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Ctyflety chlapec s dosud bezvyznamnou anamnézou byl pfijat pro kréni lymfadenopatii
afebrilie. Od 3. dne hospitalizace vysev drobnopapulozniho exantému a bolesti bricha,
pro které byla nutna laparoskopicka revize, ndlez flegmonozni apendicitidy, provedena
apendektomie. Pro suspektni toxoalergicky exantém byla opakované ménéna antibio-
ticka lécba. | pres Sirokospektra antibiotika stale stoupaly zanétlivé markery, transami-
nazy, lymfadenopatie vyraznéji neregredovala, exantém a febrilie pretrvéavaly, objevila
se konjunktivitida, rozpraskané rty, artralgie. Diferencialné diagnosticky zvazovana
EB virdza, parainfekéni exantém, vysloveno podezieni na Kawasakiho syndrom. | pres
negativni nalez pfi kardiologickém vy3etfeni zahdjena standardni terapie Kawasakiho
syndromu - jednou davkou imunoglobulinu (IVIG) a kyselinou acetylsalicylovou (ASA).
Po podani IVIG promptné poklesly teploty, regredoval exantém, lymfadenopatie, nor-
malizoval se laboratorni ndlez. Uzavirdme jako Kawasakiho syndrom.
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A 4-year-old boy with a previously unremarkable medical history was admitted for cervical
lymphadenopathy and fever. From the 3 day of hospitalization a small-papulous exan-
thema and abdominal pain for which laparoscopic revision was necessary, phlegmonous
appendicitis was found, and appendectomy was performed. Antibiotic treatment was
repeatedly changed for suspected toxoallergic exanthema. Despite broad-spectrum
antibiotics, inflammatory markers, transaminases continued to rise, lymphadenopathy
did not significantly regress, exanthema, febrile persisted, conjunctivitis, chapped lips,
arthralgia appeared. Differential diagnostic consideration was given to EB virosis, para-
infectious exanthema, Kawasaki syndrome was suspected. Despite of negative findings
on cardiological examination the treatment with one dose of intravenous immunoglo-
bulins (IVIG) and acetylsalicylic acid (ASA) was administered. After administration of IVIG
followed prompt decrease in temperature, regression of exanthema, nodal syndrome,
normalization of laboratory findings. We concluded as Kawasaki syndrome.
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K hospitalizaci byl odeslan z ORL ambu-
Kazuistika popisuje chlapce z 1. fyziolo-  lance pro kréni lymfadenitidu. T¥i tydny pred
gické terminové gravidity (porodni hmotnost  pfijetim prodélal katar hornich cest dychacich,

36009, délka 51cm) s nevyznamnou peri-  ktery byl zvladnut symptomatickou terapii,

natologickou anamnézou. Doposud nebyl
sledovan v odborné ambulanci, o¢kovan byl
dle kalendare. Vaznéji nestonal, 8 mésicli pred
pfijetim podstoupil adenotomii.

poté se objevila kréni lymfadenitida, jez neu-
stoupila ani po 10denni kure cefprozilem. Den
pred pfijetim se u chlapce objevily febrilie,
polykaci obtiZe a bolesti bficha.
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