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Tdswan'lal 185umsitisnednilu acute gastroenteritis, stool exam: no cell ]lﬁjiué}ﬂ’whlﬂuﬁw.
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A352959Me : BT 37.7° C, BW 11 kg, height 80 cm
Good consciousness, no pallor, no jaundice, red dry and cracked lips
No lymphadenopathy
Abdomen: marked distension, hypoactive bowel sound, soft, no tenderness,
no hepatosplenomegaly, no mass
Genitalia: erythematous rashes with thick desquamation at both groins, swollen
and erythematous scrotums

Extremities: periungual desquamation

Initial investigations

CBC: Hb9.5 g/dL, Het 27 %, WBC 6,700/ cu mm ( PMN 20, band 13, L 48, M 16, E 2%),
platelets 697,000/ cu mm

UA: normal

LFT: TB/DB 0.8/0.4 mg/dL, AST/ALT 36/ 42 U/L, Alk phos 68 U/L, albumin 3 g/dL,
globulin 2.5 g/dL

ESR 22 mm/h, CRP 101.93 mg/L, BUN 1, Cr 0.6 mg/dL

Stool exam: no cell, positive for occult blood

Stool culture: negative for enteric pathogen



Problems: 1. Prolonged fever with diarrhea

2. Skin manifestations

Differential diagnoses:
1. Kawasaki disease
.- & A ' ..
2. Severe enterocolitis 1NYOU 1¥U Campylobacter jejuni
3. Collagen vascular disease with GI vasculitis
4. Food allergy
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1. Changes in extremities
Acute: erythematous palms & soles; edematous hands & feet
Subacute: periungual peeling of fingers & toes Tuddaniii 2

2. Polymorphous exanthem

3. Bilateral bulbar conjunctival injection without exudate

4. Changes in lips, oral cavity: erythema, lips cracking, strawberry tongue

5. Cervical lymphadenopathy (>1.5 cm), unilateral
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A7 atypical Kawasaki disease 1u Kawasaki disease filelioimsvesszuumamueins ldimu
diarrhea, vomiting, abdominal pain, hepatic dysfunction, hydrop gallbladder
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Echocardiogram: Normal anatomy and function
uaeenalsAmu1d1¥mssnudae IVIG 2 g/kg, ASA 81 mg/kg/day
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2.1 g/dL
Investigations AN
® (T abdomen: Multiple small mural gas bubbles, scattered at distal ileum, consistent with

pneumatosis intestinalis



® ANA - negative

® (C313¢g/L(NO0.9-2.1)

® (C40.2¢g/L(NO0.1-0.4)

® Anti-DsDNA - negative

® ANCA - negative

® Anti-cardiolipin IgG, IgM - negative

® Beta2-glycoprotein — negative
M350 : NPO, Ciprofloxacin, Metronidazole, TPN, PRC transfusion, albumin transfusion
o113 [fuazdroiludenisuaty u@imaﬂwummﬁﬂaﬁmqqﬁu BP 135/79 mmHg
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A1519 N1: 9INMINAAIVDI Kawasaki disease (KD) 1a Polyarteritis nodosa (PAN)
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DINTITNNAN Conjunctivitis Retinal vasculitis
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Angiogram WU multiple small saccular lesions, scattered in jejunal branches of superior

mesenteric artery inda multiple microaneurysms of SMA




ﬁgﬂmﬁﬁﬂﬁﬂiﬁﬂ Childhood polyarteritis nodosa

M33n¥1 Oral prednisolone 1mg/kg/day, Cyclophosphamide 500 mg/m2 monthly x 6
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Polyarteritis nodosa

< o < . e .. o a
nJumsaﬂmmmuguuswmwaamﬁammwmmaﬂuammﬂﬂaN (necr0t1z1ng vasculitis) ‘Vlﬂﬁ)mﬂ

[ [ ] .
3 llaneaazAvunvvesriaeadeana uiuily 2 nguae systemic PAN tag cutaneous PAN Tu

VoA g

{ A o [ . Y { A 9
nauitiu cutaneous PAN 9:191msmizNHIH19 491 systemic PAN 9301910130100 389 NiNe1104
a A dy dy A
nnmMatnamsviaden lideaazmsaeveuilobo

A J
aUANIIM

9

F) <} A A A = Y v A o ] A (K]
wuuaa“lumﬂ 21YNAYNNUAD 9 1 W‘UulﬂTNLWﬁﬁngmeWﬁ%W ﬂﬁulll‘ﬂﬁﬂﬁnﬁﬁﬂ‘ﬂLL“IJ“D’WU@QﬂWi

9
NAT5A DIVNAMUNAINTANIID 1951 group A Streptococcus, chronic hepatitis B, EBV, TB, CMV,
. . 2 o Ya 1 dy I aan a 1 a dy
Parvovirus B 19, hepatitis C mm‘lwﬂmwTiﬂummﬂu‘ﬂgﬂsmmmugummsmwa
=\
NENIBANIN
¢ o .. A A Al A
ATIVFUIUDITNUMIDNLAULLUY necrotizing NYiaoaLaoaLad NiNameav1l PMN uag

o Aa { a I v A { o [
monocyte Tuniisnasaiaoauas nesanwivasa@onszinailu segment taz Wnnand LU

v&

bifurcations vosnasadaalad ANUTULTWEINMIE AUl laaauatestann s ldnans T1lanes

(aneurysm) LazNsgAAUYBIHADARDA 1A

9 v

A v, I 1Y) a % 1 a3 ~ o A A
1%971 immune complexes Wuthisdnglumanalsa uad ludluinswnalndanu el

g

mIonauIRInaoadonIzi liminaoadoaruitaz inanens lvaNouveaon dinaliinanisuna

Y Y
Lﬁaﬂeummmﬂuizuuuuuazmﬂmmimaﬂsﬂﬁu



RRIARLYIZN]
A Y - A o A ' o A
fJ']ﬂWﬁiJulﬂWa'lfJfJfJ'N VUNUBIYITNUDINTOUTUUDIVADADA LBU NITDNTUUDINADALADALAN

o 9 9 ?:l o @ A o YA o a aad
mesentery ﬂ%“l/lﬂ‘l’i'l]')ﬂﬂﬂ\i HINUNAA ﬂTiEIﬂlﬁﬂﬂlﬂﬂﬁﬁﬂﬂmﬂﬂlm\‘lﬂlﬂﬂqﬁ ﬂzmclwummmiamqq P NI
A A = a o Yy . . . .
peauaerse lUsauludaang ermsnisiaviielaun purpura, livedo reticularis, ulcers, painful nodules

dy = @ A A @ 9y Y o A ~ Yy

UDNITNUDIIUNITIONTUUDINADALADATUDI ‘ﬁaﬂﬂlﬁ@ﬂﬂ')ﬂl‘ﬂ 12990 YeonIEY BIN1IDUN “I/IW‘UI‘],QLMWU

) Y . | = v . .
ueenlAun testicular pain ¥19¢191n1511AAA10 testicular torsion

an U
N13IUINY
H v 4
MIININBNUUDU ABIATIINVANUARLNAYINTIHARAIRBALAIIINNTATINF LT oM T
. 2 A g v aa aa o
angiography @4 001U gold standard ¥99M57529N19597 M 1UN5IUING PAN Tagazasiany
. o I .
aneurysms LA segmental stenosis anyiu “beads on a string” M3A5I9928 MRA 1oy CTA
annsaihnlglduaers ludm
4 an @ . "
inaain3Iiie15a childhood PAN Tagaanauumnndlsatonieglsdldlszqu1n 13 vzdoany
a a A Qy dy A v aA 1 [ ] 9 9
ANURAUNAUDIMADAADALAININNTATIVNNTUIUD HIBNNTITINGT TIUNVDINTOINUBY 1 U0

1&un skin involvement, myalgia/ muscle tenderness, hypertension, peripheral neuropathy, renal

involvement
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Tawia 1119 oral prednisolone (1-2 mg/kg/day) 1350 intravenous pulse corticosteroid



(30 mg/kg/day) mmﬁ’aﬂﬁ'ﬁ'auﬁumﬂ@@,ﬁﬁ’mmu cyclophosphamide 111511 Five-Factor Score
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Proteinuria > 1 g/day

- Renal insufficiency

- Cardiomyopathy

- Severe GI manifestation

- CNS involvement
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