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To the Editor

In his review article,! Dr. Kawasaki states that, for the
definite diagnosis of Kawasaki disease five out of the six
principal symptoms are required. In the presence of
coronary arterial aneurysms, at least four major symp-
toms are still needed to confirm the diagnosis; indeed,
patients with three or less principal symptoms who are
found to have coronary aneurysms, should be regarded
as having the “incomplete type” of the disease.

We have acomment to make concerning this conten-
tion. Kawasaki disease is defined as an acute inflamma-
tory illness of childhood with important cardiovascular
manifestation, so why is the detection of typical coro-
nary arterial lesions not quoted asa primary criterion for
the diagnosis?

Recently, we have seen a three month old boy with
long lasting high fever of abrupt onset which proved to
be resistant to antibiotics and paracetamol. A
maculopapular exanthema was noted with scattered
vesicular elements and, some days later, there was
desquamation of the fingertips. Many other so-called
“minor symptoms” were present. Echocardiography
performed during the second week of the illness re-
vealed a large tubular aneurysm of the main stem of the
left coronary artery and a fusiform aneurysm of the right
coronary artery.

Although only three of the major symptoms required
for the diagnosis were present, the presence of coronary
arterial aneurysms led us to consider this patient as
having “Kawasaki disease” without being too con-
cerned about whether the patient fitted into the com-
plete or incomplete variants. This is because the essence
of the disease, with its therapeutic and prognostic
implications, is the coronary arterial lesion.

Our experience with this patient leads us to make the
following suggestions:

First, that coronary arterial lesions should be formally
included in the list of “major symptoms” and used as
leading criterion for the diagnosis of Kawasaki disease.
Second, “minor symptoms” such as otitis, diarrhea,
urinary changes, inversion of CD4/CD8 ratio,

thrombocytosis, and so on, should be regarded as
actively contributing to the diagnosis. Indeed, in
Kawasaki disease, as opposed to rheumatic disease,
minor signs do not “score points” in terms of the
diagnosis and, therefore, there is no reason for those
longlists of associated symptoms, since they themselves
do not take on diagnostic weight. Third, it is probable
that, in very young babies, Kawasaki disease may have
an incomplete expression because of immunological
immaturity, which involves both synthesis of antibod-
ies and cytotoxic functions.?

This new diagnostic formulation might effectively
lead to earlier detection of Kawasaki disease and, what
is more important, to a prompt intervention with
intravenous gammaglobulin, therapy which has proved
to be most effective for these patients.
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