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A Case of Kawasaki Disease Associated with
Acute Renal Failure and Necrotizing Myositis

So Hyun Ahn, M.D., So Yun Shim, M.D., Sejung Sohn, M.D.
Seung Joo Lee, M.D. and Un Seop Han, M.D.”

Departments of Pediatrics and Pathology’, Ewha Womans University
College of Medicine, Seoul, Korea

Kawasaki disease is an acute febrile vasculitis affecting primarily infants and young children. In ad-
dition to the cardiovascular involvement, it may cause inflammatory changes in various organs and
body systems : digestive, respiratory, urinary, nervous and musculoskeletal. A case is reported of
atypical Kawasaki disease associated with acute renal failure and necrotizing myositis in the right
gastrocnemius in a 10-year-old boy. In older children, uncommon age of onset and additional feat-
ures less commonly associated with Kawasaki disease may contribute to a delayed diagnosis. (J
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Table 1. Time Course of Clinical Symptoms and Signs

IVGG™ Operation

Day 1 2 3 4 5 6 7

8§ 9 10 11 12 13 14 15 16 17 18 19 20

Fever

Rash

Conjunctival injection
Jaundice

Shock
Thrombocytopenia
Azotemia
Desquamation
Myositis

“Intravenous gamma globulin

Fig. 1. MRI Gadolinum-enhanced T1W1 shows myositis with
abscess formation within medial head of right gastrocnemius
muscle.
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Fig. 2. Muscle biopsy shows mononuclear cell infiltration and
fibrosis between the myocytes with the degeneration of mus-
cle fibers, i.e., necrotizing myositistH&E stain, X200).

Z ABdEY FAAo] 53 mmzE BEE Kol shealrd zd
stell Awg WAZFEZEA 2 g/kg? oF=9(100 mg/kg/day)
< Folatdth 1§ F2 2447 dlell 343 "o a #Al
Fele Ao Y 5 s bEd B A&HA A
71 &G AANA -5 DA (gastrocnemius) =50l 5ol
Ll Q‘ﬂ(ﬁg 1 Al 208l AUl wiEs 2 24 HJAE Al

Kl
L2k

&e] Znolof A %z:ﬂ_%.u}” 0]” Z; M%vﬂ 5ol A
FHETe et o GdE 28], 5%, vlwrl, 277,
28/, 22AA] GT& FEBL @A SN F2
dduAs A dasl A, 8

9% Aoletn & 5
-

1% olat= =81 A

- 208 -



Fge Aelsty WIRRUS Folste] was A
st e 285 A%sol ATIGYRAE 3
e}

A

THUW Tl EAE A whwe § S0l =dE

ZheA B BEE v S-S giRE 8xe A
T wwR ARAL A% @ ‘
T 259 HAA = o
AAEA wgg o2
Veiga Y3 Bonany 5”& 7healzidel] oet 34 ARde
7HAA Aldel o3t Ao w AdHgye] #

Hoz 48 roltka ko, Ogawa”

7)ol SRtEE H5A4 4IRS kol Aol
Zol opym 1= T IF o e
o]2 I3l WAshE dAHQ dFoR AdweEta Qlrh oA H
ThtA7I g B A A
2 e A #E SAE JeRd

Ztepabz He] FukgEl 22 19809 Koutras™ol o3 &
o7 By oF W A Wit o & otk WA NlEE
Aets 4HA AR Xo Amano VL Tt H o R AM
g FAE] FHS S Wy HAIA 20% 2 Raskoith
Gama ' ZleA1Wa BEE 29 B3 7|E HIEY]
e T <92 T AE 1-3F ule] R

i o -
W Fde] A AER Aushv (kS 25 kst o9 TF
FAs 9 du2 A Aex gon 2He M Axe
creatinine kinase® d&d 4 Ui HTAEZA A IFES
Z1E 4 ok acokent v B FEe AS 2de
A 2715E B AoR FAHM 25 U s FHo
2 Aste] Ax 44 87 desd HAvh Lin 57
ZrA B AgE k9t A(orbital myositis)e] X EZH

oY methylprednisolone(30 mg/kg) ¥4 84S Hash

AT

Zol3}

Al 464 A2 5 2003

A E FE ARAAS BWs AN 9F A3
o[t} 84l ol4ke] o]zt Be AolelA FheiAE e WA gl
sta v YAl ke JPPIS Holy] wjiel %

Foto] o7 7k WA HA e Bl

1) Kawasaki T. Acute febrile mucocutaneous syndrome with
lymphoid involvement with specific desquamation of the
fingers and toes in children. Jpn J Allergy 1967;16:178-222.

2) Rauch AM. Kawasaki syndrome :issues in etiology and
treatment. Adv Pediatr Infect Dis 1989;4:163-82.

3) Amano S, Hazama F, Kubagawa H, Tasaka K, Haebara H,
Hamashima Y. General pathology of Kawasaki disease. On
the morphological alterations corresponding to the clinical
manifestations. Acta Pathol Jpn 1980;30:681-94.

4) Stockheim JA, Innocentini N, Shulman ST. Kawasaki dis-
ease in older children and adolescents. ] Pediatr 2000;137:
250-2.

5) Barron KS, Murphy DJ Jr. Kawasaki syndrome : still a fas-
cinating enigma. Hosp Pract 1989;24:51-60.

6) Hicks RV, Melish ME. Kawasaki syndrome. Pediatr Clin
North Am 1986;33:1151-75.

7) Nardi PM, Haller JO, Friedman AP, Slovis TL, Schaffer

RM. Renal manifestations of Kawasaki’'s disease. Pediatr

Radiol 1985;15:116-8.

Veiga PA, Pieroni D, Baier W, Feld LG. Association of

Kawasaki disease and interstitial nephritis. Pediatr Nephrol

1992;6:421-3.

Bonany PJ, Bilkis MD, Gallo G, Lago N, Dennehy MYV,

Sosa del Valle JM, et al. Acute renal failure in typical

Kawasaki disease. Pediatr Nephrol 2002;17:329-31.

Ogawa H, Kidney pathology in mucocutaneous lymph node

syndrome. Jpn ] Nephrol 1985;27:7-15.

8

=z

9

=

10

=

11) Lande MB, Gleeson ]G, Sundel RP. Kawasaki disease and
acute renal failure. Pediatr Nephrol 1992;7:593
12) Sevin C, Heidet L, Gagnadoux MF, Cheron G, Niaudet P.

Acute renal insufficiency in Kawasaki disease. Arch Fr
Pediatr 1993;50:505-7.

13) Koutras AK. Myositis with mucocutaneous lymph-node
syndrome. N Y State J] Med 1980;80:1138-9.

14) Gama C, Breeden K, Miller R. Myositis in Kawasaki dis-
ease. Pediatr Neurol 1990;6:135-6.

15) Lin H, Burton EM, Felz MW. Orbital myositis due to
Kawasaki’s disease. Pediatr Radiol 1999;29:634-6.

- 209 -



