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To the Editor: COVID-19 in children is largely benign, how-
ever, multisystem inflammatory syndrome in children (MIS-
C) associated with SARS-CoV-2 can lead to serious and life-
threatening illness in previously healthy children [1]. In this
prospective observational series, we describe clinical profile
and outcome of children with MIS-C.

A total of 8 children met WHO criteria [2] for MIS-C
during September and October 2020. The male to female ratio
was 3:1 with median age of 4.65 y [interquartile range (IQR)
3.1–7.2 y]. All children were healthy before this illness. All
children had fever with mean duration of 6 ± 1.72 d. The com-
mon systems of clinical presentation were cardiovascular 7
(87.5%), gastrointestinal 4 (50%), and respiratory 2 (25%).
The other manifestations include shock 5 (67.5%), hypoten-
sion 4 (50%), hypoxemia 4 (50%), and generalized erythem-
atous rash 4 (50%).

Serological evidence of SARS-CoV-2 infection was pres-
ent in 7 (87.5%), which also includes 1 RT-PCR-positive
child. One child had exposure to COVID-19. All children
were investigated for dengue, rickettsial fever, chikungunya,
and sepsis and were found negative. Thrombocytopenia was
seen in 7 (87.5%) children; leucopenia and lymphopenia in 1
child each. The inflammatory markers were elevated in all the
children. Two children had liver dysfunction and none had
abnormal renal functions.

Five (67.5%) had abnormal 2D ECHO, of which, 3 had
severe left ventricular dysfunction. None of them had coro-
nary artery abnormalities during the hospital stay. Fifty per-
cent (4) of children had hypoxemia needing oxygen support
by noninvasive ventilation. Inotrope/vasopressor support was
needed in 4 children (50%). All the 8 children were treated

with intravenous immunoglobulin (IVIG) (2 g/kg). In addi-
tion, 6 children received methyl prednisolone (10–30 mg/kg).
No mortality observed.

The striking cardiac manifestations in our series were car-
diogenic shock and abnormal echocardiography in the form of
left ventricular (LV) dysfunction. The mechanism underlying
myocardial dysfunction in MIS-C has not been yet fully elu-
cidated. Possible causes as seen in adults with COVID-19
include acute myocarditis, hypoxic injury, and ischemic injury
caused by cardiac microvascular damage or coronary artery
disease [3, 4].

Declarations

Conflict of Interest None.

References

1. Dufort EM, Koumans EH, Chow EJ, et al. Multisystem inflamma-
tory syndrome in children in New York state. N Engl J Med.
2020;383:347–58.

2. World Health Organization. Multisystem inflammatory syndrome in
children and adolescents with COVID-19. Available at: https://www.
who.int/publications/i/item/multisystem-inflammatory-syndrome-
in-childrenand-adolescents-with-covid-19. Accessed 28 Nov 2020.

3. Belhadjer Z, Méot M, Bajolle F, et al. Acute heart failure in multi-
system inflammatory syndrome in children (MIS-C) in the context of
global SARS-CoV-2 pandemic. Circulation. 2020;142:429–36.

4. Madjid M, Safavi-Naeini P, Solomon SD, Vardeny O. Potential ef-
fects of coronaviruses on the cardiovascular system: a review. JAMA
Cardiol. 2020;5:831–40.

Publisher’s Note Springer Nature remains neutral with regard to jurisdic-
tional claims in published maps and institutional affiliations.

* Vinod H. Ratageri
ratageri@rediffmail.com

1 Department of Pediatrics, Karnataka Institute of Medical Sciences,
Hubli, Karnataka 580021, India

https://doi.org/10.1007/s12098-021-03693-w
The Indian Journal of Pediatrics 88(5):(May 2021) 491

Published online: 24 January 2021/

http://crossmark.crossref.org/dialog/?doi=10.1007/s12098-021-03693-w&domain=pdf
http://orcid.org/0000-0001-7772-2413
https://www.who.int/
https://www.who.int/
https://www.who.int/
mailto:ratageri@rediffmail.com

	Multisystem Inflammatory Syndrome in Children Temporarily Associated with SARS-CoV-2
	References


