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Aseptic Meningitis in Infant with Kawasaki Disease
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Aseptic Meningitis in Infant with Kawasaki Disease
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Abstract  Aseptic Meningitisin Infant with Kawasaki Disease

Department of Pediatrics, Pathum Thani Hospital, Pathum Thani

A 3-month old boy presented with high fever, diarrhea and convulsion. Physical examination
and laboratory investigation results showed aseptic meningitis. A few days later this patient had
erythematous rash and conjunctivitis. His oral cavity and lips were deeply red and unilateral cervi-
cal lymph node enlarged and swollen with erythema of palms and soles. Echocardiography showed
abnormal diameter and internal lumen changed of coronary artery. Perivascular brightnesswas seen,
mild pericardia effusion. Then the boy was diagnosed as Kawasaki disease with meningitis and
treated with IVIG and ASA. Theclinical symptoms and signswere improved and discharged | ater.
Echocardiography 61" week after discharge from hospital showed normal coronary artery.
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