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Atypical Kawasaki Disease
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Department of Pediatrics, Keimyung University, College of Medicine, Taegu, Korea

Clinical analysis was done on 13 cases of atypical Kawasaki disease who had prolonged high fever
of unknown etiology associated with less than two clinical diagnostic criteria for Kawasaki disease
and also had coronary abnormality on two dimensional echocardiography.

Following results were obtained.

1) Among 13 cases, 9 cases were male and mean age was 28.2 months.
2) Body temperature was ranged between 38.5~40.6'C and the mean duration of febrile illness was

11.7 days.

3) Clinical Symptoms other than fever were bulbar conjunctival congestion in 46.2%, lips and oral
cavity changes in 61.5%, cervical lymphadenopathy in 23.1%, polymorphous exanthema in 30.8% and

changes of peripheral extremities in 38.5%.

4) Thrombocytes on admission were over 450,000/mm?® in 76.9% and the mean was 547,846/mm?®.

5) ESR was elevated in all cases.

6) Echocardiogram revealed left main coronary artery dilatation in 84.6% of the cases.

These results were almost same patterns which were observed in 64 cases of typical Kawasaki
disease, seen during the same period in Dong San hospital.

This analysis suggests that the diagnosis of Kawasaki disease be considered in an infants or
children with a prolonged unexplained high fever and a partial criteria for Kawasaki disease and
initiated prompt anti-platelet therapy to prevent or decrease the mortality and serious coronary

complications.
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Table 1. Age and Sex Distribution

Age (mo.) Male Female Toml
AKD (%) KD (%)
< 6 1 1 2(15.4) 2( 3.7)
7-12 1 1(7.7) 9(14.1)
13—-24 3 2 5(38.5) 23 (35.9)
25 — 36 1 1 2(15.4) 14 (21.9)
> 36 3 3(23.1) 16 (25.0)
Total AKD (%) 9 (69.2) 4 (30.8) 13 64
KD (%) 48 (75.0) 16 (25.0)
Kange of age (mo.) AKD, 2 -72
KD, 4 —96
Mean age (mo.) AKD, 28.2¢22.8
KD, 30.7 £ 20.3
Male : Female AKD, 2.3:1
KD, 3.0:1
AKD : Atypical Kawasaki Disease KD : Kawasaki Disease



Table 2. Incidence of Clinical Features

Pati Age Fever Conjunctival Changes of lips Cervical Exanthema Changes in pph
atient b} Sex > 5days change & oral cavity lymphadenopathy extrimities
1 18 M + — + = = +
2 5 M * - - * = *
3 60 M + + + — - -
4 60 M + - = = i %
5 16 F + + - . =
6 16 M + = = =5 % _
F 2 F + - + - — -
8 36 F + + + - — -
9 14 F + + - - = +
10 36 M + - + = + -
11 12 M + - + + - -
12 19 i + + + - - ~
13 72 M + - * - + -
Positive AKD(%) 13/13 (100) 6/13 (46.2) 8/13 (61.5) 3/13(23.1) 4/13 (30.8) 5/13 (38.5)
findings
KD (%) 64/64 (100) 63/64 (98.4) 64/64 (100) 42/64 (65.6) 56/64 (87.5) 60/64 (93.8)

pph : peripheral

Table 3. Fever

Table 5. Thrombocytes on Admission

Temperature (°C) Duration (day)

Range Mean £ SD
AKD 38.5 —40.6 5-—30 11.7% 6.2
KD 38.2-405 5-123 11.1+£3.9

Table 4. Hematologic Findings on Admission in AKD

Range Mean = SD
Hemoglobin (gm/d!) 9.9-12.5 11.1£1.0
Leukocytes (/mm?) 8,900-25,700 15254
+ 5009.6
Neutrophils (%) 40-95 72+14.5
Tnrombocytes (fmm?®) 414,000— 547846
770,000 +117226.9
ESR (mm/nr) 36—62 48.18.7
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AKD (n=13) KD (n=64)
<450,000 3(23.1) 24 (37.5)
450,000—600,000 6 (46.2) 26 (40.6)
>600,000 4 (30.7) 14 (21.9)
Range : AKD, 414,000 — 770,000

KD, 261,000 — 1,026,000
Mean + SD : AKD, 547846 +117226.9
KD, 500250.0 £ 176933.1
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Table 6. Ecnhocardiograpnic Findings

Findings Cases (%)

AKD (n=13) KD (n=26)
Left main CA dilatation 11 (84.6) 21 (80.8)
Rignt main CA dilatation 2(15.4) 5(19.2)
Narrowing of right CA 1(7.7)
Pericardial effusion 1(7.7) 6 (23.1)

CA : Coronary Artery

Table 7. Otner Laboratory Findings in AKD

Findings Cases (%)

40f 10 ( 40.0)
10 of 10 (100.0)

Increased serum transaminase
Increased CRP

Increased ASO lTof 9( 11.1)
Sterile pyuria 40f 13 ( 30.8)
Proteinuria 3of 13( 23.1)
Cardiomegaly on chest film lof13( 7.7)
Abnormal EKG 3o0f13( 23.1)
Gall bladder hydrops Teof12( 8.3)
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