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Kimura disease, often accompanied by nephrotic syndrome, is a rare, chronic inflammatory disease that affects 

subcutaneous tissue and lymph nodes of the head and neck region. In previous retrospective stuides, renal 

biopsy revealed mainly mesangial proliferative glomerulonephritis, or minimal change disease.

A 62-year-old Asian man admitted with nephrotic syndrome, a large mass on medial aspect of right upper 

arm, enlarged lymph node on axilla and inguinal area. He also have massive proteinuria (9 g/day), Eosinophilia 

(75%) and azotemia (creatinine 1.7 mg/dL). The kidney biopsy revealed immune-mediated glomerulonephritis, 

morphologically consistent with membranoproliferative glomerulonephritis. The right upper arm mass and in-

guinal lymph node biopsy revealed lymphoid follicular hyperplasia with prominent eosinophilic infiltration. This 

is a consistent finding in Kimura disease. After steroid therapy, eosinophil count was normalized (1.3%) and 

creatinine level returned to normal range (creatinine 1.1mg/dL). And Rt arm mass was spontaneously resolved 

without operation. The amount of preteinuria decreased to 300mg a day after 3months of steroid therapy and 

further decreased to 80mg a day after 8 months. 
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