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WBC 17,100/ ul TP 6.4 g/dl BUN 48 mg/dl PT 12.7 %
Neut 61% ALB 39 g/dl Cre 0.23 mg/dl APTT 46.1 ¥

Eos 1.00% AST 29U/1 CRP 14.7 mg/dl PT-INR 1.12
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A seven-month-old infant with kawasaki disease complicated with knee arthritis

Mai Samejima®, Takuya Ishikawa,
Kosei Yamashita and Kozue Kobayashi

Abstract —— We observed a case of Kawasaki disease complicated with arthritis during the subacute
phase. Differentiating arthritis in Kawasaki disease from systemic juvenile idiopathic arthritis (sJIA) is
challenging. The cytokine value was determined by cytokine profiling. The laboratory data did not
show characteristics of sJIA, and the symptoms improved without medications. Measuring the cytokine
and serum ferritin levels is suggested to help differentiate Kawasaki disease from sJIA.

Key words: Kawasaki disease, arthritis, juvenile idiopathic arthritis, cytokine, ferritin
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