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Late Onset Aortic Regurgitation Following Kawasaki Disease

Yutaka Ohmochi, Sachiko Kido, Kouichi Sakata,
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Kenji Hamaoka and Zenshiro Onouchi*

*Division of Pediatrics, Children’s Research Hospital, Kyoto Prefectural of Medicine.

Kawasaki disease has been considered as a major cause of acquired valuvular disease in
infants and children. But these has been few reports on the clinical course of the lesions caused
by this disease, particularly aortic regurgitation. A 15 year old boy with Kawasaki disease,
presented 13 years later with a new onset of aortic regurgitation. Examination indicated a
-new, grade 2/6 diastolic decrescend murmur with no gallop. Two dimensional echo & color
Doppler examination demonstrated aortic regurgitation. The coronary arteries appeared
normal. This is a report of late onset aortic regurgitation associated with Kawasaki disease.
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