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Child* with a fever for =5 days¥
without an alternative explanation

B

How many clinical diagnostic
criteria® are met?

Oor1 2o0r3 =4
clinical criteria clinical criteria clinical criteria¥
and a strong clinical
l suspicion of KD l
Is the child <6 months old® Suspected incomplete KD Consistent with KD
with a fever =7 days?
Y Assess CRP/ESR Start treatment and obtain
baseline echocardiogram

[ 1 I 1

Yes No CRP <3.0 mg/dL CRP =3.0 mg/dL
and and/or
ESR <40 mm/hour ESR 240 mm/hour
v

Assess for supplemental
laboratory criteria® and
obtain echocardiogram

[ 1

<3 supplemental =3 supplemental
laboratory criteria and laboratory criteria or
negative echocardiogram positive echocardiogram¥
v v v v v
Possible KD KD unlikely Incomplete KD
Obtain baseline Perform serial clinical and laboratory re-evaluation if Start treatment?
echocardiogram fever persists and obtain echocardiogram* if typical

periungual desquamation develops even
if fever has resolved

T 1

Positive Negative
echocardiogram¥ echocardiogram
v v
Incomplete KD Suspected incomplete KD
Start treatmentf Assess for supplemental laboratory criteria® in addition to

CRP/ESR and monitor closely including serial echocardiograms
until KD is diagnosed and treatment started or until patient is
afebrile and otherwise well for 48 hours

[ — Adapted from: McCrindle BW, Rowley AH, Newburger JW, et al. Diagnosis, treatment, and long-term management of Kawasaki disease:
a scientific statement for health professionals from the American Heart Association. Circulation 2017; 135: €927. Graphic 115617 Version 6.0 ©
2024 UpToDate, Inc. and/or its affiliates. All Rights Reserved. [12]
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Case Report

Treatment Experience of Incomplete
Kawasaki Disease in a Six-Month-Old Infant

Sung-Hua Chiu, Ya-Chun Tseng
Pediatrics, Cheng Ching General Hospital

Abstract

Kawasaki disease (KD) is a systemic inflammatory vasculitis characterized by
fever, conjunctivitis, mucosal inflammation, skin rash, changes in the extremities, and
cervical lymphadenopathy. These clinical features form the basis of the diagnostic
criteria for KD. Patients who do not meet the classic diagnostic criteria may be classified
as having incomplete Kawasaki disease (IKD). In recent years, the term IKD has been
used to describe cases with incomplete clinical manifestations, regardless of the presence
of coronary artery involvement. Importantly, the risk of coronary artery complications in
IKD is comparable to, and may even exceed, that observed in classic KD. However, the
diagnosis of IKD remains challenging and is often delayed, particularly in infants and
young children. To aid in early identification, several diagnostic algorithms incorporating
clinical features, echocardiographic findings, and laboratory parameters have been
developed. Based on established diagnostic criteria, we report the case of a six-month-
old female infant diagnosed with IKD on the fifth day of fever who was promptly
treated with intravenous immunoglobulin. When a strong clinical suspicion of KD is
present, pediatricians should consider the diagnosis even before five days of fever have
elapsed and initiate treatment as early as possible, especially in infants aged six months
or younger. This case highlights the critical importance of early recognition and timely
intervention in preventing coronary artery complications. (Cheng Ching Medical Journal
2026; 22(3): 33-38)

Keywords : Kawasaki disease, Incomplete Kawasaki disease, Fever of unknown
origin, Coronary artery complications

- 38

Received: November 2025; Accepted: January 2026



