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KIKUCHI DISEASE OR TUBERCULOSIS?

A RARE CASE OF CERVICAL LYMPHADENOPATHY
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Clinical Scenario

Unique Aspects

Kikuchi-Fujimoto disease is a rare, self-limiting cause
of cervical lymphadenopathy with systemic
symptoms like fever. Though first described in young
Asian women, it occurs in diverse populations [1,2].
Diagnosis requires biopsy showing necrosis and
histiocytic-lymphocytic infiltrates [3].

Most cases resolve with supportive care;
corticosteroids may be needed for severe or recurrent
disease [4].
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This case illustrates several challenges, including the
coexistence of Kikuchi-Fujimoto disease and latent
tuberculosis. The patient’s cervical necrotizing
lymphadenopathy and necrotic mediastinal nodes
suggested tuberculosis, yet the biopsy pointed to
Kikuchi-Fujimoto disease. A positive QuantiFERON
and later development of pericarditis further
complicated management. Treatment required a
combination of corticosteroids, antibiotics, latent
tuberculosis therapy, and colchicine.

Kikuchi-Fujimoto disease is rare and often mimics
Infections like tuberculosis, making diagnosis
challenging. It should be suspected in
lymphadenopathy unresponsive to antibiotics and
confirmed with biopsy and appropriate workup.
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