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A B S T R A C T

Most pediatric patients with COVID-19 are asymptomatic or show only mild symptoms. However, in the last two
months, first in Europe and recently in the United States, a small number of children have developed a more
severe inflammatory syndrome associated with COVID-19, which often leads to hospitalization and sometimes
requires intensive care. A potential relationship was observed, especially between the occurrence of the
Kawasaki disease and viral upper respiratory tract infections.

Most pediatric patients with COVID-19 are asymptomatic or show
only mild symptoms. However, in the last two months, first in Europe
and recently in the United States, a small number of children have
developed a more severe inflammatory syndrome associated with
COVID-19, which often leads to hospitalization and sometimes requires
intensive care [1]. Pediatric patients affected by the new COVID-19
related syndrome show a condition of chronic fever, shock, toxic shock
syndrome, and multi-organ failure. The tests carried out on COVID-19
in children with these syndromes do not always show the presence of
infection [2]. There have been increasing reports of COVID-19-infected
pediatric patients with symptoms and signs of Kawasaki syndrome in
many sources [3,4]. Pediatric patients may have some or all of the
characteristics of Kawasaki disease [5]. However, it should be re-
membered that in most cases, the diagnosis of Kawasaki disease is based
on clinical criteria [6,7]. An important element confirming the diag-
nosis is demonstrating that the coronary arteries were involved in the
disease process. Kawasaki disease etiological agent is still unknown, but
its symptoms resemble many other virus childhood diseases, of which,
for example, parvovirus B19 is suspected to be caused [8]. A potential
relationship was observed, especially between the occurrence of the
Kawasaki disease and viral upper respiratory tract infections.
The World Health Organization drew attention to an emerging and

evolving problem at a press conference to report on reports of in-
flammatory shock in European countries and decided to take a closer look
at the problem by collecting global data to understand the issue better and
determine treatment; guidelines to help physicians deal with symptoms
similar to Kawasaki's COVID-19 syndrome among pediatric patients were
also being developed. Over ten days in mid-April 2020, the South Thames
Retrieval Service in London recorded eight cases of hyperinflammatory
shock with characteristics similar to atypical Kawasaki disease, Kawasaki
disease shock syndrome, or toxic shock syndrome in pediatric patients.
Four of the children were at risk of COVID-19 infection from their family,
of which one was confirmed as having COVID-19 disease, and three were
not infected. In addition, one infection was established in the remaining
children, and one child tested positive for adenovirus and HERV. Shortly
after these reports, Evelina London Children's Hospital's Intensive Care
Unit already admitted over 20 children with similar clinical symptoms
[9]. Also, the Pediatric Intensive Care Society (PICS) and the Health

Service Journal reported at the end of April 2020 that the number of
children infected with COVID-19 has continued to increase, with multiple
systemic inflammations and overlapping symptoms of toxic shock syn-
drome and unusual Kawasaki's disease in England. An alert issued on May
4, 2020, by the New York City Health Department stated the appearance
of 15 cases of patients aged 2 to 15 years with typical symptoms of Ka-
wasaki disease, Kawasaki shock syndrome, and atypical Kawasaki disease.
Similar cases among pediatric patients have also been found in Italy at the
hospital in Bergamo, where there are already more than 20 pediatric
patients with a hyperinflammatory shock similar to that of Kawasaki
syndrome (six times the expected annual result). Hyperinflammatory
shock in children has also been observed in Spain and Portugal. The ef-
fects of coronaviruses on symptoms similar to Kawasaki syndrome and
their association with this disease have already been studied with pre-
viously occurring types such as human coronavirus OC43/HKU1 and
HCoVNH. The study then demonstrated a link between Kawasaki's disease
and coronaviruses, which may show us that COVID-19 can also be linked
to it [10,11]; however, some other publications have not confirmed this
relationship [11]. Due to the much higher number of infections and the
ease of transmission, COVID-19 may pose a higher risk and hazard to
pediatric patients for Kawasaki disease or Kawasaki-like symptoms. It
should also be borne in mind that as a result of the COVID-19 pandemic,
some Kawasaki disease cases, including those not related to SARS-CoV-2
in children, may be underdiagnosed or undergo delayed treatment [12].
Perhaps those cases might impact our understanding of Kawasaki syn-
drome origin and resolve the unknown reason for this clinical entity in the
future.
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