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Dual-source CT in diagnosis of Kawasaki
disease with coronary arterial lesions
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[Abstract] Objective To observe the value of dual-source CT (DSCT) in diagnosis of Kawasaki disease (KD) with coro-
nary arterial lesions (CAL). Methods Totally 16 patients with known KD with CAL were examined with DSCT. The
source images were post processed using volume rendering (VR) , multiple planar reformation (MPR), maximum intensity
projection (MIP) and curved planar reformation (CPR). The location, number. shape and size of CAL were recorded and
compared with those of echocardiography (ECHO) simutaneously. Results DSCT showed CAL in 16 patients involving 22
coronary arteries, including 4 patients with simple dilated coronary arteries, 2 with simple coronary arteries stenosis and 10
with 28 coronary arterial aneurysms. Two patients with aneurysm calcification and 4 patients with aneurysm dilation were
found. ECHO failed to detect 4 small aneurysms, including 2 located in the distal segments of the right coronary artery, 1
in distal segment of left anterior descending artery (LAD) and 1 in middle segment of left circumflex artery (LCX). Two
patients with calcification, 1 with stenosis and 1 with dilatation of coronary artery were not found with ECHO also. Conclu-
sion DSCT can be used to display the location and extent of CAL, having an important clinical significance in the diagnosis
and prognosis of KD with CAL.
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