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Atypical Presentation of Kawasaki Disease Resembling a

Cervical Lymphadenitis : Three Cases
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ABSTRACT

Kawasaki disease (KD) is an acute multisystemic vasculitis, which occurs in children of less than 10 years of age. Recently, KD
has become the leading cause of acquired heart diseases in children in the developed world, with coronary artery aneurysms
occurring in up to 25% of untreated cases. A number of publications described patients for whom the diagnosis was delayed since
the symptoms did not fulfill the required criteria to be diagnosed as KD, and, consequently heightened cardiac complications
resulted. These cases are known as atypical or incomplete KD. The following case report describes patients with atypical KD,
whose initial presentation mimicked a cervical lymphadenitis. Empiric antibiotics were prescribed in these cases with unsatisfactory
response, initially. An awareness of this entity with its manifestations is warranted by otolaryngologists who may well be the
first doctor on the scene. Prompt and early treatment with aspirin and intravenous immunoglobulin may decrease morbidity and
potential mortality of this enigmatic disease. (Korean J Otolaryngol 2005548:1060-3)
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Fig 1. Case 1. AO Neck endolateral
view shows focal soft tissue swell-
ing in submandibular space with
straightening of C-spine, but no de-
finite widening in retropharyngeal
space. BO Axial cervical CT scan
demonstrates multiple, variable
sized, enhancing lymph nodes in
right submandibular and posterior
deep cervical space.
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Fig 2. Case 2. AQ Axial cervical CT
scan shows multiple nodular enlar-
ged lymph nodes in right posterior
deep cervical space. Associated
swelling of right palatine tonsil and
right submandibular gland is noted.
BO Photograph taken on hospital
day 3 demonstrates lower truncal
skin rashes.

1061



as ynygos 2olel uHY Ty
0 0000 O 36x 1.8cm 000 000 00000 O
00 0000 000 00000.00 000 00 00
0 00 000 000 000 000 00 000 O 00
0 0000 00000 00 0000 0000 0000
00 00 000 OO0 00000 (Fig. 2A).

00 00 00000 000 1367x 10%L, 000 12
g/dl, 000 245x 10%L, 000 00 00 98 mm/hrd
000 00 0000 0000 000 00000 0000
0.00 300 00000 00 000 0000 (Fig. 2B).
000 00 0000 00 0 00000 00 000 O
00 00 00 400 00 000000, 00 0000
000.00 500 00 000 000 00 000 00
000 000 000000 00000 O 0 0000
0000 000 000 0000 00000.00 600
00 000 531x 10%.0 000 000 0000, 00
0 00000 0000 KbO 0000 000 00 OO0
00 O 00 aspirin 000 00000 OO0 000 OO
00 000 00 00000.00 110000 000 O
00 620x 10%L.00 000000 OO0 1200 00O
0 00 000 000 00 00000.00 0 100 0
00 0000 00000 000000 00000.

0 0O 30

00 0000 40 000 1000 00 0 00 000
000 00 0000 00000. 000 000 00 O
00 55x6cm 000 OO0 00000 000 000
0 000 000DO0.00 00 000 00 000 00
0 25.22x 10%L, OO0 11 g/dl, 00O 333x 107/L,
000 0000 66 mm/mr, 000 OO0 OOOOO.
00 300 000 000000,00 0000 000 O
00 00,00 000 000 00 0 00 000 00
000000, GOT/GPTO 254/2440 000 OO0 O
00.KDO 0000 0000 000 00 00000 O
0000.00 600 0000 000 000000 OO0
00 000 0000 00 000 000000 00 70
0 000 0000 000 000 00 000 0033
mm)0 00000. 00 900 0000 0000 000
0O0.00 0 200 0 00 0000 D000 00 00
ooo.

l H

KDO 0000 dooodo obo god godaod

1062

000 0O OO0 0000 0000 000 000 OO0
000 000 00.” 000 00000 0000 00 O
0000000 00 9% 000 0000 00000
00 00 00000 O 64%000%2 00 000 OO0
00 000D OO0 000 OO0 000 000 00 OO0
00 OO0 0000 KDO 0000 0O0O0D 00 00O
0000 OO0 00 OO0 000 0000 oO0.

000 00 00 00 000 D000 00000 0
00 0D0ODD0OO0 000 OO0 KbO OO0 D000 O
00 000 000, 00000 D000 0000 00
0 00 00000 000 00 0000000 0000
0000, 00 00 00000 OO0 OO0 000 000
0 000 00 og.@

Kinney 00 KDOO 000 0000 OO0 OO0
00 00,000 00 00 0O0O0O0 00 0000 OO0
0000 000 OO0 00000 00000, Dajani
0®0 Masond Takahashi®D 00 OO0 OOO OO
0 000 0O 000 Levyd KorenO 000 KDO O
00 000 0000 000 000 00000 00 O
000 00D 0000 00000 OO0 000 0000
oog.

000 0000 000 00000 000 00000
0,000 00 0O 000 000D 0000 0000 O
000 0D KbO OO0 0000 000D 00000 O
00 00 000 000 O 000. Park 0®0 OO O
00 000 00 O 52%0 0000 00 000 000
0 000 000 DDO0O00 000.00 000 00 O
000, 00000 0DO000,00000 OO0, 00000
00, 0000 00 000 00000 KbO 00 OO0
0000 000 O oo

00 KDO 00000 0O 00000 000 00 00
00 000D 00,000, 00, Steven—Johnson O 0
O 00O 000, antistreptolysin—O OO 0O 00O OO O
00 000 000 000 00 0 og.®

00000 00000 0000 KDbO OO0 OO0
00 OO0 O 000 OO0 0000 00000 00 O
0 0O0.00000 0 000 0000 00 000 OO0
00 OO0 000 000 0000 000 00.00 O
000 0D0O0D 000000 0000 00 00 000
00 00 00000 O DO000 OO0 KDO 0000
0,00 00 0000 0000 000 000000 O
00 000 0DDODOO0O0 00 00 000 00 0 000
0 OO0 000 0000 000 00 0O 00 000.

Korean J Otolaryngol 2005:48:1060-3



00 opobboboooboobbo- 0oDOd.

=00

0 000 oobo 0oob 000 boo 000 0oob ooboo
000 00 00 0 000 oobo oo boooobob boo
ooo.

REFERENCES

1) Chung YT, Yeo MY, Lee JO, Lim BH, Kang IJ. A clinical observation
of Kawasaki disease at high risk of coronary artery aneurysm. Korean
J Pediatr 1991,34:1540-6.

2) Schiller B, Fasth A, Bjorkhem G, Elinder G. Kawasaki disease in Swe-
den’ Incidence and clinical features. Acta Paediatr 1995:84:769-74.

3) Yanagawa H, Yashiro M, Nakamura Y, Kawasaki T, Kato H. Epide-
miologic pictures of Kawasaki disease in Japan: From the nation-
wide incidence survey in 1991 and 1992. Pediatrics 1995:95:475-9.

4) Rowley AH, Gonzalez-Crussi F, Shulman ST. Kawasaki syndrome.
Rev Infect Dis 1988;10:1-15.

5) Taubert KA, Rowley AH, Shulman ST. Seven-year national survey of

Kawasaki disease and acute rheumatic fever. Pediatr Infect Dis J
1994;13:704-8.

6) Joffe A, Kabani A, Jadavji T. Atypical and complicated Kawasaki
disease in infants. Do we need criteria? West J Med 1995;162:322-7.

7) The Japan Kawasaki Disease Research Committee. Diagnostic Gui-
delines of Kawasaki Disease. In: Sonobe J, Kawasaki T, editors. Ka-
wasaki disease. 4th ed. New York: Liss; 1984. p.367-78.

8) Dajani AS, Taubert KA, Gerber MA, Shulman ST, Ferrieri P, Freed

M, et al. Diagnosis and therapy of Kawasaki disease in children.
Circulation 1993;87:1776-80.

9) Mason WH, Takahashi M. Kawasaki syndrome. Clin Infect Dis 1999;
28:169-87.

10) McCowen C, Henderson DC. Sudden death in incomplete Kawasaki
disease. Arch Dis Child 1988;63:1254-6.

11) Kinney JB Jr, Albano E, Krober MS, Stevenson JG. Atypical Kawa-
saki disease: Coronary aneurysms and thrombocytopenia. South Med
J 1992,85:40-2.

12) Levy M, Koren G. Atypical Kawasaki disease. Analysis of clinical
presentation and diagnostic clues. Pediatr Infect Dis J 1990,9:122-6.

13) Park AH, Batchra N, Rowley A, Hotaling A. Patterns of Kawasaki
syndrome presentation. Int J Pediatr Otorhinolaryngol 1997;40:41-50.

14) Bradley MK, Crowder TH. Retropharyngeal mass in a child with mu-
cocutaneous lymph node syndrome. Clin Pediatr 1983;22:444-5.

15) Hester TO, Harris JP, Kenny JF, Albernaz MS. Retropharyngeal cell-
ulites: A manifestation of Kawasaki disease in children. Otolaryngol
Head Neck Surg 1993;109:1030-3.

16) Seicshnaydre MA, Frable MA. Kawasaki disease: Early presentation
to the otolaryngologist. Otolaryngol Head Neck Surg 1993;108:344-7.

17) Pontell J, Rosenfeld RM, Kohn B. Kawasaki disease mimicking re-
tropharyngeal abscess. Otolaryngol Head Neck Surg 1994, 110-428-30.

18) McLaughlin RB, Keller JL, Wetmore RF, Tom LW. Kawasaki disease:
A diagnostic dilemma. Am J Otolaryngol 1998,19:274-7.

19) Ravi KV, Brooks JR. Peritonsillar abscess-an unusual presentation
of Kawasaki disease. J Laryngol Otol 1997;111:73-4.

20) Rowley AH, Shulman ST. Kawasaki Syndrome. Clin Microbiol Rev
1998, 11:405-14.

1063



