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Hemophagocytic Syndrome with Kawasaki
Disease and Peripheral Gangrene

Hwa Jun Yun, M.D., Ko Woon Jeon, M.D., Hwang Min Kim, M.D.
Seok Won Park, M.D. and Young Uh, M.D."

Department of Pediatrics, and Clinical Pathology’, Yonsei University,
Wonju College of Medicine, Wonju, Korea

A twenty six months-old boy developed hemophagocytic syndrome during the course of Kawasaki
disease. Despite the appropriate treatment modalities for Kawasaki disease, he developed thrombo-
cytopenia, hepatomegaly, high-grade fever, hypertriglyceridemia, peripheral gangrene, and evidence
of hemophagocytosis in bone marrow biopsy. Although the course was stormy, he responded well
to a combination therapy of corticosteroid and etoposide. (J Korean Pediatr Soc 2002;45:664-668)
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Fig. 1. Face of 26 months-old boy with Kawasaki
disease on 7 day after admission. There are bilater-
al conjunctival injection without exudate, maculopa-
pular skin rash and reddish.
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Fig. 2. Severe gangrene occured to the both distal
tibiaes.

Fig. 3. Echocardiogram showing left coronary ar-
tery aneurysm on parasternal short axis view(ar-
TOW).



Fig. 4. Sonogram showing fluid collection in pelvic
fossa & GB fossa.

Fig. 5. Bone marrow smear demonstrates macro-
phages with evidence of hemophagocytosis(Wright-
Giemsa stain, *1,000).
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