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Plt (J7/ ) 20.8 24.6 22.2 33.2
AST (IU/L) 118 51 17 21
ALT (IU/L) 53 24 14 10
Alb (g/dl) 4.2 3.9 4.0 4.0
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Four cases of older Kawasaki disease presenting with cervical lymphadenopathy
as sole initial manifestation: evaluation by contrast-enhanced computed
tomography
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Abstract: Neck CT scan was recently reported to be useful for diagnosing retropharyngeal
edema (RPE) in patients with Kawasaki disease (KD). We reviewed four KD pediatric patients,
with initial symptoms of fever and neck lymphadenopathy only, who had been referred for cervical
lymphadenitis. We performed neck contrast CT and KD was consequently diagnosed. One case
had complications of liver dysfunction and hyponatremia and another had positive rapid test
results for streptococcal infection. One patient received antibiotics plus conventional KD treatment
because CT imaging revealed a left cervical mass with contrast effect. All cases fulfilled the KD
criteria during their clinical courses, and there were no cardiac sequelae. Early diagnosis is
difficult in older KD cases because initial symptoms often do not fulfill the diagnostic criteria.
Although not specific to KD, RPE is a useful diagnostic finding. Antibiotic administration is,
however, required when neck CT reveals a contrast effect around cervical lymph nodes. A new
index was reported, allowing detection of KD patients with fever and cervical lymphadenopathy
only on admission. Therefore, combining this new index with enhanced CT may be promising for
optimal diagnosis and treatment in older children with KD.

Key words: Kawasaki disease / cervical lymphadenopathy /
retropharyngeal edema / neck contrast CT / older patients



