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Coronary Artery Aneurysms Caused by Kawasaki Disease Diagnosed
at School Cardiac Screening in Two Children

Takuro Kamura, Shintaro Kishimoto, Yoshiyuki Kagiyama, Hironaga Yoshimoto,
Yoshiyuki Kudo, and Kenji Suda
Department of Pediatrics and Child Health, Kurume University School of Medicine, Fukuoka, Japan

We report two cases of coronary aneurysms that were not previously diagnosed during acute illness but were
discovered for the first time during school cardiac screening (SCS).

Case 1 was a 6-year-old boy who had successful immunoglobulin treatment for typical Kawasaki disease
(KD) at the age of 3. Though an echocardiographic examination during acute phase was reported as normal,
echocardiography at SCS demonstrated giant left coronary aneurysms separated by coronary artery stenosis.
Consequently, the patient was placed on oral warfarin and underwent percutaneous coronary angioplasty and
coronary artery bypass surgery.

Case 2 was a 13-year-old boy who had a 9-day history of fever with several signs of KD and had been receiving
treatment for juvenile idiopathic arthritis at 9 years of age. Though an echocardiographic examination at 9 day of
the illness was reported as normal, echocardiography at SCS demonstrated a moderate sized left coronary artery
aneurysm that was thought to be a sequela of incomplete KD. Consequently, the patient was administered oral
aspirin and was regularly followed-up.

These cases illustrates that SCS may present an important opportunity to diagnose coronary aneurysm in
patients with a history of complete or incomplete KD. As the presence of coronary aneurysms significantly alters
treatment and prognosis, guidelines for echocardiography quality control and the proper timing of echocardi-
ography in patients with incomplete KD are required.
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Fig. 1 Echocardiographic and angiographic findings in Case 1

(A) Echocardiogram performed in Case 1 during the acute phase of Kawasaki disease at a local hospital. Retrospec-
tively, only the proximal part of the left coronary artery could be visualized (white A ). (B) Echocardiogram in Case 1 per-
formed at school cardiac screening. The parasternal short axis of the aortic root demonstrated the presence of bilateral
coronary artery aneurysms (white A ). The diameter of the right coronary artery aneurysm was 7.4mm at #1 and those
of left coronary artery aneurysms were 9.1 at #5 and 9.5mm at #6, respectively. (C) Left coronary angiography in Case 1
demonstrating coronary artery aneurysms of 10.7mm and 12.3mm in diameter at segment 5 and segment 6 (white V),
with a 99% stenosis between the aneurysms. (D) Right coronary angiography in Case 1 demonstrating coronary artery
aneurysms of 6.6 mm and 3.1 mm in diameter at segment 1 and segment 2 (white V).
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PAPM/BP
CTRX | miNO Naproxen

<Abbreviations>

Diagnosis of “juvenile idiopathic arthritis” CAL: cononary artery lesion
— CRP: C reactive protein
Admission CTRX: Ceftriaxone

MINO: Minocycline

PAPM/BP: Panipenem/Betamipron
WBC: white bllod cell
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Fig. 2 Clinical course and echocardiographic and angiographic findings in Case 2

(A) Early clinical course in Case 2. After treatment with several courses of antibiotics, the patient was diagnosed with
juvenile idiopathic arthritis. Following this diagnosis, his fever was eventually controlled by oral naproxen. He underwent
echocardiography at 9 days into the illness; however, coronary artery lesions were not observed. CAL, coronary artery
lesion; CRP, C-reactive protein; CTRX, ceftriaxone; MINO, minocycline; PAPM/BP, panipenem/betamipron; WBC, white
blood cell. (B) Echocardiogram of case 2 at school cardiac screening. The parasternal short axis of the aortic root demon-
strated the presence of a left coronary artery aneurysm of 7mm in diameter at #6 (arrows). (C) Echocardiogram of case
2 at school cardiac screening. The parasternal short axis of the aortic root demonstrated the presence of a right coronary
artery aneurysm of 5mm in diameter at #1 (arrows). (D) First coronary angiogram of case 2. Left coronary angiography
demonstrated a coronary artery aneurysm of 6.5mm in diameter at segment 6 (white V). (E) First coronary angiogram of
case 2. Right coronary angiography demonstrated coronary artery aneurysms of 5.1mm, 4.8mm, and 3.9mm in diame-
ter at proximal segment 1, distal segment 1, and segment 2, respectively (white V).
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