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Early Detection of Atypical Kawasaki Disease
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1. Principal clinical findings®

Fever persisting at least 5 daySJr and the presence of at
least 4 of the following 5 principal features :

1) Changes in extremities :

D Acute : erythema and edema of hands and feet

@ Convalescent : membranous desquamation of fingertips

2) Polymorphous exanthema

3) Bilateral, painless bulbar conjunctival injection without
exudate

4) Changes in lips and oral cavity : erythema and crack-
ing of lips, strawberry tongue, diffuse injection of oral
and pharyngeal mucosae

5) Cervical lymphadenopathy(=15 cm in diameter), usu-

ally unilateral
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2. Other significant clinical and laboratory
findings

1) Cardiovascular :

(D Auscultation : gallop thythm or distant heart sounds

@ ECG changes : arrhythmias, abnormal Q waves, pro-
longed PR and/or QT

voltage, or ST-T-wave changes

intervals, occasionally low

@ Chest X-ray : Cardiomegaly

@ Echocardiographic changes : pericardial effusion, coro-
nary aneurysms, or decreased contractility, mitral

and/or aortic valvular insufficiency

® Rarely : aneurysms of peripheral arteries(eg. axillary),
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angina pectoris, or myocardial infarction

2) Gastrointestinal : diarrhea, vomiting, abdominal pain,
hydrops of gallbladder, paralytic ileus, mild jaundice, and
mild increase of serum transaminase levels

3) Blood : increased erythrocyte sedimentation rate, leuko-
cytosis with left shift, positive C-reactive protein, hypo-
albuminemia, and mild anemia in acute phase of illness
(thrombocytosis in subacute phase)

4) Urine : sterile pyuria of urethral origin and occasional
proteinuria

5) Skin : perineal rash and desquamation in subacute
phase and transverse furrows of fingernails(Beau’'s lines)
during convalescence

6) Respiratory : cough, rhinorrhea, and pulmonary infil-
trate

7) Joint : arthralgia and arthritis

8) Neurological : mononuclear pleocytosis in cerebrospinal
fluid, striking irritability, and rarely, facial palsy
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Table 1. Definition of Kawasaki Disease(Changes of Diagnos-
tic Guideline)

Diagnostic

g Year Definition
guideline
@D First 1970 @ plus 3 or 4 of symptom @-®
@ First revised 1972 same as above
@ Second revised 1974 5 or 6 of symptom D-®

@ Third revised
(® Fourth revised

1978
1984

same as above

same as above

® 4 of symptom O-® plus
coronary involvement

Symptoms @O fever=5 days @ conjunctival congestion @
changes of lips and oral cavity @ rash @ changes of ex-
tremities ® cervical lymphadenopathy

ﬁl‘i‘r(Table 2”). B¢d KDE AKDY] @ F-eld 2
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o

AMg §-7]E(minor  criteria) : A8 T84 <35%, ESR>

30 mm/hr, CRP>3.1 mg/dL

aEY olAAX] AEH e KDAH AKDel w3k =7fet ¢l
TS 293 AdV)Fo] gyl el &S AlY ol AF o]
s Aol sk 3 P AKDY ZUAES 9% 12S
uld g o 2o

O Y83 F7]=(major criteria) : 7 2] W3}

@ Y44 F7|F(minor criteria) : SHFAYESY Y @3
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Table 2. Comparison of Atypical and Incomplete Kawasaki
Disease

s

AKD Incomplete KD
Fever Fever
Principal clinical findings<4 Principal clinical findings<4
CAD'(+) CAD(—)

"AKD : atypical Kawasaki disease
TCAD : coronary artery disease
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AKD=%¢ +57] & +37]2(>2) W &t ArH(Table 37 ).
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S5 9 (right main coronary artery, RM), FA334%
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AFSgol FElehA] FANE AxSIAbelA CALel #d #d,
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o o Fastia Az, A9 gt Wy 179 BHAE FUEo} B,
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Table 3. Incidence of Clinical Features in Atypical Kawasaki Disease : Case Analysis

Age Fever Conjunctival  Changes of lips Lymphadenopathy, Changes of
Pt. (months) Sex =5 days changes and oral cavity cervical Exanthem peripheral extremities Ref.

1 28 F + - + - +/=° —D-)" 15
2 84 M + + + + - —(D-) 16
3 54 M + + + + + +D+)F 17
4 66 F + + — + + —(D-) 18
5 7 M + + — — + +D+) 19
6 2.5 F + — — — + +(D-) 20
7 60 F + + + + - +D+) 21
8 10 M + - — + + +D+) 22
9 4 F + + — — + +D+) 23
10 5 M + — — — — —(D—) 24
11 4 M + — — + + —(D-) 24
12 35 M + — — — — —(D—) 25
13 4 M + — — — — —(D-) 25
14 45 M + — — — — —(D-) 25
15 36 M + — — + + —(D—) 25
16 96 F + + — + - +D+) 26
17 2 F + + — — + —(D-) 27
18 132 M + + — + - —(D-) 28
19 12 M + + + — + +D+) 29
20 2 M — + — — + —(D-) 30
21 3 F + — — — + —(D-) 31
22 1.25 M + + — — + +D+) 32
23 2 M + + + — + —(D-) 32
24 11 M + + — — + —(D-) 33

“+/— 1mild, "(D+) : presence of desquamation of fingers
Ref : reference

and toes, T(D—) : absence of desquamation of fingers and toes
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