
Recall the Signs and Syptoms of
Kawasaki Disease
Prompt recognition limits morbidity and mortality from possible acute 
and chronic complications.

Kawasaki disease, or mucocuta-
neous lymph node syndrome, is
a multi-system disease primarily

affecting children. The many other child-
hood diseases with nebulous clinical
findings that may mimic Kawasaki dis-
ease (KD) may challenge the dermatolo-
gist. Prompt recognition of KD limits
morbidity and mortality from both acute
and chronic complications.

Kawasaki disease is the most com-
mon cause of childhood vasculitis, pri-
marily affecting children between ages
one and two. Current suspected etiolo-
gies include viral infections and bacterial
superantigen exposure. Six key elements
of KD diagnosis comprise fever for at
least five days combined with at least
four of five symptoms including erythe-
matous skin eruptions, acute hand and
foot edema with convalescent desqua-
mation, cervical lymphadenopathy, oral
mucosal changes, and conjunctival infec-
tion. By visualizing the desquamative
changes of KD and utilizing the PEEL
ME mnemonic (Table), clinicians can
recall this constellation of symptoms. 

Signs and Symptoms
Skin eruptions occur in 80 percent of KD
patients. Skin changes include macular,
maculopapular, and papular morb-
illiform and urticarial eruptions. Vesi-
cular, pustular, bullous, petechial or
crusted lesions are uncommon. There
tends to be accentuation of erythema in
the body folds, especially through the
groin and perineal areas. Acral erythema
and induration may occur early in the

disease course, followed by desquamation
of the glabrous skin beginning at the fin-
gertips approximately two weeks after
onset. Mucosal eruptions are common
and typically include lip fissures, protu-
berant papillae of the tongue (strawberry
tongue), or mucosal erythema. Hemor-
rhage and mucosal crusting are not typi-
cal.

Cervical lymphadenopathy can occur
in up to 80 percent of patients and re-
solves with time. Eye changes seen in-
clude a bilateral non-purulent conjuncti-
val injection, although uveitis can occur. 

Approximately half of patients experi-
ence extracutanous manifestations.
Common findings are arthralgia or
arthritis, diarrhea, abdominal pain, 
and sterile pyuria. Other symptoms may
include convulsions, meningitis, motor
palsies, gallbladder swelling, pleural effu-
sions, cough, and rhinorrhea.

Coronary artery aneurysm is the
most feared complication of KD. Prior
to the introduction of effective therapy
with high-dose IVIg and aspirin, up to
50 percent of patients developed
aneurysms; mortality reached one per-
cent. Current studies show prompt ther-
apy reduces aneurysm formation to 12
percent; mortality has dropped precipi-
tously to 0.08 percent. 

Differential Diagnoses
Skin biopsies are rarely helpful in con-
firming a diagnosis of KD; they may
help exclude other possible diagnoses.
Infiltrates of perivascular mononuclear
cells and edema are seen. The arteritis

seen in coronary artery biopsies is not
typically seen in the skin.

Differential diagnosis of KD includes
staphylococcal scalded skin syndrome
and scarlet fever, which respond to oral
antibiotics. Stevens-Johnson syndrome is
a variant of erythema multiforme and
often demonstrates greater hemorrhagic
crusting of mucosae. Typical iris lesions
on the palms and soles are also typical of
Stevens-Johnson syndrome. Measles may
have similar eruptions, however the con-
junctivitis is typically more exudative,
and Koplik spots are usually seen. Other
diseases, such as drug eruptions, juvenile
rheumatoid arthritis, and polyarteritis
nodosa, should be considered.

Treatment
Therapy should focus on reducing the
risk of coronary artery aneurysm, as the
remainder of symptoms are generally
benign. IVIg at 2mg/kg over 10 hours
and tapering doses of aspirin beginning
at 80-100mg/kg/d should be imple-
mented upon diagnosis of KS. Even in
patients already treated with antibiotics,
do not overlook blood cultures to
exclude bacterial infections. 
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Signs of Kawasaki Disease
Pyrexia (fever)
Erythematous eruption
Extremity changes (acral edema; desquamation) 
Lymph node swelling

Mouth changes (erythema, pharyngitis, 
strawberry tongue, lip fissures)

Eye changes (conjunctivitis)
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