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Kawasaki disease – medium vessel vasculitis with 
preference for coronary arteries.

2004 AHA guidelines – diagnostic criteria:
Fever persisting for at least 5 days with at least four of 

the five clinical features: 
1. Changes in extremities including erythema, 

swelling or desquamation
2. Polymorphous exanthema 

3. Changes in lips and oral cavity - erythema, cracked 
lips, strawberry tongue, diffuse injection of oral and 

pharyngeal mucosa;
4. Cervical lymphadenopathy (>1.5 cm diameter), 

usually unilateral.
5.  Exclusion of other diseases with similar findings 

(e.g. Scarlet fever, viral infections like measles, 
adenovirus, SJS, toxic shock syndrome) should be 

considered as well.

A 9- month- old female presented with a 3 week 
history of persistent fevers of 101-102°F and other 

variable complaints. 

Initial visit to ER on 12/23/2018 – fever with diaper 
rash, she was given Motrin. 3 days later – she 

developed a polymorphous rash which was attributed 
to Motrin allergy.

1 week later – diagnosed with otitis media and given 
Amoxicillin. Fevers persisted.

1 more week later – per the parents, she was having 
right leg pain. This was defined as the patient refusing 

to move her right leg. X-ray of the leg was negative 
and she was discharged from the ER with steroids.

Due to persistent unresolving symptoms, parents 
brought her to the pediatrics clinic. 

General: afebrile, mildly
irritable infant, alert

HEENT: mildly 
erythematous non-

purulent conjunctiva 
bilaterally, very bright 

pink lips, otherwise 
normal exam

CVS: RRR with no 
m/r/g

Lungs: CTAB
Abdomen: soft, non-

tender, non-
distended, BS 

present 

Extremities: 2+ pulses, < 2 
sec capillary refill 

bilaterally, skin peeling 
noted of the soles of the 

feet and palms of the hands 
bilaterally

No tenderness elicited on 
passive and active motion 

of the hips and legs 

Skin: no skin rash or 
lesions noted

CRP - 5.23

Differentials: 
Lymphocytes -19.1% Eosinophils 

- 5.6%
ANC -14.28 K/uL

ESR of 107
Segs - 0 % segs 

Blood and urine cultures were 
drawn, flu and RSV swabs were 

completed which were negative.

X-ray hip – negative
CXR – negative 
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Kawasaki disease does not always present typically, and may initially 
present as a challenge to diagnose and treat.

>95% of cases present with aneurysms however, identifying those most 
at risk requiring urgent treatment is still a challenge. 

This case illustrates an atypical case of a 9-month-old female who was 
thought to have a few different diagnoses prior to being diagnosed with 

Kawasaki disease. The purpose of this project is to increase physician 
awareness of the need to keep this condition in mind when children 

present with viral-like symptoms.

It also serves to illustrate that medicines we use to treat viral illnesses 
can mask the manifestation of more obvious pathology related to the 

disease, delaying the diagnosis further.

At this point, the patient was reassessed. Kawasaki disease was 
considered and patient was urgently transferred to a hospital with 

higher level of care resources. 

There, an echocardiogram was done which showed a left main 
circumflex artery aneurysm. 

She was immediately started on treatment with IVIG and high dose 
aspirin. Pediatric cardiology was consulted and twice weekly 

echocardiograms were recommended.

She was discharged after four days in the hospital and by 03/18/2019, 
she was aneurysm free and clinically improved. She is now 12 months 

old and healthy.

CONCLUSION
Kawasaki disease can manifest atypically.

It may get confused with viral syndromes or other diagnoses.
Keep high clinical suspicion.

Timely treatment can prevent clinical deterioration, coronary 
abnormalities, and death.

From top picture to bottom picture: 
Figure 1. Conjunctivitis of  the left eye. Figure 2. Peeling of  the skin

3. No strawberry tongue noted however, lips – mildly swollen and bright pink in color
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