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Abstract

Objective: To analyze the clinical features, diagnosis, treatment and prognosis of a child with Mu-
cun disease and kidney damage in a hospital affiliated to Qingdao University, aiming to provide
some experience in the diagnosis and treatment of children’s Mucun disease. Methods: Retrospec-
tive analysis of a 5-year-old boy in our hospital showed clinical manifestations of elbow and axil-
lary lymphadenopathy. Laboratory tests showed a significant increase in eosinophils and immu-
noglobulin IgE. According to the pathological section of the lymph nodes, the diagnosis was Mucun
disease. After treatment for 2 weeks with prednisone acetate, the swollen lymph nodes completely
resolved. During the prednisone reduction, the patient developed a recurrence of Mucun disease
and switched to cyclosporin A for follow-up in the following 1 year. During the period, the symp-
toms gradually improved significantly. Conclusion: Treatment for Kimura disease includes surgic-
al removal of subcutaneous masses and medication. Although glucocorticoids are the drug of
choice for drug therapy, immunosuppressive agents such as cyclosporin A may be the preferred
alternative in children with glucocorticoid insensitivity or intolerance.
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A (Kimura’s disease, KD) SRR R M Fir 40 12 98K B2 R 2R B, o — vl DR AS B 1 28 L 1 8 0E 2
PR, FERAEERMPELMBEMEL]. B 1937 FLK, SEE 400 ZH4RiE, JLEEEFN, X
BTG 2] 127975 19 35 B 2 43R 2 98 PR 4 IR i AN I 9 AR [3], FFF 1948 LA Kimura [ 44 7 %
[4]e AHEVEAINDA T —HIFKFE 2016 FENTE I — 2 ST I 22 R PRIk EL 45 i oK =) LR B4 o5, 9 (=]t
T %I SRk o
2. ImFRBER
2.1 —fgwEE

BILY, 5%, 2016 4 12 A F “ A i e A oK &b g 4 AN H 7 32 TP (F B KM@ B Fr) .
PR 2 WA MR S 3 em x 2. cm R, TE IR AT, AR, B @ RIEMM Kk 4, a
FIM 0.8cm x 1.0 cm 2| 1.5cm x 0.8 cm, A B9 5 E AL S, T H AR E X, 4 FEA
—/A4~2.8 cm x 1.5 em (R F LT, BAHEAGRAMAMMTER. FRUIRGE, EAHRIMALE, i
B B IRy, ELHE /N1 SOk LA, R AR FIAS R IR B L, DA R 2 e v P 4 i
W& R PRI AT AT P R GNP . SRR M R SRR LSS d . 7 9 AN HJE (2017 4F 9 H), BEEFAUIO
SO BB R e, SRIUNIRSE, 2R MR R R R R B R UUE S E (LK 1(C)), FRIR AR . 4
AN 0.5 cm x 0.5 cm FIMPERAL T F AR YR A (I &5 A 00, XU A v A A 19 A b e (O, <]
1(A)~(B))o E BB LRI RILZ AWM, FA A B4R A, bk B 08 v 1) X 5k fry v
T P L A VR 9, DA JnE A 1) DX R L 57 ) L P o R ek R e, 4T ¢4 4 P01 57 389 A (L 1] 2(A)~(D))» 1%
B W AT F -
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Figure 1. Enlarged lymph nodes and atopic changes. Panel. (A) Right groin lymph nodes, 3.8 cm x 1.3 cm; (B) Left groinlymph
nodes, 3.5 cm x 1.1 cm; (C) Multiple skin rashes and localized skin thickening with pigmentation on the right thigh area.

1 iREBLERAIFR M. (A) AERSOKELE, 3.8cmx 1.3cm; (B) ZECAMEL, 3.5 EXK x 11 [EXK;
(C) ZRMEBMEMEKILZE, ANABRXEERRIE

Figure 2. The pathological finding in lymph nodes. (A) Lymphoid follicle hyperplasia and visible eosinophil infiltration and
hyperplasia of the blood vessels were observed (H & E stain, x100); (B) Eosinophil infiltrates (H & E stain, x 400); (C) The
dissolved follicles and eosinophilic microabscesses (H & E stain, x 400); (D) Follicle peripheral visible fibrous tissue and blood
vessels (H & E stain, x 100)

2. MEBEHRIELI. (A) VRBHERIEEE M ISR A MREMMEREH & ERE, x100);
(B) PEERMRIZHRRIRIE(H & E e, x400); (C) iAMRIINEMIERLERMN(H & E &, x400); (D) IHEINE R AT
HELRINFIME (H & E 328, x100)

22. HEWE

MmARH AR R, AT E(WBC) N 9.61 x 107/, &R MR 4T 50N 39.8% (3.82 x 10%/L), i&
T IEH R (0.05~0.5 x 10%/L)., HAhseib Al wE 4 skE [ IgE WKJE 2450 1U/mL(IEH < 200
1U/mL), JREE A5 PEAS I P ) JR 2R 1+, 24 /N PR B 1 52 B 20 mglkg/ K, EBV-DNA & &4 4.5 AU/mL (iE
<2 AU/mL)FI EBV #H1JE 19G > 46.12 AU/ML(IE® <2 AU/mI). 15 Mk LA 0B o b o, J
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T 4 /(CD3 +) 80.26% (1E7 61.1%~77%), T 4 BI/75 341 i I #F (CD3+ CD4+) 62.14% (1E 31.5%~41.6%),
A B 4l 25% (1% 3.0%~11.7%). A, FEME, Ml SR buik, S50 8B T-SPOT, M JH,
R CT LA R AR B RS A %A BH P 45

2.3. AT KF3

JLLA 2 mg/kg/dPO HIMIAE I B Z IR e faiayr, — G, BJUEREGE, 48 LA Frh
S NE B b TEREREU IR, KRB RIRIEEETE D . V69T 3 MR, MEHUE g, Rk e g,
AR/, WEERMERIAN AR/ & 0.34 x 10%/L (6.8%), Bk A IgE /K FF% % 578 IU/mL. A1, HILHI
B R SR A R RN E & OCIRA G ML, BEERERIR e MR FIEm/b 2 2.5 mg/d [FI ARG5S H
(12.5 mg, bid, PO)H F#&til ik . =ANH 5, SEBREMRELE MR, B2 HE, &S ErAR
MERWER, GTHMER A WGUNTRSEERRAERAR, FHEBM), VIHERIESR 4mglkg/d. T T
Bith R & A EIER, R A 2GR E#HI7E 150~200 ng/mL 2 [7], &t —A A RaI7 G, KK
WESM LB R, IREAE. £ 1F2MUIE, 8LEEFRER, SHHE A HRKEIEH
BAHIL, Kik(2018 4 12 A)E AR A 7%, IREFRLUEE EH TS E N .
3. Wig

AR A& DA HHAFAE H R DN IR To o M ) Sk 3 B N R 2R o E BRI — R LA, IR
/D WL TRINE M S P 0, DAIBRER s L 2 2 e Y A 35 A = 8 2 G 3 PR [3] [B] 0 R AT al A
N GPE RGUE R ML e EEAER[6], AEAK W IR B AN 2 . K2 BORK AN 55 A0 g R 1
FZnAE, AERZANARAT Th2 4HAu3sin, %EERE A IgE, IL-4, IL-5, 1L-6 F11L-13 F+&[7]. BT AN E
BURAEAETTIMNIG &, FrAIX e N AT REAEAE — S BUR L . Yang [8]R A i 825 1 58 FL 25 2k R g [X
HEAT IR o A BB, ARG B A S FLR BRI AR, (ERADINLE AN TE 2 o R R g, RS nT i,
B A BUFER L[] [0 A0 . TEXFMENL T, EERIONTIE, SME Mg RRRANIE 2, s 5k
BREE IGE R 3G I, AN T 4hEh AN A S Ak B 4UHRG N, ROIEEATREA | AU RUR M .

RFRIRE W, FERAAE RS LM E N 3.5:1-11:1 R A, FEEE 20 % 50 % 2 Al
AT I 70%, B AR I LEE IR 5500, I 2001 4EF] 2011 4, 76 R E 110345 T 49 BIAK 9,
R 4 BIER/NT 14 B0 R L2 RALE LI E SRR FRAZ, S B E FBEARA R & iR
X3, JEARIX (5 60.5%, HUGEHRHE, #id, TG MR BB XIE[12]. H/RWmilkiE 7 ey, Ed, A
K, Jifi, Ja R ERIX AR I[13] [14]. RINTCIRPEME, WG], ARANE, S5 EHSRE.
— e B AR IR R R RS, AR, E, BRVCE, BB, RFE, WABFUR. &SR
AR, BENG, SRR, HAS B NI A, W I R AR R R A B AR A . SRR IE 1)
HAE R O U B, A0S B, I M S R AVRE R B 98 o BT IR S R L B AR AN T R
R N O Ok

EARMBEM RIS MR E A, 29 12%-~16%E4 FAEHRE, Hi 50%-~78% &4 B4 A 1iE,
B 450 09 B O B AR TN A L B /NER Y 98, BB AR RS /N ER S SORTBEE B, — e DU IR
HORIER B G2 N B IEIR[15]. Liu [16]4R3E 1 8 #'E i LR S AERIAK [, Hrh 5 FlREH
K5 B NI RN RIERDE, $RAK R T REE B 25 S AE M LG R & . 7 Konishi [17]453E (1) — 11
AKESFid, GskEE 1gE K Frm, [FEREH SRR ST 1IgE, 19G JIARBA R, 1X 2B K i i g S
BB . S E DRI BT B R AR, AIRE S KA RIS MIRIT o AR L 24 /NI
FEEFKFIAR] 20 mglkg, RERFFE B IR ERIFRHES0 mg/24 /NEE), ERETE 1) B 45475 7T REPEAR &
B I SR BREE 1 IQE JK-F R R 4570 5 B V) O B Thae, DA IR AR AN T i B 4
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AKS TR FRIV2 W7 32 2T T~ 57 e 20 23 100 R 45 SRR SIZ B0 S5 A o 4 L v R A 4 L ) 8 X AT
Sy EETRE, A EREE A IgE BN, MIE TNF-a, 1L-4 1 IL-5 KRS . 358, B CT, MRI
X TAMIR IS WA R VR, TR IR AR AR B M 7 B AN L S FIHA IR R HLUH
2 o AR AL R R Lt b B s AR R O BBV A, A N IS, 9 AR A 11 o e R A s 4T
B, ABIRIY g IR AN e e

AR RAR, A, IR HLE] A B, IRRRIA A, GRie. Hnlar asmF
AR, BERUSER, WITAIBOT . WTRERE, FAREBTREE, (HRZHMYSELLIE TR, XEH
RIEERMATReER R . ZEILE RBRE, FAVIGRMYSG, KA HIE K. Hong [18]#kiE 21
Bl Z FARIIAN B EE T, 5 BIER VIR SR, ERUHEBOTRG FRITE R W SR
FEIRTT AR B H B 250, IF BT DL 8/D SRt bk L a5 i A8 . (E2 LRI R R 7 KA . 7
KFES R, ZBIJILERT A H R T HOLRAE I, WO SRR SRE R FE A,
B Ty R TR ANt 5w SRR A S ) R R T B IR R E, Shao [1914EARK &I 1gA B )
HiRiE, FH&EMEREAL TGRS — N H RS DhRetRIF e e . % B)ESE —IRERG, A B
F IS E A CRNER, RGNS IR E R, MAEE A (4 mg/kg/d) )5 mTLOR B R G IT R T
Jrt e — MR T 7k, HEFERI RN 26~30 Gy, TE— &R /BT R I, /N 0T A TR S AT DA
EA T A[20] [21] [22]. AT, BUTRHLE AR KR E A AR RA R #2m[23] [24].

REHARFIEFHG RIF, (AARERR, —&AREE HIRIEN K B 4k [25]. EB
BE(EBV)HIA A2 5 S LB R K R B VIAE G i 5 . EBV IR AR B IEAN IR 4 F i, (R ]
DA 5 ok D], 00 ik DR 0 02 T e RBP4 119 S 5 R0, X ] R S 5| R RIZ 38 EBV AH DG Id 1) A= [26],
EBV FHMEMIAK 7 B3 TS 22T EBV AN B . 75 B8 R 5 R AN UK SN 52 808 5 5 D Bk
WEREH R, WUGET 2, Rajpoot [S14RIE, — 42 2 HUME K757 B A4 i 25 525036 7 AN EUR K B R
CEAAEMEIN B AR 5 4F 5 K AART I ik g 24K . Shao [18]4R1E, 1 #ilRE RGLIRTT IR
T 6 4 J5 B IgA B
4. %&ig

SR LI AR R I S 30 R0 30030 HE B e sk B 4 e O, Ay B4l 22 R P i EEL 45 P K 16 WA A R
S5 H AL A v BRI A = B AR ERER 1 1gE JKSP R T AE G, U SERE A IR SN B2
FARYIG, W Bz I a% B G 40l 77 S sk B & I FH T A g ) LB BB TRIYR T o X TS0 b B o 3 A Uk
BTN 32 () JLEE, AT S PRI A fl 2R A AT LURAF RESEAN A NS 145
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