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Expression of Ki-67 and Recurrence-related Factors in Patients with Kimura’s Disease
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Abstract; [Objective] To discuss the expression of proliferation related antigen Ki-67 and the correlation between Ki-67
expression and recurrence-related prognosis factors in Kimura’s disease (KD).  [Methods] Using SP methods to evaluate the
expression of Ki-67 in 40 KD cases confirmed by pathological results and comparing the difference between the recurrent and no
recurrent patients of Kimura’s disease. [ Results] Among the 40 cases, males took up 37 cases and other 3 cases were females with an
age range from 10-75 years old. The major masses of 34 cases were located in head and neck regions, other cases located in hard
palate or groin regions. The largest mass size was 6.5 cm. Ki-67 had higher expressions (11/40) in the lymph nodes pathological
sections (exclude the germinal center) of recurrent KD patients than the KD patients without recurrence (P < 0.05). The expression of
Ki-67 had no statistical significance with gender, age, the largest size of mass, mass location, eosinophil counts, and the numbers of
mass (P> 0.05). [ Conclusion] Ki-67 has a correlation with recurrent KD and it suggested Ki-67 could be considerated as an effective
marker to predict the recurrence of KD.
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Table 1 Clinicopathological parameters of 40 KD patients

Characteristics Number Frequency (%)
Gender

Male 37 92.5

Female 3 7.5
Age/years

<35 19 47.5

=35 21 52.5
Mass distribution

Head and neck region 34 85.0

Groin region 5 12.5

Hard palate region 1 2.5
Largest size of mass/cm

<35 25 62.5

=35 15 37.5
Numbers of mass

Single mass 11 27.5

Multiple masses 29 72.5
Peripheral eosinophilia

<20% 17 42.5

20%-< 35% 18 45.0

35%-50% 5 12.5
Recurrent status

Recurrence 11 27.5

No recurrence 29 72.5

1 Ki-67 FEARFTRALPERIE

Fig.1 Immunohistochemical staining of Ki—67 in

Kimura’s disease
A. Expression of Ki—67 in KD tissues (square frame showed
germinal center) ,immunohistochemistry stain, x 100; B: High
expression in germinal center and low expression outside the germinal

center, immunohistochemistry stain, x 200
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Table 2 Correlation of expression of Ki—67 and related

clinical data

Ki-67 PI expression

2 P
Low High

Gender
Male 19 18 12.654 0.103
Female 3 0

Age/years
<35 10 12 0.082 0.775
=35 9 9

Numbers of mass
Single mass 8 14 1.926 0.165
Multiple masses 3 15

Largest size of mass/cm
<35 15 7 0.673 0.412
=35 10

Peripheral eosinophilia
< 20% 10 7 0.333  0.847
20%-< 35% 9
35%-50%

Recurrent status
Recurrence 1 10 10.489 0.001
No recurrence 21 8
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Table 3 Multivariate analysis of recurrence—related parameters in KD patients

95.0% CI for Exp (B)
Variables B SE Wald P value Exp (B)

Lower Upper
Ki-67 PI 3.379 1.231 7.533 0.001 29.340 2.628 327.617
Largest size of mass 1.072 0.743 2.082 0.149 2.922 0.681 12.537
Peripheral eosinophilia 2.221 0.705 9.919 0.002 9.219 2.314 36.729
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