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_>F@GK=DSF<?��+�)�2)(-
�(&�6���=KAE?D?Y?�EF>F]:YJ�\D?>?]A�M=D=G=I:�J�"#>:R<?N�@AKA<A$�`?�L=<:[FGKJD=D�IS:<:R<?^�I=>KA<?^$�
E?@:]<?^�@?�E=>=K?<ZASQ><?Y?�=]GXFGJ$�`?�C�>:@I:G<AL�IS:<:R<AL�D=>:=<K?L�:�GJKKCD?�JGIS=@<^C�@:=Y<?GKAIJ �aS?ERAI=�]JS?�
Y?GE:K=S:Z?D=<?�:Z�Y=>QRI?^�E>?KQY?L�'#\�@<:D$�]?SFL�E>A�I?DK=<<:�K=�]?S:G<?^�bAB<?^�S:L[=@F<?E=K:C^ �_F>DA<<?�DGK=<?DSF<?�
@:=Y<?Z� E=>=K?<ZASQ><?Y?� =]GXFGJ$� ?@<=I� EJ<IX:Q� <F� DAQDAS=� Y<:B<?Y?� DL:GKJ � cLE:>AR<=� =<KA]=IKF>:=SH<=� KF>=E:Q� ]JS=�
<FF[FIKAD<?^ � d=� >FZJSHK=K=LA� L=Y<:K<?#>FZ?<=<G<?N� K?L?Y>=[:N� =]GXFG� <F� E:@KDF>@;F<?$� DAQDSF<?� ?Z<=IA� K?<ZAS:KJ� K=�
S:L[=@F<?E=K:N �W=�"#B�@F<H�Z=\D?>^D=<<Q�GE?GKF>:Y=SAGQ�Z>?GK=<<Q�I:SHI?GK:�K>?L]?XAK:D�:�@D?]:R<=�<FY<:B<=�:<7CIX:Q�I?<7^<IKAD �
W=�E:@GK=D:�IS:<:R<A\�@=<A\��Y=>QRI=�E?<=@�6�@<:D$�ZL:<A�<=�GSAZ?D:B�?]?S?<X:�>?K?D?N�E?>?;<A<A$�S:L[=@F<?E=K:Q��K=�S=]?>=K?><A\�
@=<A\��E:@DA`F<:�L=>IF>A�Z=E=SF<<Q$�=<FL:Q$�K>?L]?XAK?Z��DGK=<?DSF<?�@:=Y<?Z�<FE?D<?N�[?>LA�\D?>?]A�M=D=G=I:�D:@E?D:@<?�@?�
>FI?LF<@=X:B�eLF>AI=<GHI?N�I=>@:?S?Y:R<?N�=G?X:=X:N �_>?DF@F<<Q�KF>=E:N�D<JK>:b<H?DF<<AL� :LJ<?YS?]JS:<?L�J�E?C@<=<<:�
Z�=XFKASG=S:XAS?D?^�IAGS?K?^�Z=]FZEFRAS?�bDA@IF�IS:<:R<F�E?I>=`F<<Q �dY:@<?�Z�@=<ALA�GF>:N�F\?I=>@:?Y>=[:R<A\�?]GKF;F<H$�
J>=;F<<Q�I?>?<=><A\�=>KF>:B�<F�DAQDSF<? 
7(�)���(
�aD?>?]=�M=D=G=I:�E?DA<<=�>?ZYSQ@=KAGQ�J�@A[F>F<X:B<:B�@:=Y<?GKAX:�D�@:KFB�:Z�Y=>QRI?^�E?<=@�6�@<:D$�Z?I>FL=�E:@�R=G�EF>DA<<?N�
@:=Y<?GKAIA�]=IKF>:=SH<?N�:<[FIX:N$�>FZAGKF<K<?N�@?�=<KA]:?KAI?KF>=E:N �f=<<Q�@:=Y<?GKAI=�K=�GD?CR=G<F�DDF@F<<Q�D<JK>:b<H?DF<<?Y?�
:LJ<?YS?]JS:<J�C�I>AKAR<?�D=;SADALA�@SQ�E>?[:S=IKAIA�I?>?<=><A\�JGIS=@<F<H �_:@DA`F<<Q�<=GK?>?;F<?GK:�S:I=>:D�>:Z<A\�GEFX:=SH<?GKFB�
L=C�IS^R?DF�Z<=RF<<Q�@SQ�GD?CR=G<?Y?�DGK=<?DSF<<Q�@:=Y<?ZJ 
g?GS:@;F<<Q�DAI?<=<?�D:@E?D:@<?�@?�E>A<XAE:D�hFSHG:<GHI?N�@FIS=>=X:N �W=�E>?DF@F<<Q�@?GS:@;F<H�?K>AL=<?�:<[?>L?D=<J�ZY?@J�]=KHI:D�
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Kawasaki disease (KD) is an acute vasculi	
tis that predominantly affects children 
5+()*�67)�8)-*0�'9�-:)���.��0�/;-*-/.)*�<)(�

=8�9)7)*>��+?-@@-.'*8�/;-+:)0�'9�.;)�A�,0�-+(�'*-A�
mucosa, cervical lymphadenopathy, extremity 
changes such as swelling of the hands and feet with 
subsequent desquamation, and polymorphous skin 
*-0;)0��C0�-+�-/5.)��+?-@@-.'*8�(�0'*()*>�E#�@-8�
present with a wide spectrum of other manifesta	
tions that can mimic a variety of conditions, includ	
ing infections, allergic diseases, surgical pathologies, 
'*�(�0'*()*0�'9�.;)�/)+.*-A�+)*7'50�080.)@�F�G��H+�
rare occasions, KD may manifest with symptoms re	
sembling acute otorhinolaryngological pathology, 
05/;�-0�-�,)*�.'+0�AA-*�-=0/)00>�I;�/;�0�:+�6/-+.A8�
complicates the diagnostic process and delays appro	
,*�-.)�.*)-.@)+.�FJG��L;�0�*),'*.�()0/*�=)0�.;)�/A�+�	
cal course, diagnostic challenges, and management 
'9�-�
	8)-*	'A(�,-.�)+.�I�.;�E#�.;-.��+�.�-AA8�,*)	
sented as a peritonsillar abscess.

Aim – to analyze a clinical case of KD with atypi	
/-A�@-+�9)0.-.�'+0��+�-�
	8)-*	'A(�='8�-+(�.'�*-�0)�
awareness of this condition among healthcare pro	
fessionals.

Collection of medical history, analysis of physical, 
A-='*-.'*8>�-+(��+0.*5@)+.-A�)O-@�+-.�'+�6+(�+:0��

The diagnosis of KD was established in accordance 
I�.;�.;)��!�
�C@)*�/-+�P)-*.�C00'/�-.�'+�:5�()A�+)0�
F
G���+�-((�.�'+>�-�A�.)*-.5*)�0)-*/;�I-0�/'+(5/.)(�.'�
identify and analyze previously reported similar cases.

The research was carried out in accordance with 
the principles of the Declaration of Helsinki. The 
informed consent of the patients was obtained for 
conducting the studies.
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��	
��
C�
	8)-*	'A(�='8�I-0�-(@�..)(�.'�.;)�E8�7�$�.8�

$;�A(*)+R0�$A�+�/-A�P'0,�.-A��'����'+�.;)�Sth day of 
persistent high fever, presenting with sore throat, 
general weakness, and enlarged tender cervical 
lymph nodes. Physical examination revealed swell	
ing in the right submandibular region with tender	
ness on palpation. Oropharyngoscopy demonstrated 
oropharyngeal asymmetry due to rotation of the 
*�:;.�,'0.)*�'*�,-A-.-A�-*/;>�I;�/;�-,,)-*)(�;8,)	
remic and edematous. The boy was hospitalized in 
the Ear, Nose, and Throat (ENT) department with 
a presumptive diagnosis of right posterior palatal 
arch abscess. Laboratory evaluation showed elevated 
�+?-@@-.'*8�@-*1)*0>��+/A5(�+:�$	*)-/.�7)�,*'.)�+�
�$Z[��-.�SJ�@: \�-+(�)*8.;*'/8.)�0)(�@)+.-.�'+�
*-.)��]�Z��-.����@@ ;��L;)�A-='*-.'*8�6+(�+:0�-*)�
05@@-*�<)(��+�L-=A)���

�������
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A puncture of the swollen area was performed, but 
no purulent content was obtained. Cefotaxime was 
initiated empirically according to the preliminary 
diagnosis.

H+�.;)��rd�(-8�'9�;'0,�.-A�<-.�'+>�.;)�-='7)	@)+	
tioned clinical symptoms persisted. Magnetic reso	
nance imaging (MRI) of the soft tissues of the neck 
I-0�,)*9'*@)(>�*)7)-A�+:�0�:+0�'9�*�:;.	0�()(�.'+0�A	
litis and cervical lymphadenopathy, without evi	
()+/)�'9�-=0/)00�9'*@-.�'+��{�:5*)����

#5)�.'�.;)�A-/1�'9�*)0,'+0)�.'�)@,�*�/-A�$)9'.-	
O�@)�.;)*-,8�(5*�+:�.;)�6*0.�.;*))�(-80�'9�;'0,�.-	
A�<-.�'+�|�@-+�9)0.)(�=8�,)*0�0.)+.�(-�A8�;�:;�9)7)*>�
lethargy, markedly reduced appetite, painful cervical 
A8@,;-()+',-.;8>�-+(�050.-�+)(�)A)7-.�'+�'9��+?-@	
@-.'*8�@-*1)*0�'+�A-='*-.'*8�.)0.�+:��L-=A)����|�
the patient was switched to treatment with Ceftazi	
dime and Azithromycin (the latter was replaced with 
$A�+(-@8/�+�-9.)*�.;*))�(-80���L)0.0�9'*��+?5)+<->�
$H}�#	�~>�-+(�-/5.)�],0.)�+	�-**�7�*50��]�}��
and cytomegalovirus (CMV) infections were nega	
.�7)��L;*'-.�0I-=�/5A.5*)�*)7)-A)(�+'+	:*'5,�C�;)	
molytic streptococcus, Streptococcus viridans, and 
Staphylococcus aureus. Fungal culture was negative.

H+�.;)�
.;�(-8�'9��AA+)00>�.;)�(),-*.@)+.�,;80�	
cians noted an increase in platelet count and, subse	
�5)+.A8>�.;)�-,,)-*-+/)�'9�=�A-.)*-A�/'+�5+/.�7-A�
�+�)/.�'+��{�:5*)���>�I�.;'5.�,5*5A)+.�'/5A-*�(�0	
charge.

KD was suspected, which allowed a reassessment 
of the clinical course, laboratory, and instrumental 
6+(�+:0���-0)(�'+�.;)�/'@=�+-.�'+�'9�/A�+�/-A�@-+�	
9)0.-.�'+0��9)7)*�A-0.�+:�@'*)�.;-+���(-80>�=�A-.)*-A�
+'+	,5*5A)+.�/'+�5+/.�7�.�0>��0.*-I=)**8��.'+:5)>�
cervical lymphadenitis, and dry lips) and laboratory 
*)05A.0��$Z[�|�~��@: \>�-+)@�-�|�;)@':A'=�+�
~J�: \>�A)51'/8.'0�0�|������!� \>�,A-.)A).�/'5+.�|�
�S�!��!� \�-9.)*�.;)�
th day of illness), a diagnosis 
of incomplete KD was established.

On the same day, treatment with intravenous 
immunoglobulin (IVIG) as a single infusion was 
initiated, along with acetylsalicylic acid, which led 
to rapid clinical improvement. By the following 
day after IVIG administration, the boy became afe	
brile, his activity quickly recovered, his eyes 
 appeared brighter, his appetite returned, and the 
cervical lymph nodes decreased in size. Echocar	
(�':*-,;8�,)*9'*@)(�'+�.;)��!th day of illness 
 revealed no abnormalities of the myocardium or 
coronary arteries. The boy was discharged on the 
Sth�(-8�-9.)*��}���-(@�+�0.*-.�'+��.;)���th day of 

�AA+)00>��!th day of hospitalization) in a condition 
close to satisfactory.

�
�	���
��
KD is an insidious condition that can present with 

symptoms resembling many infections of various lo	
calizations. Cases of KD mimicking purulent lesions 
of the peritonsillar region have been reported in the 
medical literature, although such presentations are 
5+/'@@'+��L;)�@-�'*�/'+/)*+�I�.;�E#��0�.;-.�-,	
,*'O�@-.)A8�����'9�5+.*)-.)(�,-.�)+.0>�I;'�('�+'.�
receive timely and adequate therapy with intrave	
nous immunoglobulin, will develop coronary artery 
�+7'A7)@)+.�'9�7-*8�+:�0)7)*�.8�F�G��&'*)�.;-+��!��
of children with KD present with atypical manifesta	
tions, which may lead to delayed or incorrect diagno	
0�0�-+(�*)05A.��+�0�:+�6/-+.�7-0/5A-*�(-@-:)��\)00�
common presentations include otitis media, torticol	
lis, symptoms mimicking deep neck infections, me	
ningism, and acute tonsillitis. Signs such as stridor, 
neck pain, and dysphagia are less frequently observed 
�+�E#�/'@,-*)(�.'�*).*',;-*8+:)-A�-=0/)00)0�FJG�

Lymphadenopathy, as a diagnostic criterion for 
E#>��0�.;)�A)-0.�/'@@'+>�'//5**�+:��+��!|
���'9�

A�B�� �>8� F!��!�C��� �!C
���!���� ����!66!�!�� ���� ���/!��6�
60��
��������
0��9
���!C
����6��!�������!6�!����6��C���A!�
�
A�66���F!����:���!���C�6�����������G� !���������������������

���C��������HB���!�
���6�
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cases, whereas the frequency of other classical KD 
/*�.)*�-��0�-='5.�J!|~!���$)*7�/-A�A8@,;-()+',-	
thy is described as an initial manifestation in only 
����'9�/-0)0��#)),�+)/1��+9)/.�'+	A�1)�,*)0)+.-.�'+0�
'//5*��+�9)I)*�.;-+����'9�E#�,-.�)+.0�I�.;�;)-(�-+(�
+)/1��+7'A7)@)+.�F�>�G�

�+�'5*�,-.�)+.>�E#�I-0�6*0.�050,)/.)(�-9.)*�.;)�
rise in platelet count in the CBC, even before the 
'+0).�'9�/'+�5+/.�7-A��+�)/.�'+��P'I)7)*>��+.*-7)	
nous immunoglobulin was administered only three 
days after the increase in platelet count. In Ukraine, 

E#�.*-(�.�'+-AA8�I-0�-00'/�-.)(�I�.;�.;*'@='/8	
tosis (unpublished, empirical observations of the 
authors). Nevertheless, KD should be considered in 
-+8�/;�A(�I�.;�,)*0�0.)+.�9)7)*�A-0.�+:�@'*)�.;-+�67)�
days, accompanied by signs suggestive of «bacterial» 
infection unresponsive to antibiotic therapy, and 
when there is no clear correlation between clinical 
-+(��+0.*5@)+.-A�6+(�+:0�

In this case, the diagnosis of incomplete KD could 
-A*)-(8�;-7)�=))+�)0.-=A�0;)(�'+�.;)�
th day of illness 
�.;)� Sth day of hospitalization), based on the 
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Serial clinical and laboratory re-
evaluation if fevers persist

Echocardiogram if typical peeling6

develops

Assess Laboratory Tests

CRP ≥3.0 mg/dL and/or 
ESR ≥40 mm/hr

CRP <3.0 mg/dL and ESR  
<40 mm/hr

Evaluation of Suspected Incomplete Kawasaki Disease1

Children with fever ≥5 days and 2 or 3 compatible clinical criteria2

OR

Infants with fever for ≥7 days without other explanation3

No

3 or more Laboratory Findings:

• Anemia for age

• Platelet count ≥450,000 after the 7th day

of fever

• Albumin ≤3.0 g/dL

• Elevated ALT level

• WBC count ≥15,000/mm³

• Urine ≥10 WBC/hpf

OR

• Positive echocardiogram4

Treat5
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�!�
�C@)*�/-+�P)-*.�C00'/�-.�'+�-A:'*�.;@�F�G�
�{�:5*)���>�=8�/'@=�+�+:�/A�+�/-A�9)-.5*)0	9)7)*�
���(-80>�/)*7�/-A�A8@,;-()+',-.;8>�@-*1)(�'*',;-	
*8+:)-A�;8,)*)@�-�|�I�.;�A-='*-.'*8�6+(�+:0%�-:)	
-(�50.)(�-+)@�-��;)@':A'=�+���!�: \�>�,A-.)A).�
/'5+.��SJ��!� \>�A)51'/8.'0�0����
��!� \>�-=0)+/)�
'9�*)0,'+0)�.'�-+.�=�'.�/�.;)*-,8>�=-/.)*�-A	.8,)�;)	
matological changes, and absence of peritonsillar 
abscess formation.

This case highlights the importance of consider	
�+:�E#��+�.;)�(��)*)+.�-A�(�-:+'0�0�'9�/;�A(*)+�
presenting with prolonged fever, a presumed «bac	
terial» etiology, and lack of response to antibiotic 
.;)*-,8�F�G��E#��0�/;-*-/.)*�<)(�=8�-�I�()�0,)/	
trum of clinical manifestations that are not part of 
its «classical» diagnostic criteria but may occur as 
)O,*)00�'+0�'9�080.)@�/��+?-@@-.�'+�-+(�7-0/5A�	
.�0�F~G��L;)�(�-:+'0�0�'9�/A-00�/-A�E#�F
G��0�=-0)(�
on the presence of fever lasting more than 
S|��(-80�/'@=�+)(�I�.;�-.�A)-0.�9'5*�'9�.;)�9'A	
lowing criteria:

• =�A-.)*-A�/'+�5+/.�7�.�0��J!|~!��'9�/-0)0��
• /;-+:)0��+�.;)�'*',;-*8+:)-A�@5/'0-%��+�)/.)(�

and/or cracked lips, «strawberry tongue,» enanthem 
�J!|~!��'9�/-0)0��

• palmar and/or plantar erythema or edema 
and/or periungual desquamation during convales	
/)+/)��J!|~!��'9�/-0)0�

• ,'A8@'*,;'50�+'+	7)0�/5A-*�*-0;>�,-*.�/5A-*A8�
'+�.;)�.*5+1���~!��'9�/-0)0��

• cervical lymphadenopathy (at least one lymph 
+'()������/@����!��'9�/-0)0��

• Clinical manifestations that may occur in KD 
include a broad spectrum of systemic features, 
among which are conditions that may mimic retro	
,;-*8+:)-A�,;A):@'+��+'+	,5*5A)+.��F
G�

Other clinical symptoms and laboratory changes 
observed in Kawasaki disease:

• 	
��
��
�	��
��������� myocarditis, pericar	
ditis, valvular regurgitation, shock, coronary artery 
-=+'*@-A�.�)0>�-+)5*80@0�'9�@)(�5@	0�<)(�+'+/'	
ronary arteries, aortic root dilatation, peripheral 
:-+:*)+)�

• r���
�
������������ peribronchial and intersti	
.�-A��+6A.*-.)0�'+�/;)0.�*-(�':*-,;8>�,5A@'+-*8�+'(	
5A)0�

• ���	���������
����������arthritis, arthralgia 
�08+'7�-A�?5�(�,A)'/8.'0�0��

• �
����
�����
�
����
	���vomiting, diarrhea, ab	
('@�+-A�,-�+>�;),-.�.�0>��-5+(�/)>�;8(*',0�'9�.;)�
:-AA=A-(()*>�,-+/*)-.�.�0�

• 	����
����������������� marked irritability, 
-0),.�/�@)+�+:�.�0��/)*)=*'0,�+-A�?5�(�,A)'/8.'0�0�>�
9-/�-A�+)*7)�,-A08>�0)+0'*�+)5*-A�;)-*�+:�A'00�

• ���
����
�
�����������urethritis/meatitis, 
�;8(*'/)A)�

• �������
�
����
�
���� erythema and swelling at 
.;)��-/�AA50�$-A@)..)	�5�*�+��+'/5A-.�'+�0�.)>�-+.)	
*�'*�57)�.�0��'+�0A�.	A-@,�)O-@�+-.�'+�>�*-0;�-+(�()0	
quamation in the groin area, and clinical features 
mimicking retropharyngeal phlegmon.

Suspicion of KD allows for an expanded diagnos	
.�/�I'*1	5,>��+/A5(�+:�)/;'/-*(�':*-,;8�I�.;�-�9'	
/50�'+�.;)�/'*'+-*8�-*.)*�)0��L;)�6*0.�)/;'/-*(�'	
:*-,;�/�)O-@�+-.�'+�I-0�,)*9'*@)(�'+�.;)��!th day 
'9��AA+)00��L;)�*)05A.0�-*)�,*)0)+.)(��+�L-=A)��>��+	
/A5(�+:�6+(�+:0�9*'@�05=0)�5)+.�)/;'/-*(�':*-�,;�/�
assessments.

According to echocardiographic examinations 
,)*9'*@)(�'+�(-80��!�-+(��
�'9��AA+)00>�-0�I)AA�-0��+�
.;)�A-.)�9'AA'I	5,�,)*�'(��(-8��S�>�+'�/'*'+-*8�-*	
tery involvement was detected, as evidenced by nor	
@-A��	0/'*)0���+�.;�0�/-0)>�)-*A8�-(@�+�0.*-.�'+�'9�
intravenous immunoglobulin was crucial in improv	
ing the patient’s condition and preventing potential 
serious complications, such as coronary artery aneu	
rysms.

CA.;'5:;��+�@'0.�/;�A(*)+��-,,*'O�@-.)A8�
����
KD resolves without the development of coronary 
artery aneurysms even in the absence of IVIG ad	
ministration, it is virtually impossible to predict 
which patients will have a favorable course and 
which will develop coronary artery aneurysms. 
However, it has been demonstrated that administra	

������	
I���	�
��?��	����J�	=?��
�K	���	<����
�>
<?�
�?���

ECHO P�

E P�

H P�

Q
��
�����		����� Uk U" 6'

o+z&$��� q t q r q t

o+z&$��#�
��� k 6U U kr k 6q

(������������� � � �

o&�$�LL q ' q 6 q p

o&�$��#�
��� U UU U ps k rr

(������������� � � �

iz&$�LL q t q r q q

iz&$��#�
��� U pq U r6 k p'

(������������� � � �
Notes:�*z1�����
��
����������
)�o+z&���	���������
������
������
)�o&����	����
������������
�������
������
������
)�iz&���������
������
������
$����������	�
������ 



� � � � � � � � 	 � 
 � 	 � � 
 � � � � � � 
 � � � � � � � � � � � � � � � � � � � � � � � �
CLINICAL CASE

���������	
������&'()*+�,)(�-.*�/0��"1*-�+)�������� �!��)'%

.�'+�'9��@@5+':A'=5A�+�I�.;�+�.;)�6*0.��!�(-80�'9�
illness reduces the risk of coronary artery involve	
@)+.�9*'@�-='5.�����.'�-,,*'O�@-.)A8�S��F
G�

The case described by the authors highlights the 
necessity of a multidisciplinary approach in the di	
agnosis and management of atypical manifestations 
of KD. The boy was evaluated by pediatricians, oto	
laryngologists, an infectious disease specialist, an 
immunologist, a hematologist, a radiologist, and 
a cardiologist. Awareness of KD, interdisciplinary 
collaboration, and a comprehensive approach to the 
,-.�)+.�I)*)�1)8�.'�)0.-=A�0;�+:�.;)�/'**)/.�(�-:	
nosis, providing appropriate treatment, and ensuring 
-()�5-.)�9'AA'I	5,�

���	���
���
Early recognition of KD and timely therapeutic 

intervention are crucial to preventing potential 
complications, such as coronary artery aneurysms. 

Physicians across multiple specialties should remain 
aware of these atypical presentations to ensure 
prompt and accurate diagnosis and treatment. In 
addition, this case underscores the importance of 
considering KD in children with persistent fever 
unresponsive to antibiotic therapy, even when the 
initial clinical picture suggests localized bacterial 
infection. Raising awareness among clinicians, espe	
cially those working in emergency, infectious diseas	
)0>�-+(�05*:�/-A�0)..�+:0>�@-8�0�:+�6/-+.A8�*)(5/)�
diagnostic delays and improve patient outcomes.

The patient’s parents provided informed consent 
for the publication of this article.
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