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Purpose : Kawasaki disease(KD) is a multisystemic inflammatory vasculitis of unknown etiology.
Many complications other than cardiovascular involvement have been recognized in KD. However,
there have been few reports published concerning involvement of the lungs in this disease. The pur-
pose of this study was to examine the relationship between serum TNF-a, the degree of coronary
artery dilatation and chest X-ray(CXR) findings. In addition, we have investigated serum anti-My-
coplasma antibody(AMA) titers in patients with KD who have abnormal CXR findings.

Methods : Eighty four patients with KD were included in this study(group I, 41 patients with nor-
mal CXR fndings, group II; 43 patients with abnormal CXR findings). Serum levels of TNF-« and
AMA titer were measured.

Results : We reviewed the CXR findings and clinical courses of 84 patients with Kawasaki disease
and found abnormal CXR findings in 43 patients(51.2 percent). Peribronchial cuffing was the most
frequent abnormality(22.4 percent). In the group with abnormal CXR findings(group II), a statistical
difference was not noted in age, sex, duration of fever, hemoglobin, WBC, platelet, ESR, and CRP
levels and incidence of coronary arterial lesions as compared with the group having normal CXR
findings(group I). No difference was noted in serum TNF-a level between group I and group II. 2
patients(12.5 percent) of 16 KD patients with abnormal CXR findings have positive AMA titer(above
1:320).

Conclusion : Most of the abnormal CXR findings in KD patients were peribronchial cuffing. The
abnormal CXR findings in KD patients did not mean severe inflammations. It is difficult to consider
that CXR abnormalities are related to coronary arterial lesions. In addition, further study on the re-
lationship between Mycoplasma infection and Kawasaki disease is needed. (Korean ] Pediatr 2005;
48:534-538)
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Table 1. Characteristics of Study Groups

HERVERE ST S
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HAFe] W3lel % Tumor Necrosis Factor-a ol thd aA+

Chest X-ray Normal(n=41) Abnormal(n=43)
Age(month) 39.8+28.4 29.8+219
Sex(M : F) 16:1 14:1
DOF(day) 4955 44%+23
RCA(mm) 4.0%1.2 4107
LCA(mm) 2910 27%0.7
Hb(g/dL) 11.9£0.9 11.6£0.8
WBC(/mm’) 10,651.243,323.1 11,560.5+6,425.1
Leukocyte(%) 52.5%19.9 5371158
Lymphocyte(%) 36.91+185 34.7+154
Monocyte(%) 85%5.1 9.1%+5.1
Platelet(10%/mm?) 355.0£127.4 357.8+152.5
ESR(mm/hr) 37.3+38.1 39.7£34.7
CRP(mg/dL) 3.3%54 52%+8.3

Abbreviations : DOF, duration of fever; RCA, right coronary
artery; LCA, left coronary artery
P>0.05

Table 2. Chest X-ray Findings in Kawasaki Disease Patients

Chest X-ray findings Number(%)
Peribronchial Cuffing 19(22.4)
Reticulonodular Pattern 15(17.7)
Hyperaeration 7( 82)
Alveolar Consolidation 3( 3.5
Pleural Effusion 1( 1.2)
Atelectasis 1( 1.2)
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olgt z}ol= It Table 1).

Table 3. Serum Level of Tumor Necrosis Factor-Alpha ac-
cording to Chest X-ray Finding in Kawasaki Disease

Kawasaki disease

Chest X-ray finding

Normal Abnormal

TNF- a (pg/mL) 200.8£465.3 370.6=798.3

Abbreviation : TNF- @, tumor necrosis factor—alpha
P>0.05
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