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Kimura’s disease complicated with nephrotic syndrome :

a clinical analysis of 2 cases and literature review
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Abstract: Objective To investigate the clinical characteristics of Kimura's disease complicated with renal lesions,
summarize the experiences of diagnosis and treatment and review the literature in order to improve the understanding of the
diagnosis and treatment of Kimura's disease. Methods The clinical data of 2 patients with Kimura's disease complicated
with kidney damage admitted in May 2015 and August 2014 were analyzed. The case reports of adult Kimura’s disease with
kidney damage were retrieved from databases of Pubmed and CNKI since 2000, and the literature was reviewed. Results

Two cases of male were 31 and 17 years old,respectively, and were early diagnosed as '

" nephrotic syndrome" . There were
enlarged lymph nodes in case 1 and mass in the left parotid gland in case 2. Case 1 presented with minor glomerular
abnormalities , which were controlled after adrenocortical hormone (hormone) treatment,and no recurrence was found during
42 months follow-up. Case 2 showed crescentic glomerulonephritis, which was improved by prednisone combining with
mycophenolate mofetil( MMF) ,but recurrence occurred in drug reduction. According to the search,from 2000 to November
2018,16 cases of Kimura's disease with kidney damage have been reported at home and abroad. Conclusions Kimura's
disease with renal lesions is rare, mostly occurring in young men. Subcutaneous masses are the common first symptoms.
Mesangial proliferative glomerulonephritis is the most common pathological type. Most patients can be relieved by hormone
therapy. Kimura's disease or complicated with kidney damage is easy to recur.
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6 d. FEOKMS d”F 2015 4E5 A LI BRRLEEE" A
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RN N P I = v ] S S S W F D
2790. 54 1U/ml; iif 8 R A 5], Jili CT 2 XU #AE 2>
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B LR GRS , A S0 2 5 Z AR, 491 2 FR A
CEAAE IR T ZE MR X ) 8 47 fy Sl Kimu-
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O L F R 10 AERE A2, A SO 1 B 2 2R
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B AFAE SN E 1 B Py 20 i I G T A IgE T
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WA B, AR SC 2 B R A R A2 R AR
P EEL 25 R U e 42 ) B AGE 2

RS — W58 515t Kimura 5514 % R WL E1 T
TR B 2] B 7R 1k, RS AN B,
ZREEF VLR TR 5 50 H B RN T B
WA o A WF5E 2B, Kimura 5 ik B2 25 4 & ol
A UL G R P 4 L 32 108 K TgE R BTN, HE I 200 AT
RES 15 & MU N A O, AR 785 B2 0 1k i v T R 1
YRR 7 TL-3 TL-5 86 0] 2 50 g B Mk 40 i 1 2E
JIE, AV ] TR M AT P R T TR P SO £ 8 ke
AR Kimura S FH 2 2 BN bR b P IO 0 9 1
Az T T ) P16 98 R ek T A 00 L A £ 40
FAB SN, T o5 W8 T 1 Bl e I , -, w5 381 2 44 R
M o IR EL 5 000 A s s s e A B i o 3 A= R
AR R, AR S 2 45 A 2 4 SN R B A
Kimura 5 (4555 B 15

SCHR AT A& B, 12%  ~ 16% Kimura g £ 34 H
MENEZ B, FERANE AR, ZHNEIRGE
AES) AT RS R A B T BB 4o T AR ST ST R [l £
16 451 i N Kimura 55 6 - 451 5 8 & R0 B0
AR A E IR, b 7 B &I B IR AR A, 5
A FARE AT A, LR R R I R AP LR R N
BRI TR B A EEERIMZR AT RE. B
BRI B PR B0 L /NI A | R B RG A  E/N
BRIRAE IgM B TgA B Rk BOrE B /N B AL
a2 RSk L B 16 451 3 R 10 4T RS
PR A, b 5 5 N B R 3 L R B A M /N Bk
WA A 5L ARRL, (A AR AL, U R N AR
25 UL BE SR, (H 3 H A oh 1k, ¥ I8 Kimura
WA I AR PE S /INBR I R R . A SO 2 B E
S BRI B SA I F AR B/ NER R, IR R . %R

BIEIRIT AR R B T I R R LR AR B
DI BEHAT — e R BE 5, T 24 1l i I i o v T P A
2 i A 3G Z2 R L 5 0 PO R, BB (R B R AR
PRYG Z2 I D Ak, 4 s B RSN 22 5 Kimura
TR A e, DRI A 0 T A N Bk 4R
Kimura g 1B 51 3 (05 B2 AU 22 — o AR 4l BE A A9 11 IR
HH , i AR Kimura 55 45 15 458 T 04 955 B AH X%
B, REBURESHATT ROV RAF, o7 ARS8 i, (H 2
RGBS, B E 0 BE 52 2205 B EACAE P B
SCHRL T - 13 ] B I R TS F AN AR

AT Kimura 35 & 5 5 2 5 0005 IR AS BB, A
SIS T 8 5 AR A BN 2 B A TL-5 AR
FE PR T4 T /N R R E A A e L FEA S
SCHR 1B A 10 {510 5 358 4G A5 91 v, 4 491 ' T g L
PR ] WL /D BB ER MR AN s, A O AR S
ARG, A SCHR B 1 2 ), 4 1 50T UL/ £ g 1R
ey a1 N2 IS I W 715 SN AN = 7 e v ok
FEARIE: Kimura 5 5 I B 451 5 B S B A9 465 S 1 v
AR 3K 5 TE IR T4 24 21 rh iy DL Y S R MR R[] B
Kimura 5 & I B 15 3 A ML ] B -5 08 BR Mok 20 i =
TG B 2R, X AR G E B R BT ot
UM —E

&F Kimura JFIRIT , B FIRGIHCL , TR EFE
ARG, I RS AT k. 2% E NS
ik, AR X TR R L5 VIBR RS , Eik TR
BT . (HXTEE MY ARNES A I BN SR
P A B, 296 YT AR A, T 4 B RS /N R Y
AT o W25 AR R TR il
F B PR BT S . W B B R ORI T I 1 — £
25y B A A 25 W A0 35 TR N 2 D R
Z M B R SRR IR A
WYEIA — 7Rk, ASSCH 1, 454 B B L ah
UL BRTIRIT RS AT R TR R MR 2y
BIT, SRR INRAS BB 25 A AE B — B 1
ST IR N KA, SR TR RS T 5 B . %
H HA 1k 1 JE ] MMF 3597 Kimura 35 5 51 B 6 25
BAERHGE o A 2 5 B RS E R B A R
NER'BE R, FATTR BRI R B MMF 3597, B
(R 15 ARAF A , o’ MMF 783497 Kimura Jjg i 2
ST, W ZF YA IR YT Kimura Jj5 2 it
TR

Hir4 Z 52 78 Kimura 35 25 5 & & . Deng
25120 5%F 40 f5i] Kimura 5 85 2047 T 7 ~ 169 A F K
BEVE, A 11 B0 K, s R & AR S, vl kA T i
P A KA BUE . g SCRkGE Kimura & 35 JIF %
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SR RS BB R R o AR SCCR 1 A
(116 {9 B35 h AR B85 A & %, W RE 5 Bl Vs I ) A5
BRIE WA A O . ARSI 1 3 H R R k7R R
RS2 0 I TA] BN 1 TE B2k, FRATT N Ak 2 B i UL
g¢, (B 2 FESTRE v bl 25 (s i L B IR 1 S A
SCHF Kimura 5 2 52 & RE R 7R I8 a8 5 22 1 i
IRWFFEHE 25097 1 AERFIN ], 5600 R B o it
AT 5 o AER O T 52 K 1) JUAH DG B 90 48
/>, Deng LB pras 5ok Ki-67 2215520 Kimura 5%
SR ST R ZR AR Dy — o 40 i 38 5 1) Bt DL, K67
R R H A A 1RZE ) SEAETRER A A
2 B A A, HB AR B Ki-67 A & ol Japkk
BRI , A S 5 3 — 0, (L BAR AL A7 75 ik — 25
i B

25 EPR , Kimura J5 5 0 B IEMUE F I, 24 T
SRR B R AR g B ), R R ARV
ANER'E 5 Ry s WU A K 2 - R IR YT
T T AR G2 it o Kimura 55 5 52 %, & I (14 B T4
WAk,

S 0k
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