ORIGINAL pISSN 2384-1079 - eISSN 2384-1087 I V :’NEFDE'/C‘%%‘

Pediatr Infect Vaccine 2016;23:217-222 & VACCINE

A RT I C L E DO https://doi.org/10.14776/piv.2016.23.3.217

= 11 A1 O HIS -1 —_4 St
AR slo AR HioiE J[IAZ|Ho SN W=
E —
A8 slo Aol H|w
OIEAN - ZUXIZ' - 2HZ' - UBS? - uhe
SACHSHD 0210 |HY AOFHA DY, QAN AICHEImEE Q| Ao 5t}

Comparison of Cervical Lymphadenitis as First Presentation of Kawasaki
Disease and Acute Unilateral Cervical Lymphadenitis
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"Department of Pediatrics, Pusan National University Children’s Hospital, Pusan National University School of Medicine, Yangsan, “Department of Radiology,
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Purpose: This study aimed to identify the differential clinical, laboratory, and imaging characteristics between patients with cervical lym-
phadenitis as first presentation of Kawasaki disease (CLKD) and those with acute unilateral cervical lymphadenitis (AUCL).

Methods: We surveyed 372 patients who visited Pusan National University Children’s Hospital because of fever and cervical lymph node
enlargement, and underwent neck computed tomography (CT) from January 2010 to December 2014. We compared 28 confirmed cases of
Kawasaki disease and 28 cases of AUCL based on a retrospective review of the medical records of the patients.

Results: Patients with CLKD and AUCL showed no differential clinical characteristics in terms of the duration of fever, antibiotic use, or the
size of lymph nodes. Patients with CLKD had higher white blood cell count, absolute neutrophil count, erythrocyte sedimentation rate, and
C-reactive protein levels (P<0.05) than those of patients with AUCL. The presence of retropharyngeal edema on neck CT was similar between
the groups (64% vs. 33%, P=0.686).

Conclusions: CLKD and AUCL showed no differentiating clinical and radiological characteristics; hence, Kawasaki disease should be the
presumptive diagnosis in patients with fever and cervical lymph node enlargements who fail to respond to antibiotic treatment.
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Table 1. Clinical and Treatment Characteristics of Patients
with CLKD and AUCL at Initial Presentation

o CLKD AUCL
Characteristic (1=28) (=28)
Age (yr) 3.0 (0-5) 3.9 (0-5) 0.020
Male sex 18 (64.2) 67.9) 0.677

19 (
LN enlargement duration at first 3.0(1-7) 5.8 (1-9) 0.109

presentation (day)

Fever duration at first presentation (day) 4.0 (1-8) 3.1(1-5) 0.133
Size of node (cm) 33(1.5-5)  3.1(1.5-6) 0.733
Diagnosis at admission

Kawasaki disease 6(21.4) 0

Cervical lymphadenitis 22 (78.6) 28 (100)
Preadmission antibiotic 15(53.6) 11(39.3) 0.257
Duration of preadmission antibiotic 1.8 (0-8) 2.3 (0-5) 0.688
therapy (day)

Inpatient antibiotic 22 (78.6) 23(82.1) 0.285
Duration of inpatient antibiotic therapy 2.1(0-5) 43 (1-7) 0.000
(day)

Total fever duration 6.3 (5-9) 3.8 (1-9) 0.000

Values are presented as median (range) or number (%).
Abbreviations: CLKD, cervical lymphadenitis as first presentation of Kawasaki dis-
ease; AUCL, acute unilateral cervical lymphadenitis; LN, lymph node.

Table 2. Laboratory Values in Patients with CLKD and AUCL
at Initial Presentation

CLKD (n=28)

AUCL (n=28) P-value
19,326 (8,410-39,410) 15,132 (4,510-29,310) 0.047
15,000 (3,410-29,770) 9,610 (650-24,500) 0.018

WBC (cells/pL)
ANC (cells/uL)

Hemoglobin (g/dL) 11.5(9.1-13.2) 11.6 (10.0-14.7) 0.690
Platelet (10° cells/ul) 313 (73-685) 299 (151-436) 0.808
ESR (mm/hr) 69 (9-120) 45 (5-120) 0.001
CRP (mg/dL) 10.67 (2.76-26.31) 439 (0.35-18.73) 0.000
AST (IU/L) 153 (21-523) 44 (20-294) 0.206
ALT (IU/L) 103 (7-560) 35 (6-392) 0.253
LDH (1U/L) 646 (399-1,219) 621(360-1,187) 0.693

Values are presented as median (range).

Abbreviations: CLKD, cervical lymphadenitis as first presentation of Kawasaki dis-
ease; AUCL, acute unilateral cervical lymphadenitis; WBC, white blood cell; ANC,
absolute neutrophil count; ESR, erythrocyte sedimentation rate; CRP, C-reactive
protein; AST, aspartate aminotransferase; ALT, alanine aminotransferase; LDH, lactate
dehydrogenase.
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Table 3. Neck Computed Tomography Findings in Patients
with CLKD and AUCL Based on Blinded Readings at Initial
Presentation

CLKD (n=28) AUCL (n=28)  P-value

Location 0.743
Anterior cervical 19 (68) 16 (57)
Posterior triangle 7 (25) 10 (36)
Submandibular 2(7) 2(7)
Necrosis 6(21) 9(32) 0.946
Contrast enhancement (LN/muscle) 1.55 1.71 0.101
Retropharyngeal low attenuation 18 (64) 9(33) 0.686
Retropharyngeal LN 13 (46) 11(39) 0.937
Palatine tonsil enlargement 26 (93) 27 (96) 0.787
Adjacent soft tissue inflammation 21 (75) 13 (46) 0.835

Values are presented as number (%).
Abbreviations: CLKD, cervical lymphadenitis as first presentation of Kawasaki dis-
ease; AUCL, acute unilateral cervical lymphadenitis; LN, lymph node.
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