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One case report on Adolescent Kawasaki disease combined

with a triple branch coronary artery lesion
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Abstract  This paper reports a 16-year-old adolescent patient with a history of Kawasaki for 6 years who was
treated with irregular antiplatelet therapy(oral aspirin) without regular follow-up visits. He was admitted to hos-
pital due to chest pain after Kawasaki disease six years. Coronary angiography revealed lesions in three branches of
the coronary artery, complete occlusion of the anterior descending branch, 50% stenosis of the proximal circumfl-
exal branch, and complete occlusion of the proximal right coronary artery. After coronary artery bypass grafting,
the patient’s chest pain was relieved.
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Figure 1 Admission ECG
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Figure 2 Coronary angiography
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Figure 3 Coronary CT before and after coronary artery bypass grafting

KD & I 56 R 20 Bk 28 3 8 & 4 fE 2096 ~
25 VWK IR IT W b AR BB Sk 16 % 7 AR B
PERH .6 ERTHIL KD 54 THIE N Bk E A K&
B /NRIGTT - BEAMIRFH BT E] AR 2 A~ H 5 3 1715
25, AW Je 8 A H sl R SR sl Bk AR > 3.5
mm KR B Bk CT #2758 56 4R 3l ik — BE iy B A2 48
AR BLRY 1.5 % . FF 6 KD & 56k 2h ks A48
B2 W, BEAN 875 0 3 R R A R s Bk T
AR 4. 4 mom, 352 B R B0 bk e 28 1) 7™ B A% B2 DF Al
Z VFAy R /NS AR s kR . o KD 5 20
R 3l ke A2 i Ak B 5 X H RTiE A — 2 4, JCS/
JSCS 2020 J1 g} 95 20 1L 48 )5 358 i 12 Wr F1 457 34 4 e
R R T B S R B Bk gk & R Ry KD, H
HIA EE 2097 A FE P /MR 259 P EEF
SR P 5K PO KR A A 2. DL R
I8 976 72 B TRD 2967 i A 5 ke 38 % 4 g o) i) 551
(ACED . IfiL % B 5k 2 11 32 (&K B 77 CARBY (Il b
RK.CHOMMITIZY (b 2. C 80O, HETH

DR R R AU 10 d 445 T 38 >4 19 ik 1 5
P RPER 8 H PR IR 97 ALK e AR Bl Bk B 5K 53l ik s
1 XUBS I 25 94 B 28 5061 . A a1 B 3% A B4 1D
sz Tyt /R 25 YniaTr . B Be )R A AT 25,6
ARt B R A AR EL 3 B0 S I i B BE A BE
JE AT AR B ki R PR EAR Bk 3 SO . Bl
T UV K 5 K G MM R BT I/ RGR T R B2
KD Jm R ME AR T ST /MR 259, al fE 2 T ZOE IR
2y ok AL 7 Y S 2 —

KD & I 56 AR 3 ki 22 19 42 AR 7 AL 6 48
B SEE IR Bl K A AR T R TE R B ik 5 B A AR
Xt KD & 9 e R 3 ko 28 #4928 L L 2 75 0 R R
FER ST BB A AR YT . H AT JE L 8 IR
H A 2 B R 3 Bk A AGG 97 B & 5 o A
BRE=T SR B K 55 % B AR T TR JT KD 53
IUPRRINIL €17 & N B N - H (S PER N2 i A W N DI B
ARAGAE BRI %8 56 AR 2l ik e 7 1 9 A2
EA IR WS PR E 3 SO AR O TR



RN AR AR NN I AR S bk 3 SO AL 1

LI Han,et al. One case report on Adolescent Kawasaki disease combined with a triple branch ... e 157 -

FEAE (R LA T UL B B A5 VAR e 1A
LN d I AR 7/ N N SR (iR i R ST SN S
FRUE o M i 5 15 BLR - AR 22 S0 A
AR A AR B K BT R SOOI 5E e b 2E L B R
TREY K o L T8 A B 3 A, RO FF s A
JEi » SR B a5 A G 5 ELJRE R T K A SR BE A
U T EOCCIRPRAE Y J  RH  ZR R
J BB F UL S5 A R HEAT iz FEE . B
HIREETANGEAT AR Sl Ik 55 B RS A AR TR, R R 6
AT RBER ARSIk CT 27 - 22030 9 30 ik
LR A A SRR S T B ) O .
LRIRNS

X KD 3 9F 56 4R 3l ko 22 8L AT 7 K0T
O M A I SR AU i 2K IAE R BT I2 B2 .
70 3 P RS0 e BUREAR Sh k4 5k 2 T B 22 B Y
A R AR B DK 75 2 45 O i R ) e B R 2
CIRAIPSINE SEP TPt i (RN INEE S -2 i VPSS i
R AT S Y G DI P
R,

# g 52
5% Xk

[1] Magro P,Carvalho N, Anjos R, et al. Coronary artery

S A 3 3 7 W R A AR 25 o 5%

bypass grafting in a child with Kawasaki disease[ ] ].
Rev Port Cardiol(Engl Ed),2021,40(7) :519.

[2] Mossberg M,Mohammad AJ.Kahn F.et al. High risk
of coronary artery aneurysm in Kawasaki disease[ ] ].
Rheumatology(Oxford) ,2021,60(4) :1910-1914.

[3] Rife E,Gedalia A. Kawasaki Disease:an Update[]].
Curr Rheumatol Rep.2020,22(10) :75.

[4] Noval Rivas M, Arditi M. Kawasaki disease: patho-
physiology and insights from mouse models[ J]. Nat
Rev Rheumatol,2020,16(7) :391-405.

[5] Chang LS, Lin YJ, Yan JH, et al. Neutrophil-to-lym-
phocyte ratio and scoring system for predicting coro-
nary artery lesions of Kawasaki disease[ J]. BMC Ped-
latr,2020,20(1) :398.

[6] Rajasekaran K,Duraiyarasan S, Adefuye M, et al. Ka-
wasaki disease and coronary artery involvement: a
narrative review[ ] ]. Cureus,2022,14(8) :e28358.

[7] G, 486, 200k 5 R 3l Ik &5 6 A 47T 1/ A B By

(8]

(9]

(10]

[11]

[1z2]

[13]

[14]

[15]

[16]

[17]

BT SR WS R LT . 6 PR O I B Ak L 2022,
38(10) :767-770.
Fukazawa R, Kobayashi J, Ayusawa M, et al. JCS/
JSCS 2020 Guideline on Diagnosis and Management of
Cardiovascular Sequelae in Kawasaki Diseasel J . Circ
1,2020,84(8):1348-1407.
Bratincsak A, Hong TM, Melish ME. Acute adult-on-
set kawasaki disease complicated by coronary artery
aneurysms, thrombosis,and st-segment elevation my-
ocardial infarction[ J]. JACC Case Rep,2021,3(2):
276-279.
Zhang D, Liu L, Huang X, et al. Insights into coronary
artery lesions in Kawasaki Disease[ ] . Front Pediatr,
2020,8:493.
Kwak Y, Kwak JG,Cho S, et al. Long-term clinical
outcomes of coronary artery bypass grafting in young
children with Kawasaki disease[]J]. Cardiol Young,
2022,32(3) :459-464.
Lee J. Seo J, Shin YH. et al. ST-segment elevation
myocardial infarction in Kawasaki disease: A case re-
port and review of literature[ J]. World J Clin Cases,
2022,10(26) :9368-9377.
Kitamura S, Tsuda E. Significance of Coronary Revas-
cularization for Coronary-Artery Obstructive Lesions
Due to Kawasaki Disease[ ] ]. Children(Basel),2019,6
(2):110.
SRAT UL, T E U 0 R R R B bk 55 B A AR S O
J B (0 TN 5 3 B L) . W AR O I 4B R 4 AR, 2023,
39(4):313-319.
TR G E LN 202 R B Ik 55 B B A R A F
FEEJR LT 0. I PR i 8 6 2% 7, 2021, 37(3) : 196-199.
Abu Akel M, Hellman YM., Sawaed S, et al. Treat-
ment and imaging modalities of giant coronary aneu-
rysms resulting from kawasaki disease and presenting
as acute inferior wall myocardial infarction[ J]. Case
Rep Cardiol,2021,2021.:8878358.
Das M, Narayan P. Coronary artery bypass grafting in
children for atheromatous and non-atheromatous le-
sions[ J]. Indian J Thorac Cardiovasc Surg, 2021, 37
(Suppl 1) :155-164.

Ok A% B #1.2023-06-27)



