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A 24-year-old Caucasian woman presented to her physician for a follow-up evaluation of Kawasaki's disease. She had a prior diagnosis of Kawasaki's disease resulting in an aneurysm of the left anterior descending artery (LAD) diagnosed by invasive arteriography 6 years previously but was otherwise asymptomatic. Multidetector computed tomography (MDCT) coronary angiography was performed using the following parameters: 80 ml of contrast followed by 50 ml of saline (rate 3. MDCT is a useful tool in the follow up of patients with coronary aneurysms due to Kawasaki's disease. It enables accurate measurement of the diameter of the aneurysms and assessment of the serial changes for determination of optimal timing for surgery.

  5 cc/s), rotation time ϭ 0.42 s, collimation ϭ 16 ϫ 0.75 mm, tube current ϭ 400 mAs, voltage ϭ 120 kV, pitch ϭ 0.31. MDCT revealed a giant coronary aneurysm (19 ϫ 9 mm) in the proximal segment of the LAD, involving the origin of a diagonal branch (arrow in Panel A, which shows a 3-dimensional volume rendered reconstruction; PA: pulmonary artery; LV: left ventricle). A small filling defect was noted in the anteromedial inner aspect of the aneurysm in maximum intensity projection (MIP) images, a finding compatible with mural thrombosis (arrow in Panel B). Three other serial aneurysms were seen in the proximal and middle segments of the right coronary artery (8.6 ϫ 4.5 mm, 14 ϫ 6.5 mm and 14 ϫ 10 mm, from proximal to distal, respectively) as shown by the arrows in Panel C (3-dimensional volume Vascular Medicine 2006; 11: 49-50 rendered image. RV: right ventricle; Ao: aorta) and Panel D (MIP reconstruction. LV: left ventricle; Ao: aorta). No other coronary abnormalities were noted. The patient was referred for coronary artery bypass artery grafting of the LAD and right coronary artery (RCA).
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