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Key points 

➢ Corona virus spread as pandemic. 

➢ Association of COVID-19 with kawasaki disease. 

➢ Sign and symptoms of Kawasaki disease and its cardiac complications. 

➢ Laboratory and ECG findings helpful in diagnosis of KD. 

➢ Role of gamma globulin and aspirin in treatment of KD. 

 

Covid-19 outbreak is the most considered topic of 2020, and 

has created a global health crisis. Covid-19 also known as 

SARS-COV-2 is caused by the Corona virus, which was first 

discovered in the city of China (Wuhan). Ever since the virus 

has spread pandemically. In children and adolescents, the 

respiratory syndrome caused by corona virus have mild 

symptoms as compared to adults.1,2 An association between 

Corona virus 19 and Kawasaki disease in children has been 

reported.3,4 

Kawasaki disease (KD) is a common pediatric primary 

vasculitis, affecting medium and small-sized arteries.5 The 

etiology of KD is still unknown but it is thought to be post viral 

inflammatory response of the body in genetically 

predisposed children, as KD is also associated with other 

respiratory viruses aswell.6 

The incidence of KD has increased in this pandemic, KD is 

caused by a post viral inflammatory reaction.6 Furthermore 

most of the children had no symptoms of COVID-19 but had 

positive serum IgG antibodies, indicating that some other 

post viral infection caused KD. However, the clinical 

presentation of infected and non-infected KD cases was 

same.6 

The signs and symptoms associated with Kawasaki disease 

are fever, conjunctival injection, rashes on the main parts of 

body and genital area, swollen lymph nodes, irritability, 

diarrhea, vomiting and abdominal pain. KD can lead to the 

cardiac complications, the most common complication is 

coronary artery aneurysm (weakening and bulging of arterial 

walls). Mild myocarditis is common during the early stage of 

the disease, and improves as the inflammation subsides7,8. 

Kawasaki disease shock syndrome (KDSS) is a rare 

complication with greater risk of coronary artery 

abnormalities, mitral regurgitation, and prolonged 

myocardial dysfunction.9 Pathophysiology of KDSS is 

unknown, however high levels of proinflammatory circulatory 

cytokines may contribute to the shock. The patient is 

resistant to immunoglobulin treatment and must be given 

additional anti-inflammatory drugs and IV fluid resuscitation.   

 

Figure 1: Maculopapular rash of Kawasaki disease 

(Source: 

https://hosppeds.aappublications.org/content/10/6/537) 

There is no specific diagnostic test, however ECG and 

laboratory findings (e.g., elevated erythrocyte sedimentation 

rate (ESR), C-reactive protein level, hyponatremia, 

hypoalbuminemia, coronary aneurysms) may be useful in 

diagnosing the suspected cases. Due to COVID-19 

pandemic, COVID is the most probable diagnosis made by 

health care workers in the febrile patients, the delayed 

diagnosis and treatment of KD in children might be 

concerning.10 

https://hosppeds.aappublications.org/content/10/6/537


 

     

The initial treatment for Kawasaki disease is intravenous 

infusion of gamma globulin to reduce the risk of coronary 

artery abnormalities. High dose aspirin is given which has a 

role in decreasing inflammation. Aspirin can cause a life-

threatening complication called Reye’s syndrome, in children 

recovering from chicken pox or flu. To avoid any 

complication, aspirin should be given under the supervision 

of a doctor. Myocarditis should be treated with the ionotropic 

agents and respiratory support is advised for cardiovascular 

compromise.  

Conclusion: 

Kawasaki disease is an inflammatory syndrome (vasculitis) 

that is associated with the COVID-19 infection. Cases are 

increasing in children with overlapping symptoms of COVID-

19 and Kawasaki disease. Further studies are needed to 

understand the pathophysiology and outcomes of Kawa-

COVID-19. 

References: 

1.  Castagnoli R, Votto M, Licari A, et al. Severe Acute 
Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) 
Infection in Children and Adolescents: A Systematic Review. 
JAMA Pediatr 2020. 

 2.  Dong Y, Mo X, Hu Y, et al. Epidemiology of COVID-19 
Among Children in China. Pediatrics 2020. 

3.  Galvan Casas C, Catala A, Carretero Hernandez G, et al. 
Classification of the cutaneous manifestations of COVID-19: 
a rapid prospective nationwide consensus study in Spain 
with 375 cases. Br J Dermatol 2020. 

 4.  Bouaziz JD, Duong T, Jachiet M, et al. Vascular skin 
symptoms in COVID-19: a french observational study. J Eur 
Acad Dermatol Venereol 2020. 

5.  Schnabel A, Hedrich CM. Childhood Vasculitis. Front Pediatr 
2018;6:421. 

6.  Turnier JL, Anderson MS, Heizer HR, Jone PN, Glode MP, 
Dominguez SR. Concurrent Respiratory Viruses and 
Kawasaki Disease. Pediatrics 2015;136(3):e609-14. 

7.  Yutani C, Go S, Kamiya T, et al. Cardiac biopsy of Kawasaki 
disease. Arch Pathol Lab Med 1981;105(9):470-3. 

8.  Kao CH, Hsieh KS, Wang YL, Wang SJ, Yeh SH. The 
detection of ventricular dysfunction and carditis in children 
with Kawasaki disease using equilibrium multigated blood 
pooling ventriculography and 99Tcm-HMPAO-labelled WBC 
heart scans. Nucl Med Commun 1993;14(7):539-43. 

9.  Kanegaye JT, Wilder MS, Molkara D, et al. Recognition of a 
Kawasaki disease shock syndrome. Pediatrics 
2009;123(5):e783-9. 9. Li Y, Zheng Q, Zou L, et al. Kawasaki 
disease shock syndrome: clinical characteristics and 
possible use of IL-6, IL-10 and IFN-gamma as biomarkers 
for early recognition. Pediatr Rheumatol Online J 
2019;17(1):1. 

10. Guan WJ, Ni ZY, Hu Y, Liang WH, Ou CQ, He JX, et al. Clinical 
characteristics of coronavirus disease 2019 in China. N Engl 
J Med 2020 Apr 30;382:1708-20. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 


