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A case of normal coronary variation mistaken for coronary
arterial lesions by CT after Kawasaki disease

Ryoji Aoki?, Hiroshi Kamiyama'?, Hirofumi Watanabe?
Mamoru Ayusawa, Shori Takahashi"
Department of Pediatrics and Child Health?, Division of Medical Education Planning and Development?,
Nihon University School of Medicine

We report normal left atrial appendage (LAA) variation in a child after Kawasaki
disease (KD) clarified by coronary computed tomographic angiography (CCTA) , although
echocardiography visualized findings mistaken for coronary arterial lesions (CAL) . A 4-year-old boy
was referred to our hospital for advanced treatment of CAL evaluated by echocardiography after KD.
Our echocardiography showed vague findings suggestive of a hollow organ where the left coronary
artery (LCA) should locate. We decided to perform CCTA to clarify the true structure of the hollow
organ. We are certain that the hollow organ should be the LAA, because CCTA visualized the LAA
which locates behind the normal LCA clearly. The following 2 reasons explain why the hollow organ
was hard to recognize as a normal LAA variation in the present case. First, the LCA originated from
the front of the aorta compared with the usual pattern. Second, the tip of the LAA turned more
centrally as compared to the common pattern. Although CCTA has potential to visualize the LAA or
CAL after KD, it is important to eliminate unnecessary radioactive exposure by confirming normal
structures of the LAA that could be depicted by echocardiography before planning CCTA.

Coronary computed tomographic angiography, Kawasaki disease, Left atrial appendage,
Left coronary artery
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Fig.1 Echocardiographic findings
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Table 1 Results of the blood test at the
previous hospital on admission
[CBC] [Biochemistry]
WBC  17900/ul TP 7.87 g/dL
Hb 12.2g/dL Alb 4.61g/dL
Ht 30.0% T-Bil 0.43mg/dL
Plt 44,9 X 10*/ul AST 40I1U/L
ALT 131U/L
BUN 10.6mg/dL
Cre 0.29mg/dL
Na 143.4mEq/L
CRP 6.84mg/dL

NT-proBNP  9.6pg/mi

a : Behind the left coronary artery (LCA : arrow), we can see
another structure like the hollow organ (isosceles triangle) is
detected. Diameter of the LCA and the present structure are

1.4mm , 4.3mm, respectively.

b : The left circumflex (arrow) originates from the left anterior

descending artery.

c : The present structure connects to the left atrium (isosceles

triangle).

d : The right coronary artery (arrow) runs normal.
Ao : Ascending aorta, RV : Right ventricle, LA : Left atrium.
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Fig.2 CT findings-1
a : Axial view of enhanced CT shows the LAA (isosceles triangle) behind the

LCA (arrow). Diameter of the LCA and the LAA are 2.1mm, 5.6mm, respectively.

b : The LAA (isosceles triangle) behind the LCA (arrow) is visualized well by
volume rendering imaging.

LCA : Left coronary artery, LAA : Left atrial appendage
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Fig.3 Schema of the aortic valve cited from
the reference °.
R : Right coronary cusp
L : Left coronary cusp
N : Non-coronary cusp
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Fig.4 CT findings-2
The tip of the LAA (small arrows) behind
the LCA (arrow) is turning to a more
central rather than popular pattern and
locates between the main pulmonary
artery and the left atrial body (isosceles
triangle).
LCA : Left coronary artery
LAA : Left atrial appendage
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