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Coronary Stenting in 15 Year-old Boy with Coronary Artery
Stenosis Secondary to Kawasaki Disease
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ABSTRACT

Kawasaki disease is an acute febrile illness frequently developed in infants and children. This disease may
involve coronary arteries in 15-25% of the patients and may progress to coronary aneurysms, ischemic cardiac
diseases, and sudden cardiac death. Recently we experienced successful balloon angioplasty followed by
coronary stenting in a 15-year old boy with unstable angina secondary to Kawasaki disease. He was diagnosed
as unstable angina by 24 hours Holter monitoring, treadmill exercise stress test, echocardiography, and Dip-
yridamole 99mTc-sestamibi scan. And coronary angiogram revealed severe multiple stenosis and aneurysmal
changes due to Kawasaki disease. We successfully performed a percutaneous transluminal coronary ang-
ioplasty with stent implantation in the left circumflex arterial lesion. (KKorean Circulation J 2000;30(10)
1300-1306)
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Fig. 1. AO Resting ECG on admission showed depressed ST segment in lead |, aVL, and V. BO Twenty four hour
Holter monitoring demonstrated ST depression when the patient felt pain in his chest.
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Fig. 2. Treadmill exercise stress test using Bruce protocol revealed significant ST segment depression in lead O, O,
aVF, and V4 with chest pain.

1302 Korean Circulation J 2000,30(10):1300-1306



Fig. 3. Dipyridamole ?'mTc-sestamibi scan. Dipyridamole stressed view (upper panel, A) and redistribution view
(lower panel, B) on short (left), vertical (mid), and coronal (right) sections. Dipyridamole stressed view showed
fixed defect at anterior and part of posterior wall and reversible perfusion defect in the anterolateral, posterola-

teral, and inferior wall. AO indicates anterior walld Ap0O apicald 10 inferord

ptal wall.
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Fig. 4. Initial coronary angiogram of the left coronary artery (A) and right coronary artery (RCA) (B). AU Left coro-
nary angiogram revealed total occlusion of proximal left anterior descending artery (LAD) and 90% stenosis (ar-
row) of proximal left circumflex artery (LCx) with small amount of thrombus. The magnified stenotic lesion was sh-
own on the right top. BO Right coronary angiogram revealed multiple aneurysmal deformity of RCA with tortousity.

LCx to OMwith STENT
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Fig. 5. Coronary angiogram after coronary stenting from proximal LCx to obtuse marginal (OM) branch showed
no residual stenosis. AO Balloon angioplasty was performed initially (A-a. the first box on the right top). After ball-
oon angioplasty, MAC stent was deployed at proximal LCx (A-b. the second box on the right top). BO Follow-up

coronary angiogram after stenting, LAO cranial view.
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