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Avanced imaging of coronary vasculitis associated with Kasaki disease
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Kawasaki disease is the most common acquired heart disease in the developed
countries and its incidence rate is the highest in Japan where more than 15,000 patients are
suffered every year. The most important complication of this disease is coronary aneurysm formation
that can progress to intimal thickening and calcification leading to coronary stenosis and ischemic
heart disease.

In this project, we compared coronary wall uptake of 18-fluorodeoxyglucose using positron emission
tomography combined with X-ray computed tomography between patients left with persistent coronary
aneurysms and those whose coronary aneurysms disappeared with time and found that patients with
persistent coronary aneurysms showed significantly higher coronary wall uptake of
18-fluorodeoxyglucose suggesting active inflammatory process at coronary wall in these patients.We
have just started comparison of magnetic resonance images with positoron emission tomographic
images.
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