
 
 

Kawasaki like Hyperinflammatory Symptoms in Children with 2019 Novel 

Coronavirus Disease (COVID-19), an Emerging Concern 
 

Yamnaa Kamran 

4th Year MBBS, Islamabad Medical and Dental College, Islamabad Pakistan 

Key points: 
 

➢ Kawasaki disease, also known as mucocutaneous lymph nodes syndrome has the main complication of 

potentially fatal coronary artery aneurysm. 
➢ Scientists suggested a viral etiology for the development of Kawasaki, with a probable connection between 

the novel coronavirus and Kawasaki disease. 

 

 

On 11th March 2020, the World Health Organization 

officially declared COVID-19 a global health crisis and 

imposed a worldwide lockdown in an effort to contain and 

control this threat that has taken the world by storm and 

forced it to a halt. Although the novel coronavirus has 

claimed mainly adults and the elderly as its victims, there 

is a small portion of confirmed cases of young children 

with the same disease, a fraction of whom have had more 

severe manifestations, showing multisystem inflammation. 

These symptoms bear a striking resemblance to the 

Kawasaki disease, which has led to concern in the 

medical community that while COVID-19 in children might 

not be severe, if it is coupled with Kawasaki disease, it can 

have devastating effects. 

Kawasaki disease, also known as Mucocutaneous lymph 

node syndrome, is a rare acute pediatric vasculitis of 

unknown etiology and several complications of varying 

severity. Its main complication is potentially fatal coronary 

artery aneurysm (CAA). The signs and symptoms include 

persistent high fever, exanthema, lymphadenopathy and 

non-purulent conjunctivitis. Patients of Kawasaki show a 

good response to intravenous immunoglobulin while a 

minority may require supplementary anti-inflammatory 

treatment.  

In between February 18th to April 20th in Bergamo, Italy, 

ten cases of children (aged 5-7 years) with Kawasaki-like 

symptoms were observed. They were 7 boys, 3 girls, half 

of whom had similar symptoms to Kawasaki disease i.e. 

high-grade fever, rash, red eyes, etc. Five of these 

patients presented with hypotension, indicating a high 

incidence of shock; these patients required fluid 

resuscitation while two required inotropic support to 

stabilize circulation while in the ICU. 

Eight out of these ten children had a positive SARS-CoV-

2-positive serology test, while 2 had a positive SARS-CoV-

2 PCR swab, indicating a strong possibility as to the 

relation between COVID-19 and Kawasaki disease. In this 

cohort, eight children were administered high-dose 

corticosteroids alongside IV immunoglobulin.  

This study begs the question as to whether these children 

represent a new Kawasaki-like disease with multisystem 

inflammation or whether SARS-CoV-2 acts as a trigger of 

inflammation in Kawasaki disease. Unfortunately, the 

diagnosis of Kawasaki is hampered by the absence of a 

specific test which presents an obstruction in this study. 

However, doctors across Europe have reported cases with 

UK pediatricians having described a similar group of 

children with features of shock and multisystem 

inflammation admitted in critical care units, including 

patients with coronary artery aneurysm and Kawasaki-like 

symptoms. These patients responded well to anti-

inflammatory treatments, including Infliximab and 

Anakinra1.  Another case was reported of an infant 

diagnosed with and treated for Kawasaki disease 

alongside COVID-19 infection. In a study, scientists 

suggested a viral etiology for the development of 

Kawasaki, proposing that respiratory viruses may be the 

culprit behind triggering the inflammatory processes and 

thus suggesting a probable connection between the novel 

coronavirus disease and Kawasaki2.  

The importance of establishing a link between these two 

diseases hinges on the fact that since the initiation of the 

global lockdown and social distancing measures, families 

of patients may delay or be reluctant to seek professional 

medical advice for their children and healthcare workers 

giving priority to COVID-19 patients leading to increased 

chances of complications, underdiagnosis and decreased 

admissions for other serious conditions. Making things 

more complicated is the fact that COVID-19 also presents 

with pyrexia and since is given preference, the number of 

misdiagnosis and late treatment for Kawasaki in young 



 
 

patients raises a red flag. As stated before, Kawasaki 

carries with it a life-threatening complication, coronary 

artery aneurysm, which can occur in 25% of affected 

children and which can be prevented by prompt and timely 

diagnosis and treatment3.   

In conclusion, a probable association between COVID-19 

and Kawasaki disease has been postulated, which raises 

concerns about the possibly large numbers of missed 

cases and indicates a prompt response to reduce 

complications and mortality. 
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