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 13 month old female 

 Born 37+5/40 via emergency LSCS for failure 

to progress in 2nd stage of labour 

 Induction of labour for gestational diabetes 

and pre-eclampsia 

 Apgars 8 and 9 at 1 and 5 minutes 

 Fully immunised 

Normal growth and development 

 



Non-specifically mildly unwell for a ‘few 

days’  

 Awoke 5:30am crying hysterically, difficult to 

settle 

 9:45am playing with mother on bed 

 Sudden witnessed collapse with apnoea 

 CPR commenced, Ambulance attended 

 Conveyed to Hospital, Life extinct declared 

11:04am 



Well nourished well hydrated female infant 

 11.1kg (90th Percentile) 

No marks or injuries 

Normal CT 

Negative Toxicology 

Normal Vitreous Humor Biochemistry 

Normal hsCRP and Procalcitonin 





 



 



 



 



 



 



 



 Proximal RCA aneurysm with Thrombosis 

 Proximal LAD Thrombosis 

 Coronary artery vasculitis:- transmural, 

patchy, mixed inflammatory infiltrates with 

scanty fibrinoid necrosis, loss of normal 

vascular wall anatomy- disruption of internal 

and external elastic lamina, fibrous 

replacement of smooth muscle 

 Focal recent embolic infarction in posterior 

left ventricle of myocardium 



 Kawasaki Disease- coronary artery vasculitis 

causing aneurysmal dilatation and thrombosis 



 AKA mucocutaneous lymph node syndrome 

 Leading cause of acquired heart disease in 
children 

 Acute febrile self limiting illness of infancy and 
childhood (usually between 6 months and 4 years 
of age) 

 First described in Japan in 1967 

 Presents with fever, conjunctival and oral 
erythema and erosions, skin rash, oedema of the 
hands and feet, erythema of the palms and 
soles, rash and cervical lymph node enlargement 

 Usually self limiting 

 



Unknown aetiology- thought to be a viral 

trigger in a genetically predisposed child 

 Immune mediated mechanisms lead to 

production of pro-inflammatory cytokines 

causing vessel wall destruction 

 Vasculitis affecting medium sized muscular 

arteries- predilection for coronary arteries 

Histology - transmural inflammation of vessel 

wall, scanty if any fibrinoid necrosis, 

disruption of media and internal elastic 

lamina 



 Secondary coronary artery aneurysm 

formation in 5% treated and 20% untreated 

cases 

 Aneurysms may rupture or thrombose 

resulting in AMI or sudden death  

Other features may include myocarditis, 

pericarditis, pericardial effusion 

endocarditis, valvulitis, acute heart failure, 

sudden arrhythmia 

 Coronary aneurysm may regress or later 

stenose and present with IHD later in life 

 

 




