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Pathological findings of coronary artery segments without abnormel findings on coronary

arteriography after Kawasaki disease.

We studied the histology of coronary arterial segments (12 segments) without abnormal

findings on coronary arteriography in 4 autopsied children after Kawasaki disease .

On all the 12 segments, slight to severe thickening of intima was seen.

adventitia also had fairly abnormal findings.

Media and

These results suggest that all the children

with a history of Kawasaki disease should be followed carefully over a long Period even in

the cases without definite clinical evidence of coronary abnormalities.
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