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Background: Mucocutaneous lymph node syndrome and infantile polyarthritis nodes are other names for Kawasaki illness, which is 

characterized by inflammation of the walls of various blood vessels in the body. It is particularly common among children and adolescents. 

Case presentation: A 6-year-old male child was brought by his parent to the pediatric unit after suffering from high-grade intermittent fevers 

of up to 102°F for three days, mild dehydration, tachycardia, rhinorrhea, cough, oropharyngeal changes, and oral thrush. He has a history of 

the previous hospitalization for a mild case of rectal prolapse which was pushed into place manually. On physical examination, he was 

agitated, febrile, and had a body temperature of 102°F. He also had mild swelling in the lymph node, no pallor but some dehydration, 

tachycardia (130 bpm), a respiratory rate of 35 breaths per minute, redness of the tongue, redness of the sole, a skin rash, and edematous 

lips. Later he was treated with antiplatelets, antibiotics, and intravenous fluids. Conclusion: Kawasaki disease (KD), an unusual kind of 

systemic inflammation, is most frequently found in children below the age of five. Due to the maternal antibodies' protective qualities, 

Kawasaki disease is rarely diagnosed in infants under the age of four months. There are ten to twenty occurrences per 100,000 children 

under five. The most well-known cause of acquired cardiovascular disease in newborns and young children is Kawasaki disease. If 

recognized and treated promptly, kids feel better in a few days and have a low risk of developing long-term heart issues.  
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INTRODUCTION 

The majority of newborns and young children are affected 

by Kawasaki disease (KD), an acute multisystem vasculitic 

condition. Patients with KD rarely develop neurological 

problems, and the diagnosis can be difficult. (1) Around 

80% of individuals with Kawasaki disease are under the age 

of five, making it nearly exclusively a condition of young 

children. (2) The majority of people who develop Kawasaki 

disease (KD) are infants and young kids. It is an acute, self-

limiting vasculitis with no known cause. The coronary 

arteries and other cardiovascular structures are the targets 

of KD, which first presents as high fever, mucocutaneous 

inflammation, and cervical lymphadenopathy. (3) 

 

 

 

 

 

 

The main symptoms of Kawasaki disease are high body 

temperature than normal, bilateral nonexudative 

inflammation of the conjunctiva, redness of the lips and oral 

mucosa, alterations in the limbs, rash, and cervical 

lymphadenopathy. Untreated coronary artery aneurysms can 

result in heart atack, sudden cardiac arrest, or ischemic 

cardiovascular disease in 15% to 25% of children with the 

disorder.. (4) 
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CASE PRESENTATION: 

A 6-year-old male child was brought by his parent to the 

pediatric unit after suffering from high-grade intermittent 

fevers of up to 102°F for three days, mild dehydration, 

tachycardia, rhinorrhea, cough, oropharyngeal changes, and 

oral thrush. 

As narrated by the parents he was apparently alright before 

1 month after that he started to show symptoms of high-

grade fever up to 102o F for 3 days which was continuous, 

rhinorrhea along with cough and oral thrush for 6 days for 

that he was treated in the local clinic with some antibiotic 

and antipyretic medications. Although he did not get relief 

so he was shifted to a tertiary care hospital for further 

management. 

As per his parents, he was previously hospitalized for a mild 

case of rectal prolapse 6 months ago the physician push the 

prolapse back in place and after that, he was put on 

antibiotics and analgesics and got discharged after 4 days of 

hospitalization. Afterward, no hospitalization history was 

found. 

On physical examination, he was agitated, febrile, and had a 

body temperature of 102°F. He also had mild swelling in the 

lymph node, no pallor but some dehydration, tachycardia 

(130 bpm), a respiratory rate of 35 breaths per minute, 

redness of the tongue, redness of the sole, a skin rash, and 

edematous lips. 

On laboratory examination, platelet count increased to 

470000cumm, white blood cell count increased to 

13,000cumm, also ESR values increased to 13mm/h. On 

radiological investigation, USG of the Left dorsum of the 

foot reveals mildly thickness of subcutaneous tissue with 

minimal vascularity on Doppler. 

The patient was treated with Inj ceftriaxone 750 mg BD. Inj 

Pan 20 mg OD, Inj Lasix 0.7ml BD, Tab Aspirin 150 mg 

QID, Syrp. Ibugesic plus 5ml SOS. also provided 

appropriate treatment for dehydration as a priority i.e., 

Intravenous fluid DNS 400ml (twice a day intravenously), 

and the child shows great improvement. On the 10th day of 

hospitalization, the child’s vitals were stable. Medical 

management continued and the patient’s prognosis was good 

and advised the patient for a regular 15-day follow-up. 

 

DISCUSSION: 

Numerous theories have been put up to explain the disease's 

cause, which is currently unclear. These theories range from 

viral etiology to genetic and environmental variables. There 

are two types of Kawasaki disease: complete (typical) and 

incomplete (atypical). (5) Patients with Kawasaki disease 

frequently experience neutrophilia during the acute phase of 

the illness, which frequently includes immature forms, 

raised acute phase reactants, moderate anemia, 

hypoalbuminemia, and elevated blood immunoglobulin E 

levels. When one or more lymph nodes in the cervical region 

measure greater than 1.5 cm in diameter, cervical 

lymphadenopathy is regarded as a primary finding. The nodes 

are often hard and barely sensitive, and the lymphadenopathy 

is typically unilateral. (6-14) Conventionally, aspirin is used 

for its anti-inflammatory (80 mg/kg/day) and anti-platelet (3 

mg/kg/day) properties; nevertheless, it has little effect on the 

frequency of coronary aneurysms. (15-20) In some cases, 

patients who do not respond to IVIG, steroids, and anti-TNF 

are treated with additional immunosuppressive medications 

such ciclosporin, cyclophosphamide, methotrexate, and 

plasma exchange.(20) 

 

CONCLUSION: 

Children under the age of five are most commonly affected 

with Kawasaki disease (KD), an uncommon kind of systemic 

inflammation. Kawasaki illness is rarely found in newborns 

under the age of four months, likely due to the protective 

effects of maternal antibodies. Ten to twenty instances per 

100,000 children under the age of five are prevalent. 

Kawasaki illness is the most familiar origin of acquired heart 

disease in infants and toddlers.  Inflammation of the blood 

vessels is a sign of this illness, and it can be quite severe. 

Children with Kawasaki illness may experience rash enlarged 

neck glands, swollen hands and feet, and red eyes, lips, and 

tongue in addition to a fever that lasts several days. 

Kawasaki’s illness can impact the function of the heart 

muscle or heart valves early in the disease's progression. 

Children can feel better in a few days if they are diagnosed 

and treated early, and there is a low chance of long-term heart 

problems. 
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