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Kawasaki Syndrome (KS) was first described by Tomisaku Kawasakiin 1967, as an
acute systemic disease seen mostly in infants younger than five years of age.
Known diagnoses have been excluded and five of the following six criteria are
met: (a) fever lasting longer than five days that is unresponsive to antibiotics; (b)
bilateral conjunctival congestion and hyperemia; (c) one or more .changes of the
lips, or oral cavity (dry, red fissured lips, reddened oropharyngeal mucosa,
“strawberry” tongue); (d) one or more changes of the peripheral extremities
(reddened palms or soles, indurative edema, periungual or generalized membra-
nous desquamation); (e) exanthem, usually truncal; (f) acute nonsuppurative
cervical lymphadenopathy!. We present an unusual case of KS associated with
preseptal cellulitis in orbita.

Case Report

A previously healthy three year-old girl was admitted to the Pediatrics Department
of Gazi University Medical Faculty with a three-day history of fever, skin eruptions
and swelling of the left orbital region.

Physical examination revealed a temperature of 38.2 °C, maculopapular eruptions
mostly on the trunk, and indurative edema on the distal parts of the extremities.
Swelling, tenderness and redness of the left orbital region were noted in addition
to bilateral conjuctival congestion and hyperemia (Fig. 1). Ophthalmologic
examination revealed that the cornea, anterior camera, corneal reflexes and eye
pressure were normal. Proptosis, optic neuropathy and limitation of motion were
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A clinical diagnosis of KS can be made in our patient since she fulfilled sufficient
diagnostic criteria. As far as we know, no other cases of KS associated with
preseptal cellulitis in orbita have been reported in the litzrature8.

Summary

A case of Kawasaki syndrome with preseptal cellulitis in orbita is presented The
patient was treated succesfully without any complications.
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