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Abstract

In Kawasaki disease, coronary artery complications increase the long-term morbidity and mortality.
Coronary artery thrombosis can cause fatal outcomes, so rapid diagnosis and aggressive treatment
are crucial. We report our experience of a patient with intravenous immunoglobulin-refractory Ka-
wasaki disease who developed a giant coronary aneurysm. Despite high-dose immunoglobulin ther-
apy, the patient developed giant coronary aneurysms measuring more than 10 mm in the left main
coronary artery, left anterior descending artery, and right coronary artery. On echocardiography,
hyperechogenic swirling with varying densities was observed , and antithrombotic agents were pre-
emptively administered due to suspicion of thrombosis. However, the diagnosis of spontaneous echo
contrast, rather than thrombosis, was made through a combination of tests including cardiac com-
puterized tomography, fibrin degradation product, D-dimer, elektrokardiogramm, and regional wall
motion abnormality on echocardiography. Accurate diagnosis of thrombosis through multiple tests is
essential prevent unnecessary thrombolytic therapy.
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Fig. 1. Echocardiography showing giant coronary aneurysms. (A) Diffuse severe dilatation of left main coronary artery (LMCA) and left anterior descending
artery (LAD), diameter 19 mm. (B) Saccular small coronary aneurysm of left circumflex artery (LCx). (C) Giant coronary aneurysm of right coronary artery (RCA),

diameter 11 mm.
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Fig. 2. Hyperechoic whirling flow in LAD, looks like tangled thread. (A) Parasternal short axis view. (B)
Modified apical four chamber view. LAD, left anterior descending; MPA, main pulmonary artery.
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ANl5(chronic atrial fibrillation), 4% %(cardiomyopathy), 4 Aol (ventricular
dysfunction), &% =& (aortic dissection)?} - thgFeh AgtoflA H2E 5= QItH13-
16]. 3t fibrinogen©] S7tok= 4004 HE 9] Z3o] ¥ & doju} SECE o & Had
o ATH8I

ZrIAZ oA AR AT e HF A W 5
(fibrinogen) SEC @& oF7|T & 3lof Ax33} FAlA 27] 43} SECE &5t
= Ao] "l F83t FA[] o o] Urt. A% i
intravascular coagulation, DIC) A}, Az&3} ZALo|A =4 ¥ 530 ofi 5 o] &
o AARE o83t A3t Bt Basty, o]E ol 22 3% 4853 (thrombolytic
therapy)& ®HAISH=S & sfof gt}
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