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We report the case of a 4-year-old girl with
Kawasaki  disease (KD),  or  mucocutaneous
lymph node syndrome, who presented with an
annular pustular eruption. Targetlike erythema-
tous and scaly patches were observed after res-
olution of the pustules. A biopsy of the skin was
performed, and results showed spongy pustules
not associated with the intraepidermal eccrine
duct. Generalized pustular eruption, including
pustular psoriatic lesions, has been described in
KD. However, to our knowledge, this is the first
report of annular pustular eruption mimicking
annular pustular psoriasis in KD.

Cutis. 2003;72:354-356.

Kawasaki disease (KD) is an acute systemic
vasculitis of unknown etiology that frequently
affects children younger than 5 years.1,2 Diag-

nostic criteria for KD presented by the American
Heart Association include fever of 5 or more days’
duration, without other explanation, and at least 
4 of the following 5 criteria: (1) bilateral non-
exudative conjunctival injection; (2) injected or
fissured lips, injected pharynx, or red strawberry
tongue; (3) polymorphous exanthema; (4) acute

nonsuppurative cervical lymphadenopathy; and (5)
acral eruption.2 Cutaneous manifestations of KD
are polymorphous and include macules, papules,
urticaria, scarlatiniform erythroderma, morbilli-
form rash, and even targetlike lesions that resemble
erythema multiforme.1 Extensive small pustules in
KD have rarely been described in the English liter-
ature.3-5 We report a case of KD with an unusual
annular pustular manifestation.

Case Report
A 4-year-old girl was referred to our department with
a 5-day history of intermittent fever, sore throat,
and cervical lymphadenopathy. The findings from
the physical examination revealed small pustules in
an annular arrangement on the trunk and extrem-
ities (Figure 1). Three days later, the pustules
resolved with annular targetlike scaling and mild
erythematous patches (Figure 2). In addition, 
fissures of the lips, nonpurulent conjunctivitis, and
swelling of the hands and feet were observed. 
Laboratory studies yielded the following values:
hemoglobin level, 9.0 g/dL (reference range,
12.0–16.0 g/dL); platelet count, 447�103/µL 
(reference range, 150–400�103/µL); white blood
cell count, 33.8�103/µL (reference range, 3.5–
11.0�103/µL); antinuclear antibody, 1:160 (nucle-
olar pattern); and antistreptolysin O, 287 IU/mL
(reference range, �200 IU/mL). A diagnosis of KD
was made. No microorganisms were cultured from
the pustules.

Microscopic examination of a skin biopsy spec-
imen revealed multifocal, subcorneal, and intraepi-
dermal spongy pustules unrelated to the
intraepidermal eccrine duct in serial sections.
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Treatment with a single dose of intravenous
immunoglobulin G (32.5 g) and high-dose aspirin
(1300 mg/d) achieved an excellent response, with
rapid resolution of the fever and the pustules. Six
months later, 2-dimensional cardiac sonography
did not detect dilation of the coronary artery.

Comment
KD, a disease of unknown etiology, occurs pre-
dominantly in infants and children younger than 
5 years.1-3 Clinical manifestations of KD include a
polymorphous exanthema, such as urticarial

plaques, maculopapular or morbilliform exanthema,
targetlike lesion (erythema multiforme–like),
erythema marginatum, and diffuse scarlatiniform
erythroderma.1 Generalized pustular eruption has
rarely been reported in KD.3-8 However, in a
Japanese study, 24 of 372 patients (6.5%) with KD
developed generalized pustules during the course of
the disease.8 The pustules appeared primarily on the
knees, buttocks, and thighs; persisted for 1 to 5 days;
and were arranged irregularly. Microscopic findings
of the biopsy specimens showed subcorneal and spongy
pustules in the epidermis and mild perivascular

Figure 1. Multiple annular
pustules on the upper limb.

Figure 2. Targetlike erythema
resembling erythema multi-
forme appeared after the
pustules resolved.
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mononuclear cell infiltration in the dermis. Because
of the high incidence, the Japan Kawasaki Disease
Research Committee included small pustules as an
additional cutaneous manifestation in their revised
diagnostic guidelines for KD in 1984.9

Our case is unique in the annular presentation
of the pustules, which, when accompanied with
the scaling patches and microscopic features, sug-
gests the diagnosis of annular pustular psoriasis.
Psoriatic eruptions, including 8 cases with typical
scaly patches and 3 cases with generalized pustules,
have been recently described in patients with
KD.5,10 The 2 diseases were thought to be related
because of the low incidence of psoriasis in infancy
and early childhood.5 The annular pustular erup-
tion mimicking pustular psoriasis in our case may
provide additional evidence of the relationship
between the 2 diseases.

Some investigators postulated that psoriasis
might be “uncovered” through profound cytokines
released in KD.5 However, no cases of patients
developing chronic psoriasis after the convalescent
phase of KD have been reported. We believe that
the psoriatic eruption of KD may not represent true
psoriasis but a psoriasislike cutaneous reaction. In
addition, the subsequent targetlike erythema and
only slight scaling are consistent with the reported
erythema multiforme–like eruption of KD rather
than the usual pustular psoriasis.

In conclusion, our case provides more evidence
of the recently reported link between psoriasis and
KD. The clinical and pathologic features of KD are
similar to annular pustular psoriasis. Studies on the

immunologic abnormalities of KD and pustular
psoriasis may help clarify the etiology of the psoriasis-
like eruption in KD.

REFERENCES
1. Mason WH, Takahashi M. Kawasaki syndrome. Clin Infect

Dis. 1999;28:169-185.
2. Dajani AS, Taubert KA, Gerber MA, et al. Diagnosis and

therapy of Kawasaki disease in children. Circulation.
1993;87:1776-1780.

3. Hicks RV, Melish ME. Kawasaki syndrome. Pediatr Clin
North Am. 1986;33:1151-1175.

4. Kimura T, Miyazawa H, Watanabe K, et al. Small pustules
in Kawasaki disease. a clinicopathological study of four
patients. Am J Dermatopathol. 1988;10:218-223.

5. Eberhard BA, Sundel RP, Newburger JW, et al. Psoriatic
eruption in Kawasaki disease. J Pediatr. 2000;137:578-580.

6. Enomoto M, Arase S. A case of mucocutaneous lymph
node syndrome with generalized pustules. Rinsho Hifuka
(Japan). 1983;37:863-868.

7. Ogino A, Hayashidera T, Uesaka K, et al. A case of muco-
cutaneous lymph node syndrome associated with general-
ized pustular eruption: three times of occurrence. Hifuka
Kiyo (Japan). 1984;79:81-87.

8. Kawasaki T, Imada Y, Takayama J. Kawasaki disease: small
sterile pustules as associated skin manifestation. Hifubyo
Shinryo (Japan). 1980;2:956-961.

9. Japan Kawasaki Disease Research Committee. Diagnostic
Guidelines of Kawasaki Disease. Tokyo, Japan: Japan
Kawasaki Disease Research Committee; 1984.

10. Han MH, Jang KA, Sung KJ, et al. A case of guttate psori-
asis following Kawasaki disease. Br J Dermatol.
2000;142:548-550.


