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REFRACTORY KAWASAKI DISEASE WITH SUPER GIANT LCA AND RCA
ANEURYSMS IN A 1-YEAR-9-MONTH OLD MALE TODDLER.

Chi-Hsi Chuang, Ming-Chih Lin, Shu-Nung Chen, Sheng-Ling Jan



Division Pediatric Cardiology, Department of Pediatrics, Taichung Veterans General Hospital, Taichung city, Taiwan

History and physical

This 1-year-9-month old male toddler was admitted to a certain hospital because of suspected group A streptococcus infection related acute

tonsillopharyngitis on September 12, 2016. During the hospitalization, he had high fever over 5 days with clinical symptoms including bilateral
non-exudative conjucntivitis, strawberry tongue and fissured lips, generalized maculopapular rash and plaques, extremities change, and neck
lymph node enlargement over 1.5 cm, and typical Kawasaki disease was diagnosed. The initial echocardiograms showed RCA 2.8 mm, LCA 3.1
mm on September 14, 2016. Initial lab data showed CRP of 15.17 mg/dl, WBC of 9100/cumm, Hb of 10.4 g/dl, PLT of 123k/cumm, Albumin of
1.9 g/dl, GPT of 155 U/L but no pyuria. He totally received IVIG treatment twice and methylprenisolone pulse therapy at the 3™ course. He had
fever for 20 days totally. A RCA giant aneurysm was detected by echocardiogram follow-up, and he was receiving aspirin treatment there. Nine
months after discharge, the patient visited VGHTC-PCV OPD for follow-up of Kawasaki disease with coronary artery aneurysm. At our VGHTC
hospital, echocardiography showed LCA and RCA giant aneurysms. Then, MDCT showed LCA super giant aneurysm 2.6cm and RCA giant

aneurysm 1.2cm. Now, we prescribe Aspirin and Warfarin treatment for the patient.

Imaging
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Indication for intervention

According to 2017 AHA guidelines, further imaging with angiography (CT, MRI, invasive) may be considered for diagnostic and prognostic

purposes during the first year and may be considered for periodic surveillance every 1 to 5 years thereafter (Class l1b;Level of Evidence C).

Intervention

Due to the patient’s parents worry and the risk of intervention, we decided to arrange the MDCT rather than catheterization angiography.

Learning points of the procedure

MDCT is also a good choice to evaluate the sizes and number of coronary artery aneurysms under the safer condition.

Chi-Hsi Chuang
Division of Pediatric Cardiology, Department of Pediatrics, Taichung Veterans General Hospital
1650, Sec 4, Taiwan Boulevard, Taichung40705, Taiwan
Email: chchuang_tw@yahoo.com.tw
Tel: 886-4-23592525 #5903; 886-960-117773

Fax: 886-4-23741359
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