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Valvular lesions compli-
cating Kawasaki disease:
A Doppler echocardio-
graphic evaluation
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Summary

Coronary artery aneurysms are the most frequent and important complication of Kawasaki disease,
but valvular disease is less frequently observed. During the last three years, we have observed mitral
regurgitation (MR) in nine (7.3%,), aortic regurgitation (AR) in six (4.6%) and tricuspid regurgitation
(TR) in five (4.29,) patients with Kawasaki disease. The diagnosis of valvular disease was confirmed by
Doppler echocardiography in all patients. Cardiac murmurs typical of regurgitation were audible in
approximately half the patients with MR and AR, and in only one with TR. By chest radiography,
cardiomegaly was observed in five of nine patients with MR and in three of six with AR, but in
none with TR. Similarly, the ECG finding of cardiac overload was observed in four patients with
MR and in three with AR, but in none with TR. Thus, Doppler echocardiography proved very valuable
for diagnosing valvular regurgitation in patients with Kawasaki disease. Other cardiovascular compli-
cations included coronary artery aneurysms in all except for only one patient with TR. Subsequent
myocardial infarction was observed in three patients with MR and in two with AR. Valvular lesions
complicating Kawasaki disease generally carry a good prognosis, without progression to stenotic val-
vular lesions. Although the exact mechanism of this complication is obscure, it is postulated that the
valvular lesion results from myocardial infarction or from inflammation of the valvular leaflets or
apparatus of the valve following carditis.
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Table 1. Clinical profiles of patients with
valvular disease complicating Kawa-
saki disease

Days of illness
when valvular
disease is deteded

Patient Age of onset
No. of KD (yr) Sex

1 5/12 M 59 days
2 1 2/12 M 69 days
3 6/12 M 41 days
4 1 5/12 F 6 months
5 3/12 F 41 days
6 6 7/12 M 40 days
7 2 6/12 M 89 days
8 2/12 F 13 days
9 5/12 M 7 days
AR 10 2 112 M 46 days
11 2 6/12 M 89 days
12 " 312 F 41 days
13 3 4/12 F 5 months
14 5/12 F 47 days
15 3/12 M 3 months
TR 16 6 7/12 M 1yr 10 months
17 3 6/12 M 2yr 11 months
18 2 10/12 F 3yr 1 month
19 5/12 M 7 days
F 14 days

20 5 6/12

KD =Kawasaki disease; MR =mitral regurgitation;
AR =aortic regurgitation; TR=tricuspid regurtita-
tion.
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Fig. 1. Two-dimensional and pulsed Doppler echocardiograms of a patient with mitral
regurgitation complicating Kawasaki disease.
LV =left ventricle; LA=Ieft atrium; SV=sample volume; MR =mitral regurgitation.

— 365 —



PEE, G B, 3

HHIII%IHIHIIIIIHIH TTTTITTT
&) .

.‘%“'L

TDAV—-AOM VUK

~— Sl o

~ - Sl e b

oom
b3
)
)
)
3

e A~
—

I N RN ENS AU NN SRS ORI NRE SRS SN VSN R NN TN s (S UUN Sun

Fig. 2. Two-dimensional and pulsed Doppler echocardiograms of a patient with aortic
regurgitation complicating Kawasaki disease.
LV =left ventricle; LA=Ileft atrium; Ao=ascending aorta; SV=sample volume.
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Fig. 3. Two-dimensional and pulsed Doppler echocardiograms of a patient with tricuspid
regurgitation complicating Kawasaki disease.

RV =right ventricle; RA =right atrium; LV =left ventricle; LA =left atrium; PS-FC=parasternal
four-chamber view; SV =sample volume; TR =tricuspid regurgitation.
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Table 2. Prevalence positive clinical and laboratory findings in patients with valvular

lesions complicating Kawasaki disease

Cardiac Cardiomegaly Cardiac overload

murmur on chest X-ray on ECG Angiocardiography
MR (9) 5 (56%) 5 (56%) 4 (44%) 7 (78%)
AR (6) 3 (509%) 3 (50%) 3 (50%) 6 (100%)
TR (5) 1 (20%) 0 0 =

* Angiocardiography was not performed in patients with TR.
MR =mitral regurgitation; AR=aortic regurgitation; TR =tricuspid regurgitation.
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Fig. 4. Incidence of cardiovascular complica-

tions of Kawasaki disease.
MR =mitral regurgitation; AR=aortic regurgita-
tion; TR =tricuspid regurgitation.
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Fig. 5. Treatment during acute stage of the
illness in patients with valvular lesions com-
plicating Kawasaki disease.

MR =mitral regurgitation; AR =aortic regurgita-
tion; TR =tricuspid regurgitation.
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Fig. 6. Clinical course of valvular lesions
complicating Kawasaki disease.

MR =mitral regurgitation; AR=aortic regurgita-
tion; TR =tricuspid regurgitation.
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o Myocardial dysfunction —— Annular dilatation

Myocarditis ~

Endocarditis —» Valvulitis ———————

Inflammation of the papillary musc]e\ l

Mitral regurgitation

Tricuspid regurgitation

Coronary arteritis —= Myocardial ischemia — Papillary muscle dysfunction

Endocarditis
>Aortic valvulitis —’[Aortic regurgitation]
Aortitis

!

Myocarditis —————p Myocardial dysfunction — Cardiomegaly

Coronary arteritis —» Myocardial ischemia

Fig. 7. Possible sequence of valvular lesions complicating Kawasaki disease.
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