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Abstract

Two Cases of Atypical Kawasaki Disease with Coronary Aneurysms

1
Shigeo Kojima, Tomoko Yoshimoto,

2) 2)

Risaburo Nagai, Harumi Amano, Tetsuya Sano

1
Yoshikazu Harima, Yoshiko Murakami,

2)
3) 3)

and Minoru Ogawa

Two cases of atypical Kawasaki disease with coronary aneurysms were

reported.Case 1! A 3-month-old infant boy, whose chief complaint was poor

milk intake and tachycardia, was admitted on the 28th day of illness.

He had a 3 - day history of fever and fulfilled only 3 items (exanthema,

reddening of lips and membranous desqamation) of the diagnostic criteria

of Kawasaki disease. On admission, two—dimensional echocardiogram

demonstrated bilateral giant coronary aneurysms,myocardial ishemia and

massive pericardial effusion. Case 2:A 6-month-old infant boy, whose
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chief complaint was fever and cough, was admitted on the 10th day of
illness. He fulfilled only 2 diagnostic criteria (fever and conjunctival
congestion),and on the 19th day left coronary aneurysm was detected by
echocardiography.

In the laboratory findings. severe inflamatory signs were found in these
two cases.

In order to find coronary artery lesions in atypical Kawasaki disease,
blood examinations and two—dimensional echocardiography should be

performed frequently in early stage of disease,
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