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Kawasaki Disease: Giant Coronary Arteries Aneurysms

Regression and Later Stenosis
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Thirty days previously, a five-year-old boy had presented
a clinical picture suggestive of Kawasaki disease (fever,
generalized erythema, edema and scaling of the extremities,
and inflammatory markers, such as erythrocyte sedimentation

Acutejphase

mdsl monthsilater.

rate = 100 mm/h, CRP = 50 U, leukocytes 12,000/mm?* and
platelets = 540,000/mm?). He received appropriate treatment
including gamma globulin - 1g/Kg on the fifth and eighth day
together with aspirin.

3

16/ moenths later

Fig. 1 - Giant diffuse left coronary artery aneurysms (1A) with a clear involution some months later (1B), albeit showing a residual giant aneurysm at the anterior
descending artery (1C), which decreased progressively until 16 months following the initial treatment (1D), but developed an obstructive lesion (arrow) before the
remaining aneurysm. There was also total obstruction at the right coronary artery. Cx: circumflex artery, Di: diagonal artery, IVA: anterior INTERVENTRICULAR artery
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KAWASAKI DISEASE: REGRESSION AND LATER STENOSIS OF GIANT CORONARY ARTERY ANEURYSMS
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An angiographic study on the 27" day of the disease
revealed extensive diffuse left coronary artery aneurysms with
a total right coronary artery obstruction (Fig.1A). Continuing
high-dose aspirin for two months beyond standardized
treatment, a clear aneurysm involution by repeated
angiography was observed, 3 months later (Fig.1B). This
aneurysm involution occurred mostly after 11 months (Fig.1C)
and 16 months (Fig.1D), with normalization in caliber of the
left coronary artery, except for an isolated aneurysm in the
anterior descending coronary artery that diminished but did
not suffer total involution.

In this last coronary angiography, an artery stenosis (arrow)
before the aneurysm finally led to the indication of myocardial
revascularization by saphenous vein anastomosis to the diagonal
and anterior descending arteries, with great success.
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This report claims our attention owing to:

1. the involution of diffuse and extensive giant coronary
aneurysms in the acute period of Kawasaki disease with
prolonged aspirin treatment, drawing necessary attention to
a more careful clinical management in this phase because of
an undoubtedly greater surgical risk at this time.

2. the slower regression of isolated giant aneurysms that
require careful follow-up with suitable anticoagulation therapy
and an indication to surgery at an appropriate time in order
to prevent a total coronary obstruction.
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