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IMAGES IN INTERVENTION

A Patient With Kawasaki’s Disease
and Increasing Breathlessness
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Kawasaki Disease and Increasing Breathlessness

F I G U R E 1 Different Imaging Modalities Demonstrating Circumﬂex Aneurysm

Coronary angiography (A), transesophageal echocardiography (Online Video 1) (B), and computed tomography (CT) scan (C and D) deﬁning the
aneurysmal segment of the left circumﬂex coronary artery. CT scan demonstrated calciﬁcation in the aneurysm wall and compression of the left
atrium, whereas echocardiography demonstrated a normal mitral in-ﬂow pattern. Arrows indicate the aneurysmal segment of the left
circumﬂex artery.
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