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Hospital grand round

Pediatrics Department

07 / 04 / 2009

Case report

History

One year old Saudi girl referred to our Hospital 
on 28-1-2009 from MGH due to :

High fever  > 2 wk 

Vomiting, diarrhea  > 10 days before admission

Skin rash on trunk and lips fissure one week 
before admission  

The baby was admitted to MGH for 8 days 
treated with IV antibiotic, but the condition 
worsened , with high fever , decreased activity, 
decrease appetite & weight loss.

PMH history continé..

The baby is a product of NSVD with 

normal neonatal period.

Admitted at age of 7 month 

because of GE.

NO H/O drug intake or allergy

History contiuéé

The baby is developmentally appropriate 

for age.

The baby nutrition : breast milk + formula 

+ supplementary food.

Family history :

- no consanguinity.

- positive for G6PD deficiency in his

two brothers .

- no H/O contact to animals 

Examination 

General :
Patient vital signs : 

T: 38.5     HR: 161      RR: 48

BP: 70/61       sat.: 94% (RA).

Growth paramet. Approp. for age except the 
weight.   Wt 7.4 kg  ( 5% ) 

Baby was pale ,not cyanosed or jaundiced, with 
mild dehydration

The baby looked unwell, irritable

There were fingers desquamation in both hands 

No other skin rash on admission .   
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Examination continué.

Systematically :

- ENT  :  congested throat.

bilateral cervical lymph nodes.

- Chest : bilateral equal air entry.

no added sounds.

- CVS : S1+ S2 + 0+ PPP.

- Abdomen: slightly distended, liver 3 cm BCM

- CNS : conscious , irritable , no meningeal

irritation signs , normal tone, power 

and reflexes.

Hospital course

The patient was admitted to general paediatric 
ward as a case of gastroenteritis & prolonged 
fever for investigation.

Full investigation including septic screening 
done 

Rehydration therapy was given

Ceftriaxone  IV was started, but the fever 
continued and the general condition of the baby 
not improved .

Investigations

Lab results on admission
WBC                    25 

Platelets              1253

ESR                      85

Hb                         9

PBS                      normocytic normochromic 

anemia leucocytosis ,shift to  
left

LFT                       N

RFT                       N

Urine                     N

Stool                     N

ANA                      negative

Investigation contiuéé

Malaria parasite : negative

Brucella : negative.

Widal test : negative.

Bl. Culture : negative.

Urine analysis & culture : negative.

ANA:  negative

C3-C4 : not available

Hospital course continuéé.

Because of desquamation in the fingers 

and feet .

History of skin rash 1 wk before .

Conjunctivitis .

History of tongue and lips lesions .

prolonged fever , bilateral cervical lymph 

nodes enlargement

Presence of thrombocytosis > 1 million , 

high ESR
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Kawasaki disease: 

diagnostic criteria

Fever for 5 days or more

Presence of at least four of the following 
five conditions

ïBilateral (non-purulent) conjunctivitis

ïPolimorphous rash

ïChanges in the lips and mouth

ïChanges in the extremities

ïCervical lymphadenopathy

Nelson textbook 18th ed 2007 .823-826

Hospital course continuéé.

Echocardiography was done which revealed 

the findings of  KAWASAKI disease.

Treatment started by IVIG 2g /kg /dose od 2/7.

Aspirin was started 90 mg /kg /day 2 wk .then 

decreased to 5 mg /kg /day od for 6/52 .

the baby improved

Investigation continuéé.

Echocardiography :
Situs Solitus  _levocardia  

SVC ,and IVC return normally to right atrium

Normal drainage of pulmonary veins to left 
atrium

Concordant Atrio Ventricular and Ventriculo 
Arterial relation

Left aortic arch ,no coarctation, 

Intact ventricular and atrial septum

Normal origin of coronary arteries with clear 
findings of kawasaki disease

there is aneurismal dilatation clear in both 
especially in  LCA 7 mm , RCA  6mm.

good  LV , RV function

tiny PDA

Lab 
results

31/1/09 2/2/09 18/2/09 1/4/09

WBC 25 19.5 9.6 9

Platelet

s

1253 1,275,000 577 332

ESR 85 128 55 10

Hb 9 9.3 11 11.8

PBS WBC    Plts 

LFT N N

RFT N N

Urine N N

Stool N N

ANA - VE


