J Cardiol 2007 Jul; 50(1): 21-27

JNBREETEREED VIV F X Advantages of Multislice Spiral

T4 E 21— 2 —WERFIC Computed Tomography for Evalua-

& BFHmDE A% tion of Serious Coronary Compli-
cations After Kawasaki Disease

ol Hiroshi KANAMARU, MD
i B Kensuke KARASAWA, MD
ol PR Rie ICHIKAWA, MD
IS Osamu ABE, MD
ERNEELDS Michio MIYASHITA, MD
R NEIIPS Kazuo TANIGUCHI, MD
LTSN ) Mamoru AYUSAWA, MD
R EH Naokata SUMITOMO, MD, FICC
R EH R Tomoo OKADA, MD

Fll Tadateru TAKAYAMA, MD*'
g "' Yuichi SATO, MD, FICC*'
o AT Satoshi SAITO, MD, FICC*?
JEH Wy Kensuke HARADA, MD, FICC

Objectives. Novel multislice spiral computed tomography (MSCT) findings were identified in patients
after Kawasaki disease that could not be detected by coronary angiography (CAG).

Methods. Eighteen patients had suffered from serious coronary arterial lesions after Kawasaki disease
(mean age 21.7 years, range 13—34 years). Seventeen patients had stenotic lesions, and all of them had
coronary aneurysms. MSCT was performed using a Siemens SOMATOM Volume Zoom (4-detector row)
or a Toshiba Aquillion 16 (16-detector row) . Findings of coronary calcification, stenotic lesion, and intimal
hypertrophy in all coronary arteries were compared to those of CAG.

Results. Eleven of the 18 patients (61%) had novel findings detected by MSCT. Coronary calcifications
were found in 11 of the 18 patients(61%). Five patients had concentric calcified aneurysms, four had
eccentric calcified aneurysms, and two had mixed calcified aneurysms. Coronary stenotic lesions were pre-
sent in 6 of the 18 patients (33%) with calcified aneurysms. Two patients had intimal hypertrophy (11%).
One patient had intimal hypertrophy along the left main trunk with a giant calcified aneurysm along the left
anterior descending artery. Two patients had severe stenoses just distal to giant calcified aneurysms that
were regarded as false positive findings, and were identified as mild stenoses by CAG.

Conclusions. MSCT offers advantages over CAG in the evaluation of calcified aneurysms and intimal
hypertrophy, and is a potential diagnostic modality for coronary intervention in patients after Kawasaki

disease.
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Table 1 Novel findings in multislice spiral computed tomography

G s (E RS e w

Prx-LAD

1 Female 22 18 Prx-LAD(C) Dst-LCx LMT (stenosis)
2 Male 21 20 Prx-LAD(C) Dst-LCx None None
3 Male 24 24 Prx-LAD (C) Prx-LCx None None

4 Female 34 27 ey Dst-LAD None (I:;Igs(i:)
5 Male 19 18 Prx-RCA (E) Prx-RCA None None
6 Male 22 21 Prx-LAD, Prx-LCx (C&E) Prx-LCx None None
7 Male 23 18 Dst-LAD (E) None Prx-LAD None
8 Female 17 16 Dst-LAD (E) None None None
9 Male 15 13 Dst-LAD(C) None None None
10  Male 26 24 Prx-RCA (E) None None None
11 Male 20 17 Prx-LAD, Dst-LCx (C&E) None None None

IH=intimal hypertrophy; Prx = proximal; LAD =left anterior descending artery; C=concentric calcification; Dst=
distal; LCx =left circumflex artery; LMT =left main trunk; RCA =right coronary artery; E=eccentric calcification.

Fig.1 Case 9. Multislice spiral computed tomography images
A giant calcified aneurysm (arrow)is located along the distal LAD in the volume rendered image (A). The
linear MPR image (B)and the trans-axial MPR image (C-1, C-2)show concentric calcification in the
aneurysm.
MPR = multiplanar reconstruction. Other abbreviation as in Table 1.
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Fig. 2 Case 8. Multislice spiral computed tomography images
A calcified aneurysm (arrow)is located along the distal LAD in the volume rendered image (A) . The linear

MPR image (B)and the trans-axial MPR image (C-1,C-2) demonstrate eccentric calcification in the
aneurysm.

Abbreviations as in Table 1, Fig. 1.

Fig. 3 Case 7. Multislice spiral computed tomography images and coronary angiogram
Contrast medium enhances a vessel wall irregularity in the proximal LAD in the volume rendered image
(A4). Intimal hypertrophy (white arrows)is detected in the proximal LAD in the trans-axial MPR image (B-
I, B-2). There is a vessel wall irregularity along the proximal LAD (black arrow)on the coronary
angiogram (C) .
Abbreviations as in Table 1, Fig. 1.

J Cardiol 2007 Jul; 50(1): 21-27



JIG R EE EBIREE D~ VT X T 4 A CTIZ X % 3 25

Fig. 4 Case 4. Multislice spiral computed tomography images and coronary angiogram
A stenosis (75%)is detected along the proximal left circumflex just distal to a giant calcified aneurysm
(arrows)in the volume rendered image (A)and in the linear MPR image (B) . However, no stenosis is seen
along the proximal left circumflex just distal to a giant aneurysm (arrow) on the coronary angiogram (C).
Abbreviation as in Fig. 1.
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