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[ Abstract] Objective To investigate the expression of Notch-1 in Kimura's disease (KD) and
provide an optimal treatment for KD patients. Methods Immunohistochemical staining was performed in
40 cases of KD and 15 cases of chronic lymphnoditis. Expression of Notch-1 in different tissues and the
correlation between the clinicopathological factors and prognosis of KD were analysed. Results Among
the 40 KD patients, males (37/40) made up 92.5% and 7.5% for females (3/40) with an average age of 38
years. The range of mass size was 1.0-6.5 cm. For the 11 cases of recurrent KD, 63.6% (7/11) were highly
expressed of Notch-1, 36.4% (4/11) were low or mediate expression of Notch-1. There was statistical
significant between Notch-1 expression, peripheral eosinophilia(%), the largest size of masses and
recurrence of KD(P<<0.05). Statistical significance were not found in the age, gender, the numbers of mass
The highly expression of Notch-1 may be an effective
observable indicator for KD relapsed patients and could guild for better personalized therapies for patients.
Hodgkin

and mass location(P >0.05). Conclusion
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