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[ Abstract] Objective To evaluate and compare the clinical characteristics of middle-aged and elderly Kimura disease patients with
young patients, so as to enhance better understanding of the disease. Methods The clinical data of the patients with pathologically
confirmed Kimura disease in Peking Union Medical College Hospital from January 1980 to December 2020 were collected. The patients
were divided into middle-aged and elderly group ( =45 years old) and young group ( 18—44 years old). The epidemiological characte-
ristics, clinical manifestations, results of laboratory examinations, diagnosis, treatment and outcomes of these patients were analyzed
retrospectively, and the differences between them were compared. SPSS statistics 22. 0 was used for data analysis. According to the
different data types, student’s ¢ test, Mann-Whitney U test or Chi-square test was adopted for comparison between groups. Results A
total of 52 patients with Kimura disease were included in this study, including 20 cases (38.46%) in the middle-aged and elderly
group and 32 cases (61.54%) in the young group. The middle-aged and elderly group had significantly larger tumor size [5.0 (4.0, 6.3) vs
3.0 (2.0, 4.0) cm] and higher proportions of skin itching [ 70. 0% (14/20) vs 40.6% (13/32) ] and skin pigmentation [ 35.0% (7/20) vs
3.1% (1/32) ] than the young group (all P<0.05). There were no statistical differences between the 2 groups in gender ratio, time
from symptom onset to diagnosis, complications, multi-site involvement, salivary gland involvement, blood eosinophil count, and Igk
level, biopsy sites, treatment options and prognosis. Conclusion The prevalence of Kimura disease is not rare in the middle-aged and
elderly people. Their clinical characteristics does not differ from those of young patients. But larger tumor mass, skin itching and
pigmentation are more common in the middle-aged and elderly patients.
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Table 1  Comparison of clinical characteristics between two groups

Item Total (n=52) Young group(n=32) Middle-aged and elderly group(n=20) P value
Male[n (%) ] 45(86.5) 27(84.4) 18(90.0) 0. 694
Time of diagnosis| months, M(Q,,05)]  30(12, 120) 24(12, 120) 60(24, 114) 0.399
Skin lesion[ n( %) ]
None 27(51.9) 19(59.4) 8(40.0) 0.255
Tiching 27(51.9) 13(40.6) 14(70.0) 0.039
Pigmentation 8(15.4) 1(3.1) 7(35.0) 0. 003
Rough skin 3(5.8) 1(3.1) 2(10.0) 0.551
Parotid gland 22(42.3) 13(40.6) 9(45.0) 0.780
Submandibular gland 4(7.7) 3(9.4) 1(5.0) 1.000
Lacrimal gland 2(3.8) 1(3.1) 1(5.0) 1.000
Thromboembolism[ n (%) ] 5(9.6) 3(9.4) 2(10.0) 1.000
Affected site[ n (%) ] 0. 347
Single 14(26.9) 7(21.9) 7(35.0)
Multiple 38(73.1) 25(78.1) 13(65.0)
Head and neck involvement[ n (%) ] 42(80.8) 24(75.0) 18(90.0) 0.283
Lymph node involvement[ n (%) ] 37(71.2) 23(71.9) 14(70.0) 1. 000
%2 2 ARENEEROFRRENILE
Table 2 Comparison of examination results and biopsy site between two groups
Ttem Total (n=52) Young group(n=32)  Middle-aged and elderly group(n=20) P value

Eosinophil[ x10°/L, M(Q,, Q)]
Percentage of eosinophils[ %, M(Q,, Q3)
Biopsy site[ n( %) ]

1.77(0. 88, 254)
20.5(11.8, 30.3)

Subcutaneous mass 19(36.5)
Gland 16(30.8)
Lymph node 16(30.8)
Subcutaneous mass+lymph node 1(1.9)

1.60(0. 80, 2.71) 2.04(1.01, 2.31) 0.763
19.1(11.8, 29.8) 22.9(12.9, 31.3) 0.413
0. 840
12(37.5) 7(35.0)
9(28.1) 7(35.0)
10(31.2) 6(30.0)
1(3.1) 0(0.0)
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Table 3  Comparison of treatment and prognosis between

middle-aged and elderly patients and young patients

[n(%) ]

Middle-age:
Total ~ Young group iddle-aged

Item (n=52) (n=32) and elderly P value
group(n=20)

Initial treatment 0.617
Surgery 17(32.7)  12(37.5) 5(25.0)
Glucocorticoid 20(38.5) 11(34.4) 9(45.0)
Surgery+radiotherapy  15(28. 8) 9(28.1) 6(30.0)

Recurrence 0.756
Yes 13(25.0) 9(28.1) 4(20.0)

No 11(21.2) 6(18.8) 5(25.0)
No information 28(53.8) 17(53.1) 11(55.0)
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