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Summary

M-mode echocardiographic examinations were performed in 9 patients with mucocutaneous lymph
node syndrome (MLNS), 2 with anomalous origin of the left coronary artery from the pulmonary trunk
and 9 with coronary artery fistula. Coronary arteriography or retrograde aortography was performed
in all. It revealed coronary artery aneurysm in 4 patients with MLNS, and coronary artery dilatation
in one with anomalous origin of the left coronary artery from the pulmonary trunk and all with coronary
artery fistula. Abnormal echoes anterior to the anterior aortic wall on M-mode echocardiograms were
thought to indicate a lesion in the right coronary artery. No abnormal pattern indicating a lesion in
the left main coronar artery was found. Cross-sectional echocardiographic examinations were performed
in the 4 patients with MLNS, one with anomalous origin of the left coronary artery from the pulmonary
trunk and one with coronary artery fistula, all of which had coronary artery lesion. Of these, there was
a circular echofree space within clearly definable boundaries in the corresponding site to the angiogram.
Ultrasonic techniques, especially cross-sectional echocardiography are of significant importance for the
noninvasive visualization of coronary artery dilatation or aneurysm.
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Fig. 1. Retrograde aortogram from a patient with mucocutaneous lymph node syndrome.
There are large coronary artery aneurysms in both the left and right main segments. A right

coronary artery aneurysm is indicated by arrows.
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Fig. 2. Retrograde aortogram from a patient with mucocutaneous lymph node syndrome.
A large left coronary artery aneurysm is observed.

Fig.3. Coronary arteriogram from a patient with mucocutaneous lymph node syndrome.
A large left coronary artery aneurysm is observed.
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Fig.4. Cross-sectional echocardiogram corresponding to the aortogram in Fig. 1.
Extensive areas of luminal dilatation in both the coronary arteries are observed.
Ao: aorta, LA: left atrium, R: right coronary artery, L: left coronary artery.
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Fig.5. Cross-sectional echocardiogram corresponding to the coronary arteriogram in

Fig. 3.

A circular echo-free space within clearly definable boundaries in communication with the infero-
lateral margin of the aorta is visualized. Ao: aorta, LA: left atrium, L: left coronary artery.
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Fig. 6. Cross-sectional echocardiogram (long axis) from a patient with anomalous origin
of the left coronary artery from the pulmonary trunk.

The enlarged right coronary artery (indicated by an arrow) is visualized anterior to the aorta. IVS:
interventricular septum, MV: mitral valve, AO: aorta, LA: left atrium.

Fig.7. M-mode echocardiogram indicating the enlarged right coronary artery.
The abnormal structure anterior to the aorta (indicated by arrows) is observed. Ao: aorta, LA:
left atrium.
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