Volume 9 ¢ Issue 3 137

|

Journals

’ISSN: 2641-7405

L

Case Report

PERINATOLOGY AND CHILD HEALTH

Kikuchi-Fujimoto Disease: A Case Report on a Master Mimicker

Dr. Pankaj M Buch', Dr. Mauli D Kansagra®, Dr. Manali M Patel®

Abstract

Any patient presenting with fever, lymphadenopathy and weight loss
requires immediate attention and investigation. We often think of common
causes like tuberculosis, lymphoma and other infective and autoimmune
causes. Here, we present a case which mimics these life-threatening
conditions but is actually self-limiting.
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Introduction

Of the numerous cases that we come across in the pediatric OPD, the
one of fever with lymphadenopathy certainly raises a red flag and warrants
immediate attention and investigation. We immediately think of the common
causes like tuberculosis, lymphoma, other acute infective and autoimmune
disorders. There is one condition which mimics the above mentioned diseases
with its symptoms, but actually tends to be self-limiting. We present you with
one such atypical case.

Case Report

A 7-year-old male patient presented to our tertiary care hospital with
complain of fever, malaise, weight loss since 20 days with swelling and pain
on left side of neck. On examination multiple bilateral cervical lymph nodes
were palpable with tenderness. On ultrasound, multiple lymph nodes were
enlarged at level 2a, 3, 4, and 5, largest measuring 15 mm with preserved
fatty hilum. There was no local erythema or warmth, no hepatosplenomegaly,
no bone pain and no other positive findings on systemic examination. He had
no past history of tuberculosis or tuberculosis contact and was immunized
till age [1,2]. As there was no improvement after oral antibiotics we admitted
the patient, sent the primary investigations and started higher injectable
antibiotics.

On blood investigations, serial blood counts, renal and liver function tests
were within normal limits with no cytopenia. ESR was 22 on admission which
increased to 95 after 3 weeks. Peripheral smear was normal. HIV ELISA was
negative. CT scan of neck was done to rule out retropharyngeal abscess which
was normal. FNAC was suggestive of reactive lymphadenitis. CBNAAT of
gastric aspirate for tuberculosis was negative and so was brucella IgM. Chest
radiograph and echocardiography was normal.

Meanwhile, our patient was having increasing intensity and frequency
of fever spikes, progressing to continuous high grade fever despite being
on higher antibiotics along with decrease oral intake in interfebrile period
and significant weight loss after 3 weeks. His lymphadenopathy progressed
from bilateral cervical to bilateral axillary and inguinal region but there
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was no significant change in serial blood counts and no
hepatosplenomegaly. So excision biopsy was done from
one of the axillary nodes and sent for histopathology. After
45 days of fever and 25 days of admission, intensity and
frequency of fever started decreasing and oral intake started
improving.

Finally, excision biopsy report came and was suggestive
of necrosis with karyorrhexis along with histiocytic infiltrates,
suggestive of Kikuchi fujimoto disease or necrotizing
lymphadenitis. Autoimmune workup was done to rule
out systemic lupus erythematosus, a common association,
which was negative. By this time our patient’s symptoms
had resolved spontaneously so steroids were not started. We
have kept the patient on a close follow-up. After 2 weeks
lymphadenopathy was gradually decreasing in size and he
was afebrile.

Kikuchi fujimoto disease, also described as Histiocytic
necrotizing Iymphadenitis is a rare, benign, self-limiting
inflammatory condition characterized by fever, cervical or
generalized lymphadenopathy and necrotizing lymphadenitis
[3]. The etiology is unknown although viral and bacterial
infections, environmental factors and autoimmune disease
such as SLE have been associated [1]. Disease primarily
affects young and pediatric patients of 8 to 16 years of Asia
[1]. Clinical presentation is varied with acute or subacute
in onset [2]. It can present as unilateral posterior cervical
adenitis, fever, malaise, weight loss, like in the current
case [1]. Blood picture shows raised ESR, leucopenia and
atypical lymphocytosis [1]. Triad of disease includes fever,
lymphadenopathy and night sweats which resembles TB and
lymphoma [3]. Lymph node size can be from 0.5 to 6cm,
painful, tender, mobile, may be multiple involve axillary
and supraclavicular lymph nodes [1]. Skin involvement can
also be seen in form of diverse non-specific erythematous
rashes [2]. Diagnosis made by excision lymph node biopsy
[1]. Histologic features include necrosis with karyorrhexis, a
histiocytic infiltrate and plasma cytoid dendritic cells [1]. It
shows CD123 and TCL1 nuclear reactivity with neutropenia
and lymphocytosis [1]. Immunohistochemistry is crucial in
confirming diagnosis and exclude other differential causes

[2]. It shows positive staining for myeloperoxidase, lysozyme,
CD68, CD163 and CD4 [2]. Autoimmune workup to be done
to evaluate SLE as it is most common differential diagnosis
and associated condition [2,4] (Figure 1).

In conclusion, it can be rightly said that fever with
lymphadenopathy and weight loss does not always mean
tuberculosis or malignancy and one needs to always confirm
the diagnosis with excision biopsy rather than fine needle
aspiration cytology.

Figure 1: Histopathological examination of excision biopsy of
axillary lymph node, showing necrotizing lymphadenitis.
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Table 1: Comparison of laboratory and histopathological characteristics of tuberculosis, lymphoma and kikuchi fujimoto disease.

Tuberculosis
Normal, DC: lymphocytosis (Neutrophilia

chronic disease may present

Eryt.hrocyte. Raised
sedimentation rate
Granulomatous inflammation:
LANGHANS GIANT CELLS, epithelioid
cell clusters Caseous necrosis AFB

detected by ZN stain

Histopathology

Peripheral lymphocytosis or, eosinophilia,
Complete blood count | in case of severe miliary TB) Anemia of | anemia of chronic disease, thrombocytopenia

Lymphoma Kikuchi Fujimoto Disease
Leucopenia with atypical
if bone marrow involves lymphocytosis

Can be Raised Raised

Hodgkin’s Lymphoma: REED STERNBERG | Necrosis with karyorrhexis,
CELLS Non-Hodgkin’s Lymphoma:
Monomorphic abnormal lymphocytes

histiocytic infiltrates and
plasma cytoid dendritic cells
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