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Abstract
To detect the pathogenic agent in the lesion of coronary arteri-
tis of Kawasaki's disease, immunohistochemical study using anti-
A group streptococcus antibody was performed on the paraffin
sections of 4 cases with Kawasaki's disease. The colonies of strepto-
coccus used as positive control revealed fine granular positive
staining. However, there was no positive granular materials in the

coronary arteritis lesion.
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