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Background and Objectives Kawasaki diseases (KD) sometimes present themselves as cer-
vical lymphadenitis or deep neck infection. These unusual Kawasaki diseases then lead to un-
necessary antibiotic therapy or surgical intervention or delaying therapy. The purpose of this st-
udy is to determine clinical characteristics of early expressions of atypical Kawasaki diseases pre-
senting as deep neck infection.

Subjects and Method We reviewed the medical records of the 6 patients who had been treat-
ed for Kawasaki disease that initially presented as fever and cervical lymphadenitis between Mar-
ch, 2007 and December, 2008.

Results The contrast neck CT scan of four of the cases revealed no ring enhancement but re-
tropharyngeal space fluid collection suggestive of retropharyngeal abscess. The contrast neck CT
scan of the other two cases showed homogenous nonsuppurative cervical lymph node enlarge-
ment. We administered intravenous antibiotics but patients did not response to them. We then im-
mediately administered intravenous immunoglobulin and aspirin after making the diagnosis of
Kawasaki disease. The clinical condition of all the cases improved dramatically with deferves-
cence.

Conclusion The possibility of Kawasaki disease should be considered in the following three
situations: first, if the fever is refractory to intravenous antibiotic treatment in the febrile child
with cervical lymphadenopathy, secondly, if the neck CT scan reveals a soft tissue swelling with no
ring enhancement, and lastly, if the fever subsides dramatically after starting intravenous im-
munoglobulin and aspirin. Echocardiography should be performed as early as possible.
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Fig. 1. Axial neck CT scan of a patlent It demonstrates right cer-
vical lymphadenopathy (arrow) and hypodense lesion without pe-
ripheral enhancement in widened retropharyngeal space ().

Table 1. Clinical features and laboratory measures of Kawasaki disease patient presenting as cervical lymphadenopathy and deep

neck infection

Patient 1 2 S 4 5 6
Age (yr) /sex 4/F 1/M 1.6/M 11/F 6/M 1.10/M
Lymphadenopathy localization erythema Rt. Both Rt. Lt. Lt. Both

[Tendemess —/+ +/+- +/+ +/+ —/+ +/+
Fluid collection on neck CT thickness (mm) 4 7 9 18 7 2

Ring enhancement - - - + - -
Response to antibiofics - - - + - -
Time to appearance of other major symptom HD1 HD3 HD1 HD12 HD5 HD2
Time to IVIG, ASA treatment HD1 HD3 HD1 HD14 HDS5 HD3
Coronary artery lesion + + + + + +
WBC (/mm3) 10,700 14,500 23,600 25,900 37,300 31,200
% Neutrophil 76.9 90.3 69.2 92.9 92.3 81.5
CRP (mg/dL) 13.83 16.52 5.84 22.37 20.30 7.35

HD: hospital day, IVIG: infravenous immunoglobulin, Rt: right, Lt: left, WBC: white blood cell, CRP: C-reactive protein
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Fig. 2. Axial neck CT scan of the fourth case patient demonstra-
tes hypodense lesion with peripheral enhancement in retropharyn-
geal space (arrow).
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