.2mg/dl Lympho. 18%
BUN. 10mg/dl Mono. 7%
UrA. 3. 1mg/dl

IgG 1221WHOmg/dl Allergen Test

IgA 185WHOmg/dl Candida

IgM 69WHOmg/dl 15x12

IgE 958U/ml BLEL R

Control

0x0
77

Urinalysis normal

Stool occult blood (—)

parasites (=)

(7% $3-4% 198D

Fig. 1. Pre-surgical state.

A tumor 35mm in diameter is located in the right cheek.
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Fig. 2. Histological examination showed
infiltration of lymphocytes and eosin-
ophils with lymph follicle formation
among degenerated muscle tissue.

(H-E stain.)
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Fig. 3. Germinal center consisting of
reticuloid cells and surrounded
lymphocytes and eosinophils.

(H-E stain.)
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