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A Case of Gas Forming Enterocolitis Associated
with Kawasaki Disease

Ji Young Kim, M.D., Tae Jin Yang, M.D., Min Seop Song, M.D.
and Chul Ho Kim, M.D.

Department of Pediatrics, College of Medicine, Inje University, Busan, Korea

Kawasaki Disease, an acute systemic vasculitis of unknown etiology, is the leading cause of
acquired heart disease in children in many parts of the world. It predominantly affects children
under 5 years of age and has many clinical symptoms. We experienced a case of gas forming
enterocolitis associated with Kawasaki Disease. Aeromonas hydrophilia was isolated from her stool
culture. So,we report the case with a brief review of its literature. (Korean J Pediatr Gastroenterol

Key Words: Kawasaki disease, Enterocolitis, Aeromonas hydrophilia

19&

[e]
pil

Ao 12001 7€ 239, 21 :2001d 9€ 5
AANAA} - £, 614-735, FAFIA] AT ANEE
AA e ofFHdfg} Aol etud
Tel: 051-890-6290, Fax: 051-895-7785

E-mail: msped@netian.com

633-165

233

3

3 & A

d o

1 Hlx

d

Aoz =8 H

A4 5ol
2 oA 3

fox]
=i

9

i)

3

EIR

}_

Ly

o

b}

z
al

o

U

o

2

™ gas forming enterocolitis<}
o] Yehd A FldlA Easa A &
olo] AL WY, 7E B HAE F4AE Ud
S 1470 E oofell A ZFoAb7 3 o vl A
oA Aeromonas hydrophilia7} W% gas forming
enterocolitis® A P37 £ n@g A R
aLskE wholtt

rr

Ao
i ox

o

Hy N

_‘_‘

s Hh

o
oF
(¢}

Ol

Gl

o

0, 14714, oo}
,TE 2 AN

0
=1 ex]
= =2

e
g



A H 4 M2z 2001

Fig. 1. A. CT scan of abdomen reveals air within the peripheral intrahepatic branches of the left portal vein. B.
In abdominal CT scan, small and large bowel loops are dilated with fluid and air. Air is visualized in the wall of

the bowel.
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Fig. 2. Simple abdominal X-ray reveals dilated bowel
loops.
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Fig. 3. Echo reveals left coronary artery aneurysm
(size: 3.3 mm).
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