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the thyroid. This study emphasizes that KFD should be considered when diagnosing lymph
nodes with necrotic lesions but without malignant cells in young women.
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Fig. 1. Preoperative thyroid CT with contrast enhance scan showing bilateral cervical lymph node enlargement with heterogeneous en-
hancement at both level II-lll (arrows; A and B), and a 12-mm size of heterogeneous enhancing nodule in lower pole of left thyroid gland
(arrowhead, D). Another heterogeneous enhancing nodule in upper pole of right thyroid gland is also noted (arrowhead, H). Multiple
lymph nodes in left lateral neck showed early eccentric arterial enhancement (A and B) compared to the delayed phase (E and F), which
lead clinical impression for metastatic lymph nodes. Few enlarged lymph nodes with heterogeneous enhancement at both level II-IV
were classified as indeterminate lymph nodes (arrows; C and G).
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Fig. 2. Preoperative ultrasound images. A transverse gray-scale sonogram showed a papillary thyroid carcinoma in the lower pole of left
thyroid gland (A). On ultrasound the left level Il lymph nodes are enlarged with preservation of the echogenic hilus and abnormal perfu-
sion (B and C). Ultrasound-guided needle aspiration with tissue thyroglobulin measurements was performed in suspected metastatic

lymph nodes (B and D).
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Fig. 3. Histopathologic findings. A: The excised lymph node at left level || showed expanded subcapsular parafollicular T zone (H&E,

x100). B: The parafollicular T zone was composed of histiocytic aggregation with dispersed karyorrhectic debris suggesting Kikuchi-
Fujimoto disease (H&E, x200). C: The excised left central neck lymph node revealed metastatic papillary carcinoma (H&E, x200). D:
Papillary thyroid carcinoma with clear overlapping nuclei (H&E, x200). H&E, hematoxylin and eosin.

Table 1. Cases of KFD in patients with head and neck cancer

Reference Date Age Sex Site of cancer  Type of cancer Site of KFD Metastatic LN presence
Dequanter, etal.'’? 2005 41 Female Thyroid PTC Rt neck I-IV )
Maruyama, et al.? 2008 48 Male Tongue SqgCC Rt neck I-V (+)

Park, et al.”? 2010 38 Male Thyroid PTC Rt neck -1V (+)
Garg, etal.'? 2015 30 Female Thyroid PTC Rt =1V (+)
Zuckerman, et al.’® 2018 50 Female Thyroid PTC/FTC Both neck II-IV ®)]
Current study 2020 21 Female Thyroid PTC Lt neck I-IV +)

KFD, Kikuchi-Fujimoto disease; LN, lymph node; PTC, papillary thyroid carcinoma; SQCC, squamous cell carcinoma; FTC, follicular

thyroid carcinoma; Rt, right; Lt, left
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