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HOIERDATEBP L7z, 2B, auF 7 ()L R
T F IR EETH - 72

FB1WH (X H) o265 4 512380
COFRMEBERFASLB L, F2WHICHIEL 27
L T Fosfomycin (FOM) & #Jii %1 o Wik % B 45
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WBC 9,200/uL TP 7.8 g/dL FilmArray FEIE 2R/ X 4 VA
Band 12% Alb 3.9 g/dL SARS-CoV-2 PCR (=)
Stab 79% T-Bil 0.4 mg/dL Z DD A VA (-)
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TGS FATREIG I BEARIE 253 0, BTFI30 <0 1%
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L, EISHEHICTAE Y v EFRIELE. DR
HEM 7 40— 2k LT 10 20 HEE L 72K
THRBIEIXASNT, HEAEGICOBEIIEO 2
W,

% =

N AT AR E B 1 COVID-19 (2#t 58 L
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x£2 JIEHRE MIS-C, BERFIDEEE
JIF% (KD) MIS-C 1 5451
SARS-CoV-2 B & A7 B o> PCR (+) 20-47% PCR (—)
&Y & OB IEFU AL Pk (+) 75-90% ik (+)
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o OREREIRT | IR 3 v ZIEREE Tl 31-58% 2288 5 L

AoHND (3.3Y-7.0%”)
EIEE ICU BEH 1-2%, ALMER | ICU B 68%, AL 15%, (23
ECMO JERIZE 1 ECMO 2.7%
Fi% Ak <0.05% HinE 1.7%, JER/SE
TR EIE 2-3% TEEIIR A EIE 14-48%'0
ZF—mEi Rz FE S

/NB COVID-19 B4 AR sEMIEMETE (MIS-C/PIMS)

DN L DT —F Z5H L7

BRIV AAT— XA MRS EROLIZ, il

% 1gG YLD M & %2 B 728D, MIS-C DT &

LTEREEZEZONAL, MIS-C IZEEILL TH
HEBR 2 BT 2RO H L7720, RIS % HHR
LTHICRHEICES, BWGROY A IV T kg
BEBRVEI IO LLEDND L.

MIS-C DFEFEFEE I NIFIHIZ T 8-9 7% & 5
O 10BROBEL LW, ZOEKIZEBA
BHTHLH. HEBD 10T, MIS-C [ZHEIH 72
FETH o7,

BRARAE R LIS B DA IERg, ek, Tz &
DREEBIER RPIEIREHEIR 72 B O NsidR (2 Bk %
RO LN BIRE L2 EITIE MIS-C 2589 2
ENEBETH DY, I, NG & R TE W
RIZTHLEHEIR T MIS-C D 70% (278D S, H
T 96 R0 M B NG 25 % 5t o THZWFHSEN 5 W RS
REENTWS?, HERGI I, TR
DB, JEEHEE PR C R 3R o BE RS R[]
Bl v SEOMERR % 52072728, ABE4 0013
WER % % BE VLA A 5- % 1T - 72. Sahn B

5WIE MIS-C % 2 L 723561 th 3461 (97%) 12
THALERREIR 2 7850, JEER CT M % i fT L 72 7 B
W4l (57%) T BERRE 2 0% 5 [\ Kb
FEBELIZEHRELTWA. COVID-19 7 1 )V A
DANA 7 EBEAZT VX477 VEREEE 2
(angiotensin-converting enzyme 2: ACE2) 5 % fk
WAL TOAVADBHIBNICEATSZY. &4
Dl # 12 BT 5 ACE2 IR T H BT R IZK
WM~ R R b <, MO E
BB AE G L TR SR MV RAE 2 2 L
PEEIER DTSR ICHIL L T BN E 2 b
7z.
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B B CIMEAR T 2 320, g EERIE 5 2
THIIFNAZA>TW2d DD, FET IR



COVID-19 fBZ /NS R AEEERERE 2 38 L 72 1 1 57

JEABALBEDO A TIFHTIEH T VRO R VAT T
Hotz. FIEFITIIHEFHLDOE L AL, HEEL
FCEHEHGREPART, FEEKIFH 72

MRAE OB & LT MIS-C Tl /MR EL A h
Sl 13-15 F5/ul, V) > 78 ER B AT 500-1,500/ul &
ZHIZEAT A ENBEToNLY. NIEREEE
HIcH ) v SEHIRERND LRMETIED D
W5, MIS-C I[ZBF B AIEBET. > Tnd vz
9. PER=Z1F68-95% & KF-DIEFIT LA
D DD, HRIEOTCHEIZ DV TUINIERIE &3
LLBWZ ENRLW, HEBITYH ) ¥ 735k
R bRV TOLEADPZALN, JIFEHLD
MIS-C 2T WHERTH o 72,

LR T PR A T U MIS-C @ 31-58% D JE I
TR T 205 LGS TwEY,
72, Valverde ' EFKIN D MIS-C 286 FlIZB1T %
DIMERZICOWTIRE L TEB Y, ARKEO=R
FEIE 5.9% 12, TR 42.3% 12RO 5
7zH, ABEHIZIE30% ICF T L2 &,
LDERITE X 279% (2RO N2 L 2 #HE L
TWwa, HEBITIE2A ) U CUMERRIZR/NT
Wb oo, FEEEEO.LIAEUT 120 B /45 & IR
HBRNTBY, LFEEITE Lo Tz, L
MMM T Lz Ex o/, 7, =557
RAGIEFE O WG b PR TRRO H 72D, hiE
RS L CIEREALT 2 —@MEofkE s R L7z

MIS-C TIFHEFEBINL {, LAEHHED 2D
(2 ICU & B 2% 68%, N LW 2%15%, ECMO
M27% RO LN TWDY, FRidEmE 1.7
%, FTEBIIRFREAEFNESCIIZ & 0 14-48% " &
BENTWDLA, £ L OERIT—HlEILRIZE &
2. HBREATEZ—BEOIMEETIEH 725D
DESELAEIIEES T, HREEZES $TI26E
L7

HRICE L THARNER 220 a v AR
T—=bhX Y MNCE D E, JIERE QP ENS
CHE STV A MIS-C T I IR 9% %0 E 4E
COVID-19, &L sEMIEmETEEZ 2% & LTl
TOIIERENTWS. MAGERITGE S O
T Y ERPUMGERL, EEESLESHIREICN T
T7LvF=vay (F/LE2AF V7L F=vn
V) OtHEEEEEL, (RHETAEY) YL
T A EDNEDLNTWS, BiNEES LTl

wEsyu 7)) YRS, T F=vary (20
AFNVTL R=vary) B, £ 71L F=
0y SV AEEEERT A, 2 ORI MIS-C &
SWMEREALZ T 5720, WiE
HIImHERZE=5) Y7 FICMENERE, OV
ISR T B RO Z D ETH Y, EHE
T AEARIC A 2 CTHEHEHEAST & B sk~ DHEFE b
EETREZ LS N TS, BINEETD
SRR THHEZIE, A7 F VYT, b
VVART, TTX¥ T (BRI TERAKRE) %
EDEYFRBEARGE DT L LB,

HERBICIE 5 7 9% H 2SR OZ W ¢ IVIG %
BItE L, MIS-C DZWIIZE > 7288w H 121X 7
2 YRGB L2, FH XD IMERT bk
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7290, IVIG ' ABRERI LI EZ BT,
B, FHH GE9WH) OEMLLMALI-b0D
4B RGBTV &, FIMERR CRP
FEEETH D RENRA T O RES RS S
n7z7z0, BINEHE & L CIVIG B¢ 5 L
7o, DRBRIIRBT L L e L IceHRELUEL
7z.

RS B TR E AR T 0BG S 72 iRk
SLENTW WA, JIENE T IVIG NG5l &
NAIEBNZA» S 7L F=va Yy 2045 2
LB, MIS-C Ol B IR 8 i 13 iy A 72
WZEEREET DL, HERNEETH > TH
HEERTTL F=vary 2T 2 L) HiEb R
BIITZAWRENS L EEZ BN 72,
MIS-C {EFEHE R IS ERE LBV 2 &AL W AYE
FICRD LR Tz, BB L OREBICE -
ik CIEEXATH) S EVNEEL LFHIEON
7z.
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COVID-19 B HE 12 MIS-C % 384E L 72 10 i ¢
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A case of a 10-year old Child with Multisystem inflammatory syndrome

in children associated with Coronavirus Disease 2019

Department of Pediatrics, Japanese Red Cross Kyoto Daini Hospital
Kyoto City Child Health Consultation and Accident Prevention Center"

Kanoko Watanabe, Naho Kobayashi, Tasuku Konishi, Naoe Fujita,
Ryo Ikushima, Taeko Saito, Toshihiro Tomii, Shota Fukuhara,
Kimito Todo, Shigemi Morioka, Noriko Fujii, Gen Kano,
Toshio Osamura”

Abstract

Multisystem Inflammatory Syndrome in Children (MIS-C) which is associated with coronavi-
rus disease 2019 (COVID-19) are reported in children and are known to cause severe inflamma-
tion in multiple organs. It has been noted to have similarities with Kawasaki Disease. We experi-
enced a case of a 10-year-old girl who developed MIS-C 28 days after COVID-19. The patient
was hospitalized for suspected bacterial gastroenteritis on the 4th day of fever, headache, lower
abdominal pain, and general malaise. We treated with IVIG 2 g/kg on the 7th day with the ap-
pearance of Kawasaki disease symptoms, hypotension, and pericardial effusion. On the 8th day,
with elevation of antibody titers of COVID-19, she was diagnosed as MIS-C. Aspirin was added
from the same day. On the 9th day, dizziness was observed, but after the start of second IVIG 2
g/kg, fever resolved and general condition improved. On the 11th day, the pericardial effusion
disappeared and the no coronary artery enlargement was seen during the course of the disease. It
is necessary to keep in mind the possibility of MIS-C in older children with persistent fever, hy-
potension, and gastrointestinal symptoms after COVID-19 and strive for early diagnosis and
treatment.
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