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#£2. Vasculitis
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Abstract

An autopsy case of a 4-month-old.female baby, confirmed as Kawasaki's
disease and terminated in A group streptococcus sepsis on the 21lst day of
hospitalization, is presented, Acute perivasculitis occurred in
microvasculature including venules and arterioles and also larger coronary
arteries which revealed previous intimal thickening, Electron microscopy
showed rarefaction and focal multilamellation of basement membrane of
coronary arteries in the myocardium, Although immunoperoxidase me thod
using anti-A group streptococcus did not demonstrate positive reaction on
the affected blood vessels, acute vasculitis in terminal stage in this

case may be due to certain component of A group streptococcus,
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