
 

COVID-19 AND KAWASAKI DISEASE 
 

Confirmatory rapid PCR test was positive for SARS-CoV-2 in fewchildren of KD cases 

during Covid-19 epidemic.
1
This RNA virus association had been observed with KD few 

years ago.
2-5

Circulating immune complexes (ICs), triggered by infectious agents, bacteria, or 

viral or other unknown causes, have been detected in the early phase of KD already known to 

us, implicating that immune-pathologic mechanisms might be involved in the pathogenesis of 

vasculitis in KD. 
6-12

SARS-CoV-2 mimicking symptoms and signs of KD where immune-

pathological mechanism could be same.Still this is not a particular causative agent to stress 

over etiopathogenesis on KD, but may consider as a one among the many trigerring agents 

for circulating immune complex producing vasculitis. As far as my understanding no authors 

published any coronary artery lesions in cases with positive SARS-CoV-2 which is more 

important to prove coronary artery affinity like in KD. We do not know why particular 

immune complexes disease attacking mainly coronary endothelium, could be readily triggers 

a host immune response in genetically susceptible children and genes implicated in 

susceptibility to KD with replication.Family linkagestudies and genome-wide association 

studies with subsequent validation studies have implicated single-nucleotide polymorphisms 

in six genes or gene regions.
6, 12

These polymorphisms likely vary across populations and 

results suggest that KD susceptibility and disease outcome, including aneurysm formation 

and response to IVIG, are influenced by variants in several different genes and signalling 

pathways. 
13 

 

Many authors also noted that Covid-19 can produce myocarditis in children.
14,15

 At the same 

time all cases with myocarditis didn’t manifest signs and symptoms to fullfill the criteria for 

KD. Myocarditis in children can occur with many viral or bacterial diseases, and also will 



manifest in KD prior to epicardial coronary arteritis appear. Published data indicate that 

myocardial inflammation can be documented in 50% to 70% of patients using gallium citrate 

Ga 67 scans and technetium Tc 99m–labelled white blood cell scans. 
13

 Acute LV 

dysfunction is generally transient and responds readily to anti-inflammatory treatment. The 

rapid improvement in LV function differs from that observed in other causes of myocarditis. 

Myocarditis in KD likely improves rapidly as the inflammatory process subsides because it 

results from interstitial edema and inflammation and only rarely from myocardial cell 

necrosis. 
13 

Hence LV function study by routine Simpson method or Global longitudinal 

strain (GLS) by 2-D echocardiography in KD, and also in all other suspected viral 

illness including Covid-19 positive cases is essential.  In such occasion I personally suggest 

that paediatricians should seek the help of a cardiologist to evaluate LV function by at least 

two or three follow up.  

 

In this presently study D-Dimer was investigated and which was within normal limit. (D-

dimer 3285-7180). In adult cases many clotting issues reported and thrombosis occur in most 

of the organs including heart results in stroke and myocardial infarction. Thrombotic episodes 

not published so far in children with Covid-19. All such cases with positive SARS-CoV-2 

were well responded to IVIG and Aspirin.  So that children with Covid positive, even without 

Signs and symptoms of KD, you may give a trial of same treatment protocol for KD to 

prevent or mitigate myocarditis and thrombotic episodes.  IVIG will be certainly helpful in 

myocarditis in at least few cases as per our experiences. Role of HCQ in children yet to be 

proved.  Possible mechanisms of IVIG include the modulation of cytokine production, 

neutralization of toxins, pathogenic agents. Fc receptors, augmentation of regulatory T cell 

activity, and suppression of antibody synthesis will certainly help in cases with SARS-CoV-

2, and even in the situation of myocarditis.  



 

Finally I conclude that we may add SARS-CoV-2 as one of the differential diagnosis of KD. 

Once the criteria is fulfilled for KD in Covid-19 cases,  treatment protocol will be same as for 

KD. Veena. G. jones et.al, in their study, the patient was treated as per treatment guidelines, 

with intravenous immunoglobulin and high-dose aspirin, and subsequently reduced or 

resolved clinical symptoms in a case of KD with positive SARS-CoV-2.
1  
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