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the coronary aneurysm and investigate the presence of 
aneurysms in other blood vessels. The known coronary 
aneurysm had not increased in size since the previous 
examination. However, concomitantly, a huge aneurysm 
was detected in the right upper arm (Figure A). Further-

A 30-year-old asymptomatic male with a giant coro-
nary aneurysm attended our hospital for a follow-
up examination. The patient also had a childhood 

history of Kawasaki disease. Non-contrast-enhanced mag-
netic resonance imaging (MRI) was performed to assess 

Received April 30, 2021; accepted May 1, 2021; J-STAGE Advance Publication released online May 25, 2021  Time for primary 
review: 1 day

Department of Cardiology, Pulmonology, Hypertension and Nephrology (T.M., O.Y.), Department of Regional Pediatrics and 
Perinatology (Y.A., T.H.), Ehime University Graduate School of Medicine, Toon; Department of Cardiology (T.H., M.M., F.S.), 
Department of Neurosurgery (K.S.), Sadamoto Hospital, Matsuyama, Japan

Mailing address: Toru Miyoshi, MD, Department of Cardiology, Pulmonology, Hypertension and Nephrology, Ehime University 
Graduate School of Medicine, Shitsukawa, Toon 791-0295, Japan.  E-mail: miyoshi.toru.aa@ehime-u.ac.jp

All rights are reserved to the Japanese Circulation Society. For permissions, please e-mail: cr@j-circ.or.jp
ISSN-2434-0790

Clinical Efficacy of High-Intensity Plaques  
in Kawasaki Disease

― Non-Contrast T1-Weighted Magnetic Resonance Imaging ―

Toru Miyoshi, MD; Toshio Honda, MD, PhD; Masataka Murakami;  
Fuminori Shinozuka; Kazuhiko Sadamoto, MD, PhD; Yusuke Akazawa, MD;  

Takashi Higaki, MD, PhD; Osamu Yamaguchi, MD, PhD

Figure.  (A) Magnetic resonance angiography findings showing an aneurysm in the right brachial artery (arrowheads) and the 
development of collateral circulation (coronal image). (B) Three-dimensional non-contrast T1-weighted magnetic resonance imag-
ing. The following parameters were combined with black-blood imaging using the inversion recovery and fat suppression methods. 
A high-intensity plaque was observed, consistent with the aneurysm (arrowheads; coronal image). (C) Brachial arterial ultrasound 
showing a mobile thrombus (arrowheads).
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disease, which often occurs in young patients, non-contrast 
MRI without exposure can be effective for evaluation of 
the entire systemic vasculature, including the detection of 
coronary aneurysms.
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more, a high-intensity plaque was observed at the same 
site (Figure B). When the site was examined further by 
arterial ultrasound (Figure C), a fresh floating thrombus 
was found and, consequently, warfarin therapy was initi-
ated.

A previous study reported that a high-intensity plaque 
seen on MRI reflects thrombus and arteriosclerosis.1 
Because Kawasaki disease is systemic vasculitis, the inflam-
mation may spread not only to the coronary arteries, but 
also to systemic arteries throughout the body. In Kawasaki 


