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Introducere. Hiperplazia angiolimfoidd morfopatologic
manifestata printr-un granulom eozinofil poarta denumire
de boala Kimura in caz de afectare sistemica(afectare simul-
tana a glandelor salivare, lacrimare, ganglionilor limfatici
superficiali, dezvoltarea granuloamelor tegumentare, ne-
fritei, astmului sau urticariei). Scopul lucrarii. Prezentare
a unui caz de hiperplazie angiolimfoida cu afectare orbitara.
Material si metode. In anul 2016 am evaluat imagistic un
pacient in varsta de 32 de ani care a suferit de proptoza a
ochiului drept asociata cu dereglarile motilitatii oculare.
Problemele respective au fost observate de catre pacient cu
aproximativ 3 luni ITn urma si au progresat treptat. Exam-
enul clinic nu a depistat determinari respective extraocu-
lare. Rezultate. Din punct de vedere oftalmologic pacientul
se prezinta cu exoftalmie, blefaroptoza, reducere acuitatii
vizuale si modificarea campului de vedere. Examenul prin
rezonanta magnetica a determinat o masa de volum izo-
intensa 1n regim T1 si hiperintensa in regim T2 la nivelul
apexului orbitar cu dimensiuni 1x1,5 cm. Masa de volum
depistata nu a avut limitele clar delimitate, dar In acelasi
timp nu a demonstrat semne de invazie a tesuturilor adi-
acente. Nu am determinat afectare asociatd a ganglionilor
limfatici. Rezultatele investigatiilor de laborator au depi-
stat eozinofilie(9%) asociata cu crestere de 3 ori a nivelului
imunoglobulinei E. Tratamentul steroid local sau sistemic
administrat este capabil sa stopeze si In unele cazuri sa in-
verseze progresia bolii. In caz de o afectare localizati poate
fi administrata radioterapie. In cazul prezentat administra-
rea tratamentului steroid local a asigurat un rezultat favor-
abil. Concluzii. Metodele imagistice permit suspectare a
diagnosticului pozitiv a granulomului eozinofil cu orientare
corespunzatoare a managementului oftalmologic, precum
si monitorizare dinamica in continuare a rezultatelor trata-
mentului. Cuvintele-cheie: Granulom eozinofil, hiperplazia
angiolimfoida.
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Background. Morphopathological angiolymphoid hyper-
plasia manifested by an eosinophilic granuloma is called
Kimura disease in case of systemic involvement (simultane-
ous affection of salivary glands, lacrimal glands, superficial
lymph nodes, development of tegumentary granulomas,
of nephritis, asthma or urticaria). Objective of the study.
Presentation of a case of angiolymphoid hyperplasia with
orbital involvement. Material and methods. In 2016 we
examined a 32-year-old patient who suffered from right
eye proptosis associated with eye motility disorders. These
problems were observed by the patient about 3 months ago
and progressed gradually. The clinical examination did not
reveal any other signs. Results. From an ophthalmological
point of view this patient presented with exoftalmia, bleph-
aroptosis, reduced visual acuity and change in the field of
vision. The magnetic resonance examination determined an
isointensive volume mass in T1 mode and hyperintensive
in T2 mode at the level of the orbital apex with dimensions
1x1,5 cm. The detected mass did not have clear limits, but
at the same time did not show signs of invasion of adjacent
tissues. There was no associated lymph nodal affection. The
results of laboratory investigations revealed eosinophil-
ia (9%) associated with a three-fold increase in the level
of immunoglobulin E. Local or systemic steroid treatment
can stop and, in some cases, reverse the progression of the
disease. In the case of a localized lesion, radiation therapy
can be administered. In the discussed case administration
of local steroid treatment has ensured a favorable result.
Conclusions. Imaging methods allow suspecting positive
diagnosis of eosinophilic granuloma with consecutive ori-
entation of ophthalmological management, as well as fur-
ther dynamic monitoring of treatment results. Keywords:
Eosinophilic granuloma, angiolymphoid hyperplasia.



