Republic of the Philippines

Department of He

NATIONAL C DRENS HOSPITAL
iguez Sr. Blvd., Quezon Cit

A CASE REPORT OF
MULTISYSTEM INFLAMMATORY
SYNDROME IN CHILDREN

Dr. John Edward M. Custodio

INTRODUCTION CASE SUMMARY

Last 2019, a novel coronavirus, SARS-CoV-2 A 13-year-old tfemale from Quezon City was noted to have fever with headache and abdominal
emerged in Wuhan, China and struck the pain. Erythematous rashes on the palms of the hands were noted with productive cough. Patient
world. Since then, it has reached into was seen at ER and at that time was assessed with Dengue Severe. Patient was then admitted
pandemic proportions. The World Health at PICU-COVID ward. On the 4th day, patient was identitied as a contirmed COVID-19 case
Organization has designated the disease with elevated inflammatory markers (CRP, ESR, Procalcitonin and Serum ferritin) with
COVID-19. Among the pediatric population, neutropenia, lymphocytopenia, history of shock and erythematous rashes on the both hands.
it has been observed to be usually mild, Patient was then assessed as a case of multisystem inflammatory syndrome in children based
however, it can sometimes present with trom the clinical presentation and inflammatory markers. Patient was referred back to Infectious

severe manifestations that can somehow Disease Specialist who agreed with the working impression and agreed to start the patient on
ditfer in presentation. Some were observed IVIG treatment.

to be similar to Kawasaki Disease or Toxic N S T -
Shock Syndrome. The condition has been
termed Multisystem Intlammatory Syndrome

Table 1: Hematologic and Clinical Chemistry

CBC 05/19 | 05/19 | 05/20 05/19 | 05/20 05/19 Table 2 Other Diagnostic and Ancillary Procedures

. : _ (Zam)  (1pm) Chest Xray 05/19 Frobable Left retrocardiac pneumonia
in Children (M IS C) Hgb 136 133 116 Na 1311 137  PT  139(1121)  Dengue IgG and IgM IgG Positive, IgG Negative
Het 39 36 34 K 294 32 INR 105 0518 _
COVID RT-PCR  Positive
WEBC 15.0 10.4 11.9 Cl or.4 101 “%Act  93% 05/19/2021
O BJ E CTIVES RBC 4.6 4.2 3.9 BUN 2.7 PTT | 36.7 (32.3) Blood Typing 05/19 “07 Positive
- ABG 0519 pH 7.539 pCO2 27 5 HCO3 22.9 Pa02 96 BebB 0.3 5a02 98
Segmenters s 56 58 Creatinine o7 Blood CS 05/20 No growth after 24h_3d 5d & Tdays of incubation.
Lymphocytes 19 7 b ALT 5a.2 CRF 05/20 48
: Eosinophils 1 5 2 AST b2.6 ESR 05720121 b
1. To present a case of a multisystem P T o e e 3 Fias
Monocytes 5 2 4 Uric Acid : : = d - . .
. _H d . h ‘d | Urinalysis 05/23 Yellow/clear/6.5/1.015/Protein Megative/Sugar MNegative/RBC 0-1/ Pus 0-
inflammatory syndrome in children Basophils 0 10 0 LDH 2/SEQ OcclBacteria Oce
Platelet count 180 205 233 Total 2.08 Urine GS 05/23 No microorganism seen.
. . . o Calcium Urine CS 05/23 No growth after 48h of incubation.
2. To discuss briefly the ditterent clinical Albumir 372 Serum Ferriin 05724 707.75 (high RR: 4.63-204)

oresentations of multisystem inflammatory
syndrome in children

DISCUSSION

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

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 ditticult to distinguish
patients with incident KD who have seroconverted from prior SARS Co-V2 infections from patients
4. To briefly discuss the  current with MIS-C who meet KD criteria. Thus, it is important to intensity treatment it KD high-risk criteria
recommended management for MIS-C. 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).
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