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Abstract
“The Study of atypical Kawasaki
disease”

Onouchi Z, ¢"’Furusho K, ‘®*Kato H, ‘®
Kawasaki disease does not always manifest
itself in the typical fashion, and atypi-
cal Kawasaki disease does not always
reveral benign prognosis without the
potential, life-threatening cardiovéscular
complications. Retrospective, multicenter
study of atypical Kawasaki disease started
with special respect to its diagnosis,

prognosis and treatment.
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