
A 15-year-old boy is brought to the emergency department by ambulance after collapsing while playing 

basketball at school. Paramedics found him unresponsive and performed cardiopulmonary resuscitation 

for 5 minutes, after which pulse and respirations were restored. There is no history of trauma or chronic 

medical conditions, and no prior indication of illness. He has been hospitalized twice, once at age 4 for a 

febrile illness that resolved spontaneously, and once at age 10 for acute appendicitis. Immunizations are 

up to date; the patient takes no medications. On arrival at the emergency department, temperature is 36.7 

C (98 F), blood pressure is 100/60 mm Hg, pulse is 72/min, and respirations are 12/min. The head is 

normocephalic and atraumatic. The pupils are equal and reactive to light and accommodation with normal 

fundi. There is no rhinorrhea, pharyngeal erythema, or erythema of tympanic membranes. The neck is 

supple without lymphadenopathy. The lungs are clear to auscultation bilaterally. S1 and S2 are normal 

without murmurs, rubs, or gallops. The abdomen is soft and nontender with no organomegaly. ECG 

demonstrates ST segment elevations in leads II, 111, and avF. Further cardiac workup demonstrates 

aneurysmal dilation, myocardial thickening, and calcification in the proximal right coronary artery. The 

patient most likely has a history of what undiagnosed condition that resulted in his current findings? 

O A. Congenital heart disease (4%) 

O B.Hypertrophic cardiomyopathy (11%) 

✓O C.Kawasaki disease (78%) 

0 O.Rheumatic fever (4%) 

O E.Substance abuse (1%) 
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Kawasaki disease 

Fever for ---
~5 days 

Cervical lymph 
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Bilateral nonexudative 
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Mucositis 

Coronary artery 
aneurysms 

This previously healthy adolescent collapsed and required resuscitation, and has ECG findings suggestive 

of an acute myocardial infarction {Ml). Because Ml is uncommon in the pediatric population, its 

occurrence should prompt evaluation for underlying predisposing factors. Further cardiac workup (eg, 

echocardiography) on this patient demonstrated aneurysmal dilation, myometrial thickening, and 

calcification in the proximal right coronary artery. Aneurysms with calcification may be seen in patients 

who had untreated Kawasaki disease (KO) during childhood. 

KO is a common, self-limited febrile vasculitis that typically occurs in children age <5. Its clinical symptoms 

(rash, conjunctivitis, mucositis, lymphadenopathy) can overlap with multiple conditions, resulting in missed 

diagnoses. The patient's history of hospitalization for an unspecified febrile illness at age 4 may point 

toward this diagnosis. Many patients have ventricular dysfunction or myocarditis in the acute phase of the 

disease. Patients who do not receive the appropriate treatment (intravenous immunoglobulin and aspirin) 

are at high risk for the development of coronary artery aneurysms, calcification, and stenosis, which may 

present later in life as acute Ml, arrhythmia, or congestive heart failure. 

(Choice A) Congenital heart disease can be asymptomatic (eg, small atrial or ventricular septal defect) or 

cause severe symptoms at birth or early infancy (eg, cyanotic congenital heart disease such as 

transposition of the great vessels or truncus arteriosus); however, coronary artery aneurysms are not 

typical. 

(Choice B) Hypertrophic cardiomyopathy can present with myocardial ischemia, collapse, and sudden 

death in a seemingly healthy adolescent. However, aneurysms and calcification are not characteristic, and 

hypertrophy would be expected on cardiac evaluation (eg, ECG, echocardiography). 

(Choice D) Rheumatic fever, a complication of untreated Group A streptococcal pharyngitis, causes 

carditis, which might result in late-onset cardiac disease. However, coronary artery aneurysms and 

calcifications are not typical, and late-onset disease is generally valvular (mitral valve disease being most 

common), which usually leads to a murmur on physical examination. 

(Choice E) Substance abuse may result in cardiac complications (eg, acute Ml from cocaine, bacterial 

endocarditis from intravenous drug use); however, substance abuse does not result in coronary artery 

aneurysms. 

Educational objective: 

Kawasaki disease, a febrile vasculitis of unknown etiology, can result in coronary artery aneurysm 

formation, calcification, and stenosis if left untreated. This may manifest later in life as acute myocardial 

infarction, congestive heart failure, or arrhythmia. 
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