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Summary

Mucocutaneous lymph node syndrome (MCLS) in the young has been known to have coronary
aneurysms, and then it has been recently suspected as a cause of premature atherosclerosis and car-
diomyopathy. Thirty-three schoolchildren who suffered from MCLS were studied to evaluate cardiac
involvements and left ventricular function using two-dimensionnal (2-D) echocardiograms and
submaximal stress test. Fifteen normal schoolchildren were studied as normal control.

All these MCLS children were asymptomatic and had no significant findings in routine chest
X-ray and electrocardiographic examinations. According to submaximal stress test, 8 cases showed
a J type ST depression of only 0.5—1.0 mm, and there were no positive cases. Using 2-D echocardio-
grams, the left coronary artery was detected in 85% and the right coronary in 27%. One case showed
an aneurysm of the left coronary artery. However, none of them showed abnormal left ventricular wall
motion or the wall motion abnormality compatible with cardiomyopathy. There were no significant
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differences between MCLS and normal control in ejection fraction, mean VcF, diastolic descent rate
of the anterior mitral valve, D/S ratio of the left ventricular wall, and Weissler’s index (PEP/ET).

These findings suggested that 1) most of MCLS schoolchildren do not have obvious cardiac in-
volvement and their left ventricular function is within normal limits, 2) because of its low sensitivity,
submaximal stress test is not so useful in screening coronary lesions, and 3) the 2-D echocardio-
gram works not only in detecting coronary aneurysms but also in evaluating left ventricular func-

tion.
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Table 1. Subjects

Case Age Sex
MCLS 33 8.1 (6—14) M:19 F:14
Normal 15 9.1 (6—13) M: 6 F: 9

MCLS =mucocutaneous lymph node syndrome
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DT a—TR, EEERHE (LVDL), £
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B THIL, < h e SRR o
gL
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SN IRAGEEE (mean Vor)
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Fig. 1. Method of measurement of left ventucular dimensmn (d:astollc. Dd, systolic: Ds)
and amplitude of systolic excursion of the septum and posterior wall (IVSa and PWa).
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BRD. FEEIREREOREL LT, fig Wifgl— o — (3B ik Aloka filea—3 2
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Table 2. Clinical and laboratory findings

Submax. stress test

Cue  Sex Age Afgmomet Dumion g Do
S EEE— ECG RCA LcA
before  after

1 K.L M 14 y 10 m 25 days 66 174 J dep 1mm O
2 M.T. M 7 3y 7 95 165 O AN
3 C.O. F 7 4y 10 92 170 J dep 0.5

4 S.K F 9 2y 7 86 180 0O 0
5 Y.A. M 7 2m 12 100 155 O
6 Y.K. M 7 ly 10 85 170 J dep 0.5 O
7 S.S. F 9 3y 6m 10 86 180 O O
8 SM. F 8 7y 5 95 170 0
9 K.Y. M 10 3y 5 93 160 J dep 0.5 O

10 M.K. M 6 3y 6 108 140 O O

11 T.T. M 7 3y 14 80 180 O

12 Y. M. F 10 7y 11 108 180 J dep 0.5 O

13 T.S. M 8 S5y 9 110 180 O

14 M.IL M 7 3y 10 92 180 O

15 K.H. F 9 2y 3m 5 93 180 O

16 Y.H. M 10 1 5 100 180 @)

17 M.S. F 8 1 20 84 160 O

18 T.S. F 13 5 7 88 190 O

19 M. K. F 7 1 6 96 140 T O

20 M.K. F 6 9m 7 9 180 o

21 T.N. M 7 2 14 80 160

22 K.K. M 10 2y 5m 6 60 170

23 T.M. M 9 1 8 86 154 Jdep 1 O

24 M. K. M 6 1y 10m 7 62 164 O

25 K.Y. F 7 2 5 72 166 o) 0O

2% Y.K. M 6 4 6 8 144 T o 0O

27 S.Y. M. 10 3 5 68 174

28 K.K. M 9 3 7 94 154 @)

29 W.N. F 10 4 7 84 192 Jdep 1 O O

30 T. 1. F 6 5 7 74 145 T O O

31 Y.L M 7 2 10 96 138 T J dep 1 O

32 J.T. M 6 4 10 98 140 T O

33 M.T. F 7 1y 10 m 11 68 144 @)

RCA =right coronary aretery; LCA=left coronary artery; Submax.=submaximum; HR=heart rate; J dep
=] depression; T=treadmil test; AN=aneurysm ; (Q=cases with the visualized RCA or LCA.
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oz,

2. THEOEX

LD ER T, 1 FISIEREREENR, fho
Ll II, III, aVF o Q J#38wr. #%Fic

before after

Fig. 2. Two-dimensional echocardiogram and submaximal stress test from a case of MCLS
with an aneurysm in the left coronary artery (Case 2).
After submaximal stress test there are no significant changes in the electrocardiograms.
PA=pulmonary artery; AO=aorta; LA=left atrium; AN=aneurysm, HR =heart rate.
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BB WEL T 2 — TR AERIURE RIS &
=¥, Li=2- Tz o07ERIZ normal variant
Q wave tEzx bhl.
3. Submaximum EHEHHE

MLy B LRGSR TE, 26
D 150/4y L b ofe. L L=
2 —x —#fvplicE, 1HlzRE+~<T 150
mm/sec Pl E o LHEiCEL, chi+4aic
submaximum OEFIAREZRTMEEBE X b,

1979711

LA

ODERZETE, Y HFYg 0.5mm 25 1.0 mm
o ] ® ST KT 2362 8 FlicFBw bz
F T, SRR Ch - . FEBIIREEREIC
R A A+ 61T %, submaximum SEBHE
BT A B OB R R & ¥ (Fig. 2), i
0.5~1.0mm o J # ST {KF&2F2 #ITY,
7 ol EEIRE BRI B 2B o o (Fig.
3) (Table 2).

before after

Fig.3. Two-dimensional echocardiogram and submaximal stress test from a case of MCLS
with 0.5 mm ST depression in lead X and Y (Case 12).
The two-dimensional echocardiogram shows no aneurysmal changes in the left main coronary

artery.

LMC=left main coronary artery. Other abbreviations: see Fig. 2.
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Fig. 4. PEP/ET (Weissler’s index)
There are no significant differences between MCLS
and normal control in PEP/ET.

Table 3. Systolic time intervals

MCLS NC p value
PEP (msec) 78 +11 77+12 NS
LVETI (msec) 410+18 408+16 NS
PEP/ET 0.28+0.05 0.27+0.04 NS

PEP=preejection period; LVETI=left ventricular
ejection time index; PEP/ET=Weissler’s index.

4. EE{UEESR (ST

PEP/ET 1t £ % %t B B¢ 0.27+0.04 (SD),
MCLS # 0.28+0.05 (SD) <, FiptRlic e
%% 7240 o = (Fig. 4). % 7= PEP, LVETI 4
TREICHEZEERD 25> 7z (Table 3).

5. HELTa—-K

WL = — X Tk, EAEBIRESEICE T
EREORE, AEWE EREEEGHREICH
HLTHBZELL LEBiRoOKRHERET 85%, A
BEARD ZHiX 27% Tholz. 20 b 1Hlic
ERBIRE SR oBIRAE 2 B w o (Fig. 2). il

JIBHR D EBE L 2.0 HRE

o
N
T
o000
o o

0.6

05 r

1 1
NC MCLS
Fig. 5. Ejection fraction (EF).

There are no significant differences between MCLS
and normal control in EF.

B, ALEBIUVEHROVEILFAEELHTH
Y, ZEEEEEEITY akinesis, hypokinesis, dys-
kinesis EDERE E R L 7cFlix R d - 7.

6. ME—FDLza-K

DEEEDIEE L LT, LAD, AOD, LVDd,
LVDs, IVS, PW izo it L7243, LLEnis
iz T MCLS B L EXdBHEMICEERER
BObOIhRPoTe. Dxza—RIIRDONBE
L n¥EE o EF (Fig. 5), mVcr, DDR, D/S
ratio BN\ ThH, MHMICHEEZELZRD R
7z (Table 4).
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Table 4. Echocardiographic measurements

MCLS NC p value
LAD (mm) 24.6 +3.2 22.5 +2.9 NS
AOD (mm) 22.0 %3.3 22.2 +2.3 NS
LVDd (mm) 37.3 +3.2 35.8 +3.2 NS
LVDs (mm) 24.7 +2.7 23.3 +2.8 NS
IVS (mm) 8.0 +1.1 8.1 1.3 NS
PW (mm) 8.0 £1.2 8.0 +1.1 NS
IVSE (mm) 6.4 1.2 6.9 +0.9 NS
PWE (mm) 9.2 +1.2 9.2 +£2.6 NS
EF 0.62+0.07 0.67+0.08 NS
mVcrF  (circ/sec) 1.1 +0.2 1.2 +0.2 NS
DDR (mm/sec) 103+2 101+20 NS
D/S ratio 0.50+0.10 0.47+0.10 NS

LAD=left atrial dimension; AOD=aortic dimension; LVDd=left ventricular end-
diastolic dimension; LVDs=left ventricular end-systolic dimension; IVSE=excursion of
the interventricular septum; PWE=excursion of the posterior wall; EF=ejection fraction;
mVcp=mean rate of circumferential fiber shortening; DDR =diastolic descent rate of the
anterior mitral leaflet; D/S ratio=D/S ratio of the posterior wall (Fujino).
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