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Hemophagocytic syndrome associated
with Kikuchi’s lymphadenitis in an elderly patient

Tesshin MurakaMI®, Kensuke Oryoj1, Yusuke KasHiwADO, Kazuo KAMATA,
Shin-ichi Mi1zuki and Eisuke Yokora

*Division of Rheumatology, Matsuyama Red Cross Hospital

A 71 yearold female was admitted to our hospital suffering from high fever and consciousness
disorder on May 21st, 2012. She was diagnosed with hemophagocytic syndrome (HPS), pancy-
topenia, high ferritin, high LDH level and hemophagocytosis in the bone marrow. Contrast
enhanced CT revealed multiple enlarged lymph nodes. Tissue obtained from lymph node biopsy
was compatible with Kikuchi's lymphadenitis, and it of containing contained paracortical foci with
massive necrosis and histiocytic cellular infiltrate. She was treated effectively with Prednisolone
(1mg/kg) plus cyclosporin. This case was considered rare in terms of the elderly development

of Kikuchi's lymphadenitis and the complication of hemophagocytic syndrome.
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