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Abstract
Perthes disease as a complication of Kawasaki disease:
Report of two cases.
Hirohisa Kato, Osamu Inoue, Akio Inoué*
We reported two boys with Kawasaki disease, who complicated by Perthes
disease, in convalescent stage of their illness. This condision may be
relate with vasculitis in Kawasaki disease.

In the Follow—up of the Kawasaki disease patients, we should notice the

complication of Perthes disease.
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