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Fig 2 Immunohistochemical stainingfor immunoglobulin heavy chains. (a) Case 3: IgG antibodies staining moderate
numbers of cells within and withoutfollicles. (b) Case 5: IgM antibodies giving a reticular staining pattern ofgerminal centres.
Occasionalplasma cells outsidefollicles also stained (not illustrated). (c) Case 3: IgE antibodies also gave a reticular staining
ofgerminal centres, and single plasma cells are also seen staining positively (arrows) and some mast cells stainedfaintly (not
illustrated). (d) Case 1: scatteredplasma cells stained with antibodies to IgA.

947

'.CL-

 group.bmj.com on February 11, 2012 - Published by jcp.bmj.comDownloaded from 



948

4
-' > ~e
-

i s ;r :*
S'4:j"* ,'b

Fig 3 Case staining ofendothelium with antibodies to

factor VIII antigen highlights the vascular proliferation.

Endothelial cells did not stain with antibodies to

n-antitrypsin.

Hallam, Mackinlay, Wright

IgE concentrations have been reported with lesions
described as both Kimura's disease and angiolym-
phoid hyperplasia with eosinophilia, although they are

more common in the former.'2 The presence of a blood
and tissue eosinophilia and raised serum IgE concen-

trations further suggests an allergic aetiology and,
indeed, atopic allergy to Candida albicans has been
postulated by Takenaka et al.5

All our patients presented within the first few years

of life and the consistent distribution of lesions (upper
arm and buttock) struck us as unusual. We were

alerted to the possible role of immunisation in their
development and indeed the mother of one patient
(case 5) volunteered that the lesions developed shortly
after immunisation. The remarkable correlation of
injection sites (combined diphtheria/tetanus in cases 1,
2, and 3 and triple vaccine in cases 4 and 5) with the
distribution of lesions is particularly noteworthy
(table 1). Measles immunisation was given only in
cases 4 and 5.

While it is difficult to prove conclusively an

aetiological role for immunisation in the development
ofangiolymphoid hyperplasia with eosinophilia in our
cases, the evidence certainly suggests an association.
We have been unable to find any previously published
report of such an association. The pathogenesis of this
condition may well be multifactorial and our cases
illustrate only one aspect of the disease. Only five
patients have been biopsied and the diagnosis proved
histologically at our hospital, but we have seen several
clinically similar nodules in similar sites which were

not excised and the problem may be commoner than it
at first seems.

We thank Mr W H Bisset for permission to publish
details of his patient (case 3) and Dr I I Smith for his
advice. We thank Mrs S Turner for typing the
manuscript and Mr L Brett and Mr J Paul for
producing the photographs.

Table 2 Immunohistochemical results infive cases and comparison with results ofpreviously published work

No of Factor VIII
cases IgG IgM IgA IgE antigen a,-antitrypsin

Hallam et al 5 Many plasma Germinal centres, Some plasma Germinal centres, Endothelium Macrophages
cells few plasma cells some plasma

cells cells, some mast
cells

Wright et alt 1 95% plasma cells 4% plasma cells 1% plasma Germinal centres Endothelium Macrophages
cells

Ishikawa et al' 46 Variable Variable Some plasma Germinal centres, Not done Not done
germinal germinal cells many plasma
centres, some centres, some cells
plasma cells plasma cells

Takenaka 10 Germinal centres Germinal centres - Germinal centres Not done Not done
et al'

Maeda et al 14 1 Germinal centres, Germinal centres, - Germinal centres, Not done Not done
some single some single many single
cells cells cells

 group.bmj.com on February 11, 2012 - Published by jcp.bmj.comDownloaded from 

http://jcp.bmj.com/
http://group.bmj.com/


Angiolymphoid hyperplasia with eosinophilia

References

I Olsen TG, Helwig EB. Angiolymphoid hyperplasia with eosino-
philia. A clinicopathologic study of 116 patients. J Am Acad
Dematol 1985;12:781-96.

2 Lever WF, Schaumburg-Lever G. Histopathology ofthe skin. Sixth
ed. Philadelphia: J B Lippincott Company, 1983.

3 Wells GC, Whimster IW. Subcutaneous angiolymphoid hyper-
plasia with eosinophilia. Br J Dermatol 1969;81: 1-15.

4 Rosai J. Angiolymphoid hyperplasia with eosinophilia of the skin.
Its nosological position in the spectrum of histicytoid haeman-
gioma. Am J Dermatopathol 1982;4:175-84.

5 Takenaka T, Okuda M, Usami A, et al. Histological and
immunological studies on eosinophilic granuloma of soft tissue,
so-called Kimura's disease. Clin Allergy 1976;6:27-39.

6 Ishikawa E, Tanaka H, Kakimoto S, et al. A pathological study on
eosinophilic lymphfolliculoid granuloma (Kimura's disease).
Acta Pathol Jpn 1981;31:767-81.

7 Moesner J, Pallesen R, Sorensen B. Angiolymphoid hyperplasia
with eosinophilia (Kimura's disease). A case with dernal lesions
in the knee region and a popliteal arteriovenous fistula. Arch
Dermatol 1981;117:650-3.

8 Van Gulik TM, Jansen JW, Taat CW. Kimura's disease in the
spermatic cord, an unusual site of a rare tumour. Netherlands J
Surg 1986;38:93-5.

9 Fornasier VL, Finkelstein S, Gardiner GW, Wong D. Angio-

949
lymphoid hyperplasia with eosinophilia: a bone lesion patho-
logically resembling Kimura's disease of skin. A report of two
cases. Clin Orthop 1982;166:243-8.

10 Rao RN, Spurlock BO, Witherington R. Angiolymphoid hyper-
plasia with eosinophilia: report of a case with penile lesions.
Cancer 1981;47:944-9.

1 1 Kung ITM, Gibson JB, Bannatyne IP. Kimura's disease: a clinico-
pathological study of 21 cases and its distinction from
angiolymphoid hyperplasia with eosinophilia. Pathology 1984;
16:39-44.

12 Googe PB, Harris NL, Mihm MC. Kimura's disease and
angiolymphoid hyperplasia with eosinophilia: two distinct
histopathological entities. J Cutan Pathol 1987;14:263-71.

13 Henry PG, Burnett JW. Angiolymphoid hyperplasia with eosino-
philia. Arch Dermatol 1978;114:1168-72.

14 Maeda K, Jimbow K. Kimura's disease: Immunohistochemistry
of infiltrating cells using monoclonal and polyclonal antibodies.
JDermatol 1986;13:190-5.

15 Wright DH, Padley NR, Judd MA. Angiolymphoid hyperplasia
with eosinophilia simulating lymphodenopathy. Histopath-
ology 1981;5:127-40.

Requests for reprints to: Dr L A Hallam, Department of
Pathology, Royal Hospital for Sick Children, 2 Rillbank
Crescent, Edinburgh, Scotland.

 group.bmj.com on February 11, 2012 - Published by jcp.bmj.comDownloaded from 

http://jcp.bmj.com/
http://group.bmj.com/


doi: 10.1136/jcp.42.9.944
 1989 42: 944-949J Clin Pathol

 
L A Hallam, G A Mackinlay and A M Wright
 
immunisation.
aetiological role for
with eosinophilia: possible 
Angiolymphoid hyperplasia

 http://jcp.bmj.com/content/42/9/944
Updated information and services can be found at: 

These include:

References
 http://jcp.bmj.com/content/42/9/944#related-urls

Article cited in: 

service
Email alerting

the online article.
article. Sign up in the box at the top right corner of 
Receive free email alerts when new articles cite this

Notes

 http://group.bmj.com/group/rights-licensing/permissions
To request permissions go to:

 http://journals.bmj.com/cgi/reprintform
To order reprints go to:

 http://group.bmj.com/subscribe/
To subscribe to BMJ go to:

 group.bmj.com on February 11, 2012 - Published by jcp.bmj.comDownloaded from 

http://jcp.bmj.com/content/42/9/944
http://jcp.bmj.com/content/42/9/944#related-urls
http://group.bmj.com/group/rights-licensing/permissions
http://journals.bmj.com/cgi/reprintform
http://group.bmj.com/subscribe/
http://jcp.bmj.com/
http://group.bmj.com/

