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Clinical fetures of kawasaki disease in school-aged children
Eun Young Park, M.D., Ji Hye Kim, M.D., Hae Soon Kim, M.D. and Sejung Sohn, M.D.

Department of Pediatrics, School of Medicine, Ewha Womans University, Seoul, Korea

Purpose : Kawasaki disease (KD) rarely occurs in school-aged children. We clarified the characteris-
tics of KD in this age group to provide tips for a high index of suspicion.

Methods : Features of 38 patients with KD who were 7 years of age or older were retrospectively
reviewed.

Results : The incidence of the KD patients =7 years was 4.9 percent. The ratio of male to female
was 2.5:1. Of the 38 patients, nine patients (24.0 percent) were diagnosed with typical KD and 29
patients (76.0 percent) with incomplete KD. In incomplete KD patients, cervical lymphadenopathy (69.0
percent) occurred most frequently, followed by conjunctival injection (62.0 percent) and polymorphous
rash (45.0 percent). These patients occasionally presented with other additional symptoms including
abdominal pain, headache, vomiting and arthralgia. Incomplete KD was initially diagnosed as cervical
lymphadenitis (34.0 percent), viral infection (14.0 percent), scarlet fever (7.0 percent), meningitis (7.0
percent), and Kikuchi disease (7.0 percent). Coronary complications were noted in 15 patients (39.0
percent). Of the 37 patients treated with intravenous immunoglobulin, five (14.0 percent) were re-
sistant to the therapy and all had coronary abnormalities.

Conclusion : Most patients with KD =7 years of age have incomplete presentations. They tend to
have a higher incidence of initial presentations of unilateral neck mass and coronary artery involvement.
In school-aged children, fever and cervical lymphadenitis or suspected neck infection unresponsive to
intravenous antibiotics should signal the possibility of KD. A high index of suspicion and prompt
treatment is essential in this age group of patients. (Korean J Pediatr 2007;50:292-297)
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Fig. 1. Age and sex distribution of the 38 patients.
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Table 1. Incidence of Principal Clinical Findings in Patients
with Typical and Incomplete Kawasaki Disease

Typical KD Incomplete KD

(n=9) (n=29)

No. (%) No. (%)

Cervical lymphadenitis 8 (89 20 (69)
Conjunctival injection 9 (100) 18 (62)
Polymorphous rash 9 (100) 13 (45)
Oral mucosal changes 6 ( 67) 8 (28)
Changes of extremities 3 (33 207

Abbreviation : KD, Kawasaki disease
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Table 2. Initial Admitting Diagnosis in the 29 Patients with
Incomplete Kawasaki Disease in Whom the Diagnoses Were
Made After Hospitalization

Initial diagnosis No. of patients (%)

Cervical lymphadenitis 10 ( 34)
Viral infection 4 ( 14)
Scarlet fever 2017
Meningitis 207
Kikuchi disease 2017
Erythema multiforme 13
Retropharyngeal abscess 13
Sepsis 13
Appendicitis 1( 3
Hepatitis 13
Pneumonia 13
Peptic ulcer 1( 3
Sinusitis 13
Suspicious Kawasaki disease 1( 3
Total 29 (100)

Table 3. Comparison of Laboratory Measures in Patients with
Typical vs Incomplete Kawasaki Disease

Typical KD Incomplete KD

(n=9) (n=29)
Hemoglobin(g/dL) 11.7+£0.9 119+1.2
Hematocrit (%) 34.7%2.1 347134
WBC (/uL) 16,711+4,986 13,513£6,020
Platelet (103//.1L) 28483 299+£123
ESR (mm/hr) 71.8£33.0 50.2%+31.4
CRP (mg/dL) 14.6£4.7 135%6.1
AST (IU/L) 85+73 118£172
ALT (IU/L) 146129 80104
Albumin (g/dL) 36+04 39%+05
Sodium (mEq/L) 134+4 1363

Values are expressed as mean= SD.

P>0.05 between typical and incomplete Kawasaki disease.
Abbreviations : ALT, Alanine aminotransferase; AST, Aspartate
aminotransferase; CRP, C-reactive protein, ESR, Erythrocyte se-
dimentation rate; KD, Kawasaki disease; WBC, White blood cell
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Fig. 2. Overview of treatment.
Abbreviations : IVIG, Intravenous immunoglobulin; KD, Kawasaki
disease; MTX, Methotrexate.

Table 4. Cardiovascular Complications

Cardiovascular complication No. of patients (%)

Coronary lesions 15 (39)
Transient ectasia 7 (18)
Medium-sized aneurysm 5 (13)
Giant aneurysm 3(8

Mitral regurgitation 11 (29)

Pericardial effusion 8 (21)
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