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Dear Editor,
Severe acute respiratory syndrome coronavirus 2

(SARS-CoV-2) is a novel virus affecting adults and children.
The spread of severe acute respiratory syndrome resulted
in a global pandemic by SARS-CoV-2. The pediatric popu-
lation is responsible for a smaller proportion, and 2% of
cases are described under age 20 (1). Whether this ratio is a
sign of low sensitivity to the disease in children vs. adults
or a higher rate of asymptomatic cases is unclear. Recently,
attention has been drawn to the link between Kawasaki-
like disease and coronavirus disease-2019 (Covid-19) in
children (2). Kawasaki disease (KD) initially described in
1967 in Japan is a multisystem inflammatory syndrome,
typically occurs in six months to five years old children.
Tomisaku Kawasaki stated that there may be a correlation
between viral infection and a cluster of patients with "Mu-
cocutaneous Lymph Node Syndrome", 40 years later, Espar
et al. found eight coronavirus-positive nasal swabs among
eleven patients with KD (3). Chang et al. have shown
that viruses, including coronavirus, has been linked to
KD (4). Recently, there is an increasing occurrence of KD
potentially linked with coronavirus between children in
a high-risk area (5). Cases of multisystem inflammatory
syndromes and Kawasaki occurred in Europe and the USA
named pediatric inflammatory, multisystem syndrome
temporally associated with SARS-CoV-2 infection (PIMS-TS),
and multisystem inflammatory syndrome in children
(MIS-C), respectively (6).

A cluster of 8 children with features of atypical KD,
toxic shock syndrome (TSS), and KD shock syndrome
(KDSS) were reported in South Thames retrieval services
pediatric ICU during 10 days in mid-April 2020. Labora-
tory feature of these children was hyperferritinemia, ele-

vated proBNP, Procalcitonin, and CRP. Most of them were
Afrocaribian and were treated with inotropes, hydrocorti-
sone, and IVIG. SARS-CoV-2 was positive in two cases, one
of whom died (7). After the outbreak started in Febru-
ary 2020, Italy, the first affected European country, expe-
rienced a high incidence of Kawasaki-like disease in chil-
dren. In Bergamo city with the highest rate of death and in-
fection in Italy, 10 cases of newly diagnosed KD (first group)
were compared with 19 cases of KD in the last five years
(second group). The incidence of KD was 30 times higher
in cases admitted from February 18 to April 20, 2020, in
contrast to cases admitted from January 1, 2015, to Febru-
ary 17, 2020 in which 8/10 of first group cases were posi-
tive for IgG and 3/10 were positive for IgM too. Mean age
was significantly higher in the first group; cardiac involve-
ment occurred in 2/19 in second and 6/10 in the first group.
Kawasaki disease shock syndrome (KD with hemodynamic
instability) and macrophage activating syndrome (MAS)
occurred in 0/19 in the second and 5/10 in both KDSS and
MAS cases in the first group. The first group had signifi-
cantly lower WBC, lymphocyte, and platelet count. The first
group included more severe cases with atypical KD and
they required more adjunctive treatment (8). In response
to this cluster in the UK, the emergence of an unusual dis-
order was notified to National Health Services on April 25.
Owing to the rise in antibodies and little evidence of vi-
ral replication in most patients, the mechanism of MIS-C
seems to be antibody or immune complex-mediated (2).
Given the recent increase in MIS-C or PIMS-TS in the final
stage of the first epidemic of SARS-CoV-2, it is important
to warn about the possibility of its occurrence in children.
However, its prevalence is low in children equivalent to one
in 1,000 children exposed to SARS-CoV-2 (8), early detection
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and appropriate treatment with a corticosteroid, IVIG, In-
otropes, and other modalities are important.
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