
Last 2019, a novel coronavirus, SARS-CoV-2
emerged in Wuhan, China and struck the
world. Since then, it has reached into
pandemic proportions. The World Health
Organization has designated the disease
COVID-19. Among the pediatric population,
it has been observed to be usually mild,
however, it can sometimes present with
severe manifestations that can somehow
differ in presentation. Some were observed
to be similar to Kawasaki Disease or Toxic
Shock Syndrome. The condition has been
termed Multisystem Inflammatory Syndrome
in Children (MIS-C)
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CONCLUSION

OBJECTIVES
1. To present a case of a multisystem
inflammatory syndrome in children

2. To discuss briefly the different clinical
presentations of multisystem inflammatory
syndrome in children

3. To discuss the different diagnostic and
imaging modalities that may help in the
diagnosis and management of multisystem
inflammatory syndrome in children.

4. To briefly discuss the current
recommended management for MIS-C.
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A 13-year-old female from Quezon City was noted to have fever with headache and abdominal
pain. Erythematous rashes on the palms of the hands were noted with productive cough. Patient
was seen at ER and at that time was assessed with Dengue Severe. Patient was then admitted
at PICU-COVID ward. On the 4th day, patient was identified as a confirmed COVID-19 case
with elevated inflammatory markers (CRP, ESR, Procalcitonin and Serum ferritin) with
neutropenia, lymphocytopenia, history of shock and erythematous rashes on the both hands.
Patient was then assessed as a case of multisystem inflammatory syndrome in children based
from the clinical presentation and inflammatory markers. Patient was referred back to Infectious
Disease Specialist who agreed with the working impression and agreed to start the patient on
IVIG treatment. 

CASE SUMMARY

Patients with MIS-C may show similar symptoms to Kawasaki Disease and should receive standard
therapies, including IVIG, aspirin, and glucocorticoids. It will be increasingly difficult to distinguish
patients with incident KD who have seroconverted from prior SARS Co-V2 infections from patients
with MIS-C who meet KD criteria. Thus, it is important to intensify treatment if KD high-risk criteria
are present. MIS-C can also present similar signs to toxic shock syndrome. Thus, patients should
receive prompt antibiotic therapy pending culture results (e.g. ceftriaxone plus vancomycin). 
The role of COVID-19 antiviral therapies in the management of MIS-C is uncertain. It is generally
limited to children with severe MIS-C Immune-modifying therapies using IVIG is suggested for all
patients with MIS-C. The dosing for IVIG in this setting is 2 g/kg administered in a single infusion
over 8 to 12 hours.
The patient was given antibiotic therapy in the form of Azithromycin, with adjuncts such as Zinc
sulfate and Vitamin D3. Ongoing clinical trials will further define its role in the management of this
disease. Additionally, Vitamin D supplementation may be used as an adjunct to antibiotics for the
treatment of acute childhood pneumonia. This patient was finally given a 2 day course of IVIG
and was noted to have improved. Patient was discharged  and upon follow up, no complications
were noted and was assessed as a well adolescent.

DISCUSSION

MIS-C should always be a entertained among patients
presenting with fever, shock and multi-organ
involvement. A detailed history and physical examination
is crucial and must be on high alert for any complication
that may arise. Since no standardized treatment and
management for MIS-C is observed worldwide,
management should be focused and be tailored for
each individual patient.
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