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Brain MR findings of patients
with Kawasaki disease presenting neurological symptoms
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Kawasaki disease (KD) is an acute febrile disorder of unknown etiology, and magnetic
resonance imaging (MR) is a useful tool for depicting brain damage. In this study, we report the
brain MR findings of patients with KD presenting neurological symptoms. Case 1 showed prolonged
apnea without convulsions; case 2 showed prolonged disturbance of consciousness without
convulsions; case 3 showed generalized tonic-clonic seizures lasting 77 min followed by prolonged
unconsciousness; case 4 showed generalized tonic-clonic seizures lasting several seconds; case 5
showed generalized tonic-clonic seizures lasting 5 minutes; case 6 showed prolonged disturbance
of consciousness without convulsions. The six patients reported here underwent an MR and/or
magnetic resonance angiography study. Abnormal high-intensity areas in the corpus callosum were
observed by diffusion-weighted imaging in cases 1 and 6. A bilateral chronic subdural hematoma
and a decrease in the size and ischemic changes in the left parietal lobe were observed in case 2.
Bilateral hippocampal atrophy and left hippocampal sclerosis were observed in case 3. Brain MR of
case 4 and 5 showed no abnormal findings. Four of six patients had abnormal brain MR findings.
These results indicate that brain MR is a sensitive tool for detecting brain abnormalities in patients
with KD presenting neurological symptoms.

Kawasaki disease, Magnetic resonance imaging (MR), Mild encephalitis/encephalopathy
with a reversible splenial lesion (MERS), Hippocampal sclerosis
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Table 1 Clinical Data and Radiological Findings
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Case Age CRP hyponatremia - ) .
number  (months)  S°X  SYMPIOMS (ug/qp)  (Na(mEq/) Findings in brain MR
Abnormal high intensity
1 2 M Apnea 9.37 +(131) in the corpus callosum in DWI
Disturbed _ Subdural hematoma,
2 3 M consciousness 21.01 (138) cerebral infarction
6 M Seizure 18.52 —(140) Hyppocampal atrophy and sclerosis
14 F Seizure 2.51 +(133) No significant abnormality
17 M Seizure 455 —(135) No significant abnormality
6 56 = Disturbed 20.66 +(126) Abnormal high intensity

consciousness

in the corpus callosum in DWI

DWI = diffusion-weighted imaging
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photon emission computed tomography (SPECT)
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