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OVERVIEW

• Acute coronavirus disease appears mild in children.

• MIS-C is new serious emerging disease in children/SARS-
CoV-2

• First reports: RCPCH in April, 2020

• PIMS-TS, Post COVID-19, Kawasaki-like, TSS like, MIS-C

• Incidence : 316/1.000.000 SARS-CoV-2 infections < 21 years









Hypothetical Pathogenesis

• Immune dysregulation.

• Trigger macrophage activation and 
cytokine release syndrome.

• Hypothesis :
• Genetic susceptibility?
• Superantigens
• Overload of virus?
• Molecular mimicry : host antigen?
• Antigen- antibody complexes?
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Diagnosis
= case 
definition 







WHO   











Presenting phenotype :

• 1.Shock like presentation : signs of shock.

• 2.Kawasaki disease-like presentation with cardiac
involvement.

• 3.Undefined inflammatory presentation : persistant pyrexia
with signes of MIS-C but not meeting shock criteria nor
having cardiac involvement. 





Study period Nov 2020 – nov 2021

N= 15 

Sex-ratio 2 ( 10 male)

Median age (y) 9 (IQR: 5-10)

Underling conditions: 4 (2 overweight)

Median delay onset illness/ PICU 
admission (d)

6 (IQR: 5-7)

Clinical features :
Fever 
Gastrointestinal
Cardiovascular
Respiratory
Dermatologic
Neurologic

15
15
15 (LV dysfunction (n =13) ,vasoplegic shock( n=2))

10
15 (rash (n=13), conjunctivitis (n=13), cheilitis n=12))

4 (reduced level of consciousness)



Abnormal laboratory findings values

Mean CRP (SD) 270 ±92  

Mean lymphocyte (SD) 912 ± 447

Mean fibrinogen (SD) 4.7 ± 1.3

Mean Ddimers (SD) 5958± 5379

Median Toponin (IQR) 339 (36-879)

Median Pro-BNP (IQR) 9199 (28825-25000)

Renal failure 5

Liver failure 3

Median FEVG (IQR) 42 ( 33-50)

Management 

MV
OFJ

Dobutamine
Milrinone

Levosimendan
Norepinephrine

Ig+ steroids

4
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15
3
1
3

15

Deaths 1 



MIS-C versus severe acute COVID-19?



Differential diagnoses :

• Septic shock

• Toxic shock syndrome (TSS)

• Staphylococcal scaled skin 
syndrome (SSSS)

• Kawasaki disease (KD)

• Viral myocarditis ( enterovirus, 
adenovirus)

• Acute appendicitis : acute surgical
abdomen



Management 



RECOMMANDATIONS



Immunomodulory treatment:
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Anti platelet and anticoagulation therapy
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IL1 or IL6 receptor antagonists



OUTCOMES 

Mortality 1-2%



Conclusion:
•MIS-C a rare and serious complication /SARS-CoV-2.
•Clinical presentation:

-fever
-mutlisystem organ involvement (≥2) 
-laboratory evidence of inflammation

•Management : multidisciplinary approach
•Good prognosis.
•Close follow-up with a pediatric cardiologist.


