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A Case of Kawasaki Disease resembling retropharyngeal abscess on CT findings
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We reported a case of Kawasaki disease resembling retropharyngeal abscess on CT

findings.

A 5-year-old boy presented with neck swelling, pain and high fever. He was diagnosed

with Kawasaki disease and was prescribed with gamma globulin and aspirin treatment.

Contrast enhanced CT scans of the neck showed a low-density mass without ring

enhancement in the retropharyngeal space.

This retropharyngeal low density area was

considered to be produced by the inflammatory cellulitis with vasculitis of Kawasaki disease

and it disappeared after treatment.
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76.0%), CRP20.75mg /dl TH -7z, FFhkeE, EHEsE
WCIEREZRO LD o7,

WESEISE | Haemophilus influenzae(+), Streptococcus
species (a) (++).
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Fig.la The patient with lymph nodes swelling on
the left side of neck.

Fig.2a Axial enhanced CT scan showing low-
density area without ring enhancement in a
retropharyngeal space. Lymph nodes swelling
were found in the left side of neck.
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Fig.1b Laryngeal fiberscopic findings showing no
swelling in the posterior wall of the pharynx.

Fig.2b Axial enhanced CT scan showing the
disappearance of retropharyngeal low-
density area after the treatment with
gamma globulin and aspirin.
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Fig. 3 Clinical course

P73 EIC X BB OREIC X ) RRTEZ RS 2
EBDHY, 0% ¥ —27I125 BT O/NRICTSE
FTEHEIEL, BERIZRERHTHLD. WED
Wi EZERTH 5, 5 HELERE R, WHuHIR
BRRERoTEM, RNEMRESE, [T 5L
IRVESEER Y o SHiERR, VS - OFEOZR - AL
A FITERE), MBREOZEL I« B
JE, EEH : ERER) 09 b 5EREMAT D
DEEN, ZOEDPKALBELENH LY. K
JEFICIX 4IERZ T2 L, DT =1 TEEIHRD
METLE % R, AR E B sh. &
BIKET y~ru7) v#gE, PigEREE
LTOTAEY Y &EG503:f7bhs. KERTH K
B v~ru7) VEELT ALY vEEICX

D, ERPRIEROYER BT

W% I35 A3 o 72 NI TRAE B, FR4 25K
LA72BY, #RBEFDLED B LENIT 34
B3O HWEINTWS, 55 13FICYIRE»TH
N7z, PERPRO LNz 1 HOARY T
Hot:. PEERO Lo 12809 5, YIE
AL ORERBRAAE RO S % 4 BT, wWih
bW O % 3D T,

PRGNS, BRI L CREY v ~ra7) ¥
L, TAEY AREETY, —HIEROEEER
DI, TORIHEIE 2 FAEL, S5 - IPHRE
HEEDSHBLL 72, NG OEHIC RIFIC UG L7z
RRER & B L, HEMRG)CIETA AR I IR IR %
FIEL, HONCR L 7B %E 8o Tnie.

W 855 A3 5t o L 22 1 s fE 5 0 CT 7 L,

TR % RO I VRIS AR TH 5.
FEAREE L UCRIED, BIER W 0k, JITE G2
IZIXIL-1, IL-6, TNF-a, TNF-y % ¥ DHIE
P A b A VASEBNCEEA S, I AR Ml
DTFHALIZ L 2 EE G FORBDHI Y,  GFPER
BEIEIDR T hoTwAH I ER, U U/8Ek
SABEOTEMEALIC & 5 PuiiE W BB O F3R
PHEZ B ENLMEBERVEL, OV TILHRREE
FEIZELOTERVPLEEREL TS, ZOEK
INBEIBE, NIEREREZO CT T bl -
HELTBY, KEFy~7u7) v E TR
)y 5 2T) L TRIT A LEZ SND.
NGRS BRI ZE A BIEMNC 2 D) ) IEETH
D, BREEZ T TOYRRIIE LABKRTH 5.
RIEFID & 5 7/NRT, PUEWE OGS
Lavy, F7:55R8 RO % IREREBRO CT K%
WCsEIR I, IR O M4 KD JEIR T 2 W&
B0, NIEHEOZE 2T IXTBEFMIL4TH
T, R OEEE Lahs S EEGE < il % Bigg
TEZORRVWEEZLNS.

ES & &
1. WA oAb NERO 161 % %
BRL72.
2. RO EITH) S LITX Y, HEERO
WERR (IR 5 2 & 2 CHRER L 72 .

2 2 X B

1) WEUHER - b - NEW /NERE: WETH 2 K :
278-279, 2003

2) JEEGEAE IR FEE © GRS W O F5]
&, HET5 M : 2002

3) Pontell J et al : Kawasaki disease mimicking
retropharyngeal abscess, Otolaryngology-
Head Neck Surgery, 110:428-430, 1994

4) Robert B. McLaughlin, Jr, MD et al:
Kawasaki Disease : A Diagnostic Dilemma,
American Journal of Otolaryngology, 19:
274-277, 1998



_66_

5)

6)

7)

8)

©

10)

Mark R. Homicz et al : An atypical
presentation of Kawasaki disease resembling
a retropharyngeal abscess, International
Journal of Pediatric Otorhinolaryngology,
54 1 45-49, 2000

Menachem Gross, MD et al : Radiology Quiz
Case 2, Archives of Otolaryngology-Head &
Neck Surgery, 127 : 1507-1509, 2001
Miao-Chiu Hung et al : Kawasaki disease
resembling a retropharyngeal abscess -Case
report and literature review, International
Journal of Cardiology, 115 : 94-e96, 2007
FHE—RE - A R IEERRA 2a DR L 221
P, B RIEBERHERIR, 96 : 805-809, 2003
EHET - b - HERBES TR ST /RR
ERIASIRE ORMEBAEE, OARRRREYS
#5251 166-169, 2005

P - Ath o CT BT R EESREEIR Y >3
B 48 R WEB IR (L L 22 NR D 2 B, R
RS, 52 @ 318-321, 2007

B A R B AERT 7 R &

11)

12)

13)

14)

H
?

PE K E T L A T

TEL 077-548-2261

E-mail tomohi@belle.shiga-med.ac.jp

#ed T R A

2% H£1F5

FER - A HERBREEUVOBEAR R T 2
L72EHR 0 2 61, BRARBUSTRR, 52 : 1017-
1021, 2007

B B - Al RIS & B 7 e
D 26, /WNEEBIFEERL, 28 1 223-229, 2007
TRAMILE - fib - W IR % 5 402 72 IR R
D14, FHRIEWER - B, 80 : 729-
732, 2008

IR« A D JIIGH DN RE & BN, /N
P, 641 1121-1128, 2001

520-2192

BEE BER K H SR E R
FAX 077-548-2783






