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Diagnostic imaging of Kawasaki disease : the present state and the future

Yukishige Yanagawa

Separtment of Pediatircs, Teikyo University School of Medicine

—{ Abstract

The history of diagnostic imaging in Kawasaki disease started with the development of
ultrasonographic diagnosis. Accurate echocardiographic assessment of the coronary arteries
made the indication of coronary angiography suitable for the patient’s case, according to severity.
In this century, there appeared several new diagnostic imaging techniques, such as myocardial
SPECT, multi-slice spiral CT (MSCT) and Magnetic Resonance Coronary Angiography (MRCA).
These new techniques are promising, although there remain some difficulties in using them for
young children. In the near future, we hope to find the proper combination of these diagnostic
imaging techniques to clarify the problems of each patient, from infancy to adult age.
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Fig.1 Bilateral coronary artery aneurysms
Short axis image at aorta level
Huge RCA (right coronary aneurysm) and
LCA (left coronary aneurysm) are record-
ed on both sides of the aorta.
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Fig.2 Aneurysm of the left descending artery
Short axis image at the aorta level
Huge aneurysm of the left descending
artery is seen on the right upper side of
the aorta.
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F|g4 Right coronary anglography (DSA ;
Digital subtraction angiography)
DSA picture of right coronary artery
Right coronary aneurysm is visual-
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complete obstruction.
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Fig.3 Left coronary angiography
Coronary aneurysm of the left descend-
ing artery and the stenosis distal to it are
visualized.

Fig.5 Right coronary angiography of the
patient of Fig. 5, performed 13 years
later. New collateral artery like a
corkscrew is seen in the old aneu-

rysm.
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Table 4 Multi-detector-row CT (MDCT)
Multi slice CT (MSCT)
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Fig.6 Image of MSCT
An aneurysm of the left coronary
artery is seen in the center of this
picture.
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Fig.7 Multiple coronary aneurysms in
the images of MRA



Table 6 /DEFIMF SPECT
- RAf:

—EELIEFIANEEI %53
—1LED viability HIEN TZE 3
- BotH &R S 5 OERAL T B viability 1E
HdZELDHD
- F@FR
—FENERLEZNETIRHATEIE LW &
»H3
—%EPDE, REEOHESEYLE

Table 7 JI[IBHREHREZHT DS

pIa-K- K73

—2MHES JURBBROFRD E B IREE
- BEIROSS,

— AR EICIE—E I3 T> THLARNERE
DB FTT T4 —

—DEFDIREE DIESR

s RIWFRXZA XCT % 721E MRI
—BEHLIED ) IBFREEEIR

FED

WEIRRZ OS2zl L T, 2o
Ny F¥ A F2ire LTo2DOxT I —OFENS,
ZOMFEE» 5 5% EEDD Z L3 hnEEbh
5. BHRSEBISRIZEWT, FR3EMA%EDR
5 EEDO A & LCSPECT, MSCT, MRCA D #iF
DORBNNEZ T 2A9H. £L1Z, BB KE
{BEBEDIZTA—EY—2BADIZ LK BT
3 — T OEEYRAE A3 N 2 2 s LR O /&
BIZBW\WTiE, MSCT, MRCAIZHifi+5L 25
MREW,

INSOF LWl kI B 2 s, BE
IR AR IFGEB ORIROMBE L & g1, FEL v
F{R AR 2 721213, S ORRE & O -
E B RS AERR I 258 % R D R RHE 6 & OV
SHFES AN B2 2 Th D, 5DEZARLN

Vol.26 No.1, 2010 25

201 7]

123 | -BMIPP
Fig8 OB FI7571 (BAFEL)

7 NRBHED AH Z ORI L T B IRED &
A BH, SHRICHIEL 20,

%72, 22 CIRIJINGFIC BT 3 d8ikRZ Loz
W2 DWW CEEEZ > T E 22, )IIRRIE g D
MERTH 5. LR, LKL ORE LRI D1
ZkamhTidEsn. FIEMIZEDS
Zedmung, HhEP, MNEICk 281 kk e
DREENOOH S, I SHAFLHED 5
WEkBnd Lhnn,

@ik

1) Nakamura Y, Yashiro M, Uehara R, et al : Increas-
ing incidence of Kawasaki disease in Japan : na-
tionwide survey. Pediatr Int 2008 ; 50 : 287 -290.

2) Kawasaki T, Kosaki F, Okawa S, et al : A new in-
fantile acute febrile mucocutaneous lymph node
syndrome (MLNS) prevailing in Japan. Pediatrics
1974 ; 54 : 271-276.

3) Yanagisawa M, Kobayashi N, Matsuya S : Myocar-
dial infarction due to coronary thromboarteritis,
following acute febrile mucocutaneous lymph node
syndrome (MLNS) in an infant. Pediatrics 1974 ;
54 : 277-280.

25



