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Pitfall in Acute Care of Kawasaki Disease:
Anomalous Origin of the Left Coronary Artery from the Pulmonary Artery

Keitaro Tsuda, Shintaro Kishimoto, Yoshiyuki Kagiyama, Yusuke Koteda, and Kenji Suda
Department of Pediatrics and Child Health, Kurume University School of Medicine, Fukuoka, Japan

Kawasaki disease (KD) is the most prevalent acquired vasculitis in children; coronary artery dilation and
aneurysms are the most important complications of this disease. Alternatively, coronary artery dilation can be
observed in rare congenital coronary artery anomalies, such as anomalous origin of the left coronary artery from
the pulmonary artery (ALCAPA). At the age of 3, the patient suffered from typical KD, which was successfully
treated with immunoglobulin infusion; however, right coronary dilation was noted at 4 days of illness. She was
followed-up for the persistent right coronary artery dilation. At the age of 6, she complained of chest pain, and
exercise stress test revealed ST segment depression in leads V3-V6, which resulted in the tentative diagnosis of
coronary artery fistula. She was referred to our hospital for further evaluation and treatment. X-ray coronary
computed tomography lead to the diagnosis of ALCAPA and stress myocardial scintigraphy confirmed ischemia
of the anterolateral wall of the left ventricle; therefore, she underwent successful direct reimplantation of the
anomalous left coronary artery to the aortic root. Here, we report the case of a patient with ALCAPA who was
misdiagnosed as having coronary artery dilation associated with KD, and the patient was followed-up without
appropriate treatment. We found that misdiagnosis of congenital anomalies can be a drawback of echocardio-
graphic evaluation of coronary arteries in patients with acute KD, and clinicians must be able to properly distin-
guish between both the plausible causes of dilation.
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Fig. 1 Exercise stress electrocardiograms
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(A) The 12-lead electrocardiogram at rest. (B) The 12-lead electrocardiogram during exercise stress test at a workload of
8.4 METS. Exercise induced ST segment depression in leads V3-V6 (arrows).
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Fig. 2 Echocardiographic findings of the patient at the first visit to our institution

(A) Parasternal short axis view of the aortic root shows right coronary artery dilation with a diameter of 4.6 mm at #1.
(B) In this view, the left coronary artery appears to be normally connected with the aorta. (C) Color Doppler echocardi-
ography of tilted parasternal short axis view shows abnormal flow into the main pulmonary artery. (D) Color Doppler
echocardiography at the apical four-chamber view shows mild mitral regurgitation. Ao, aorta; LA, left atrium; LCA, left

coronary artery; LV, left ventricle; PA, pulmonary artery.
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Fig. 3 Selective right coronary angiography

(®)

Selective right coronary angiography illustrates reverse blood flow from the right coronary artery into the left coronary
artery through multiple collateral vessels and subsequent draining of the blood from the left coronary artery into the
main pulmonary artery. LAO, left anterior oblique view; LCA, left coronary artery; PA, pulmonary artery; RAO, right ante-

rior oblique view; RCA, right coronary artery.
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