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Clinical and Histopathologic Findings on the Abnormal Liver Function
Complicated with Kawasaki Disease

Sung Chul Lee, M.D., Hann Tchah, M.D., Song Yi Na, M.D.
Hee Sup Kim, M.D., Ho Jin Park, M.D. and Mi Kyeong Shin, M.D.'

Departments of Pediatrics and lPathology, Seoul Red Cross Hospital, Seoul, Korea

Purpose: The aim of this research is to examine the abnormal liver function complicated with
Kawasaki disease (KD) and to analyze its clinical characteristics and complications.

Methods: Ninty eight cases were diagnosed as having KD, among which thirty four cases had
abnormal alanine aminotransferase (ALT) (>30 IU/L). These abnormal ALT cases were evaluated
in terms of age and sex distribution, major symptoms, complications, laboratory and histopathologic
findings.

Results: Male to female ratio was 2.4 : 1 and most patients (91.2%) were under 5 years of age.
Cervical lymphadenopathy was observed in 3 cases (8.8%); and recurred cases were two (5.8%).
Average fever duration was 8 days; average length of hospitalization was 9 days; and average
recovery period was 13 days. Immediately after admission, positive CRP was observed in 31 cases
(91.2%), leukocytosis (>10,000/mm’) in 26 cases (76.0%), thrombocytosis (>450,000/mm’) in 7
cases (20.6%), and anemia (<10 gm/dl) in 7 cases (20.6%), respectively. GB hydrops or chole-
cystitis were noted in 3 cases (8.8%), abnormal ECG finding in 1 case (2.9%), coronary dilatation
or aneurysm in 2 cases (5.9%). Liver biopsy was done in four cases and revealed mild infiltration
of lymphocytes on the portal area and mild bile duct proliferations.

Conclusion: The abnormal liver function was noted in 34.7% of KD patients, and subsided all
within one month. But the liver function test should be checked closely in patients of the abnormal
liver function test complicated with KD despite of its good prognosis. (J Korean Pediatr
Gastroenterol Nutr 2000; 3: 47 ~55)
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1) 7FAb7] Moz Aeigtd $hol Z 775
FHALDS EXE A¥HW 30 IUL oS X
] Shol= 349)(34.7%) 2 YEFSTH(Table 1).

2) 715 o Fofo] A Y AW X E 34
o & Folr} 2490(70.6%), Aot 1091(29.4%) =
M e BlE 24 12 gololA o] MAiEke
o 54 wwko] 31¢(91.2%)&E WFEES 2|3}
Fed 7 oY dF8e el g Be
AL 104 0] tH(Table 2).

Table 2. Age and Sex Distribution of the MCLS
Patients with Abnormal ALT

Sex
Table 1. ALT Distribution of Total MCLS Patients Age (year) Total
male female

ALT (IU/L) No. of cases
<1 7 4 11
< 30 64 1 5 2 7
30~99 6 2 7 1 8
100~199 13 3 2 3 5
200~299 10 4 0 0 0
> 300 5 >5 3 0 3
Total 98 Total 24 10 34
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Table 3. The Association between ALT and Fever oA & 4 JUA T F47)9 v AR

Duration Axd 24 34e] F 30](88%)0) A ut BHo] 5]
F.D. pea=s

W s se 210 Tom 2) 1715 ol Fole] wdv|zbo] M Fgd

(U/L) A= 4go1 e 71 Ad A= 2924
P TE7|7He 38Ul ALT ASA == #

30~99 1 4 1 6 2]3) AT Aol 9 >0.05)(Table 3

100~199 2 8 3 3 S A#ge] AATHE>005)(Table 3)

200~299 1 6 3 0 3) 171 o Fotel A7zt 7HE Fokd

=30 0 5 0 5 A% 2901900 44 299 AE 20924

Total 4 2 7 % H AL7IZEE 9¥ol AL ALT B =ske

ok e/l UATHp>0.05)(Table 4).
meantS.E. 185£440 246447 177+214 215+36.7 4) 2+7)% o)A Broto] 3B 77ke] A AYd

F.D.: fever duration, S.E.: standard error A 4dolon 7 ZAY BEE 3082 A

p value: >0.05 PF BV 13U ALT A5 EsE

Table 4. The Association between ALT and Length of Hospitalization
LH. (days) - -

ALT (IUD <5 5~9 10~14 >10 Total
30~99 4 2 0 0 6
100~199 2 6 3 2 13
200~299 0 4 5 1 10

>300 0 2 2 1 5
Total 6 14 10 4 34
mean=S.E. 99+14.4 243+62.6 272+50.7 231+39.0 215+36.7

L.H.: length of hospitalization, S.E.: standard error, p value: >0.05

Table 5. The Association between ALT and Recovery Period

R.P. (days) _ N N N
ALT (UD <5 5~9 10~14 15~19 20~24 >25 Total
30~99 2 3 0 1 0 0 6
100~199 0 6 4 1 1 1 13
200~299 0 1 2 3 2 2 10
>300 0 1 2 0 0 2 5
Total 2 11 8 5 3 5 34
meantS.E. 78+2.5 153+26.2 248+59.0 191+£33.6 238+35.6 430+153.9 215+£36.7

R.P.: recovery period, S.E.: standard error, p value: >0.05
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Table 6. The Association between ALT and WBC Count

WBC (/mm?) ~

ALT (UL <10,000 10,000~ 19,999 >20,000 Total
30~99 2 4 0 6
100~ 199 3 8 2 13
200~299 2 5 3 10

>300 1 4 0 5
Total 8 21 5 34
mean=S.E. 206+64.2 238+44.5 199+27.0 215+36.7
WBC: white blood cell, S.E.: standard error, p value: >0.05
Table 7. The Association between ALT and Platelet Count
PLT (mm’) _ _ _

ALTIUD) <450K 450K ~ 499K 500K ~ 599K 600K ~699K Total
30~99 5 0 1 0 6
100~ 199 11 2 0 0 13
200~299 7 0 1 2 10
>300 4 1 0 0 5
Total 27 3 2 2 34
mean=S.E. 226+38.2 2141835 186+88.3 265+25.1 215+36.7

PLT: platelet, S.E.: standard error, p value: >0.05

1) 2171 ol Frote] 9 A Alds o
AAE W8 Z712(>10,000/mm’)S 269(76.0%)
A 1491 @l 7h 140(2.9%)°
A ALT e =she frold dadel glld
(p>0.05)(Table 6).

2) A& ZF71E(>450,000/mm>)S 74 (20.6%)
Aot 900,000/mm’ ©]4Sl & FUE Y
ALT oA Eos Fo3 dAaAel gldthp>
0.05)(Table 7).

3) RIE(<10 gm/d)2 741(20.6%)°1 L ALT ‘¢
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b} ALT s rohs fofd du
>0.05)(Table 9).

>0.05)(Table 8).

174 (50.0%) % 2

wAdol AATp

5) 71 9 & HAAHANA BE 253 %%
9] ©]%HGB hydrops % cholecystitis)= 3°1(8.8%
AR 2534 BF5M e o] (dilatation ¥ aneu-
rysm)< 29(5.9%), AT 9] o] A Z(sinus tachy-
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Table 8. The Association between ALT and Hemoglobin

b (gm/dl)

ALT (UD) 8.0~89 9.0~9.9 10.0~109 11.0~11.9 >12 Total
30~99 0 1 3 0 2 6
100~ 199 0 2 2 5 4 13
200~299 0 1 3 3 3 10
>300 1 2 0 1 1 5
Total 1 6 8 9 10 34
mean=S.E. - 288+87.9 1631284 195+29.0 186+28.3 215+36.7
Hb: hemoglobin, S.E.: standard error, p value: >0.05
Table 9. The Association between ALT and CRP
CRP
ALT (IUD) 1+ 2+ 3+ 4+ 5+ Total
30~99 1 0 2 0 2 1 6
100~ 199 0 1 1 1 1 9 13
200~299 1 0 1 4 0 4 10
>300 1 1 0 0 0 3 5
Total 3 2 4 5 3 17 34
mean=S.E. 220+81.0 351£155.4 1412499 2244267 91174 2541555 215+36.7
CRP: C-reactive protein, S.E.: standard error, p value: >0.05
th(Fig. 1). aHY AF7HA ERE JHES FYste By,
D 9 fot AgFol TFH] Ye FFE BE
I = S g W3 =, 2) JUA FY J=7] &
S 1 FHEAR QAT 7 3) gAY FHE E
7}IAL7] H (Kawasaki disease) 1967 Tomi- £ 7O 2 213t Candidiasis, 4) ¥17, A5 W
saku Kawasaki”o] 213 3 Ry®E Aoz A 5 A ETY F4, 5 FJF FATQA Propioni-
Al olstel o - folol] TEH 5YU o] AlLE  bacterium agents 29 nEA G EA S 2
= T, AMA] "ehe] ®ish BAY B3R S b & 89050 d¥FHoZ WY sHo] yekdt 14
T A% Y, e 4] ¥ 2 FA4719 AF9 G - FofolA of® A< (predisposition) S
Malsd AR 9rd £3 52 5A0R s A 54l dbd odF 4908 2w e
3 oltp? o]do]7} Epstein-Barr virus 53 22 virsT S
& AZNZ Aol dold 4 gl ARl
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Fig. 1. Liver biopsy: mild infiltration of lymphocytes on the portal area (A) (H&E stain,
x40), mild bile duct proliferation (B) (H&E stain, x400).
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