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Table 1. Major symptoms in Kawasaki
disease

1) Fever lasting more than five days.

2) Indurative edema of hands and feet follo-
wed by membraneous desquamation from
fingertips.

3) Polymorphous exanthem of trunk without
vesicles or -crusts.

4) Hyperemia of conjunctivae.

5) Dry, red, and fissured lips, strawberry to-
ngue, and redness of oropharynx.

6) Nonpurulent swelling of the cervical lymph

node.
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Two-dimensional Echocardiographic Visualization of Both Normal Coronary Arteries
and Coronary Aneurysms in Kawasaki Disease. Hitoshi Yoshida, Department of Pedi-
atrics, (Director: Prof. N. Taniguchi), School of Medicine, Kanazawa University.
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Fig. 1. The upper illustration shows the position of
the echocardiographic scanner. The lower illus-
tration is a diagrammatic representation of the
area encompassed by the two-dimensional section.
RV=right ventricle, Ao=aorta, LA=left atrium,
A=anterior, P=posterior, R=right, L=left.
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Fig. 2. Echocardiographic representation of normal
coronary arteries in 1-year-old girl. RV=right
ventricle, Ao=aorta, LA=left atrium, LMCA=left
main coronary artery, LAD=left anterior descend-
ing branch, LCX=left circumflex branch, RCA=
right coronary artery, A=anterior, P=posterior, R=
right, L=left.
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Fig. 3. Echocardiographic representation of normal
coronary arteries in 4-year-old girl. PA=pulmo-
nary artery, Ao=aorta, LMCA=left main coronary
artery, LAD=left anterior descending branch,
LCX=left circumflex branch, RCA=right coronary
artery.
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Fig. 4. Two-dimensional echocardiograms and coronary angiogram of 8-month-old boy
with Kawasaki disease. Ao=aorta, LMCA=left main coronary artery, LAD=left anterior
descending branch, RCA=right coronary artery, LCX=left circumflex branch.
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Fig. 5. Two-dimensional echocardiograms and angiogram of 2-year-old girl with Kawa-
saki disease. Ao=aorta, LCA=left coronary artery, RCA=right coronary artery.
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Fig. 6. Echocardiographic representation of coro-
nary aneurysms in l-year-old girl with Kawasaki
disease. Ao=aorta, LMCA=left main coronary
artery, LAD=left anterior descending branch,
RCA=right coronary artery
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Fig. 7. Echocardiograms of 4-year-old girl with
Kawasaki disease. Ao=aorta, LAD=left anterior
descending branch, RCA=right coronary artery,
A=anterior, P=posterior, R=right, L=left.
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Fig. 8. Echocardiogram and coronary angiogram of
l-year-old boy with Kawasaki disease. Ao=aorta,
LADx=left anterior descending branch.
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Fig. 9. Normal left coronary artery (A) was trans-
formed into an aneurysm (B) in the coarse of one
week. Normal left circumflex branch (C) was
visualized in a relatively long distance. LCA=left
coronary artery, LCX=left circamflex branch,
LMCA=left main coronary artery, LAD=left
anterior descending branch, A=anterior, P=pos-
terior, R=right, L=left.
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Fig. 10. A false positive study: The echo-free
space (large arrow) looks like a right coronary
aneurysm (A). But, normal coronary artery was
visualized by changing the two-dimensional plane
(B). Ao=aorta, ATL=anterior tricuspid leaflet,
RCA=right coronary artery, A=anterior, P=pos-
terior, R=right, L=left.
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Abstract
The two-dimensional echocardiographic technique for detecting coronary aneurysms of
Kawasaki disease was examined. When cutting the aortic root in round slices by the echocardio-
graphic scanner on the parasternal approach, each of the right and left coronary arteries was
imaged as a linear echo-free structure arising from the aortic root. Of 41 normal subjects, the
left main coronary artery was imaged in all (100%), the left anterior desgending branch in 36
(88%), the left circumflex branch in 7 (17%), and the right coronary artery in 30 (73%). Of 170
patients with Kawasaki disease, coronary aneurysms were detected as large echo-free spacesin 15
patients who proved later to have these lesions by coronary angiography or autopsy. In ad-
dition, in seven patients, whose echocardiograms demonstrated the coronary arteries to be
normal, the angiographic studies showed that the coronary arteries were intact. These results
suggested that the two-dimensional echocardiographic technique was a useful noninvasive
diagnostic method for imaging the coronary arteries and the aneurysms in Kawasaki disease.




