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Case study 1 : B, boy 8y old

No relevant recent medical history, 
relatives good health, no contact SARS-
CoV-2

May 1st : spiking fever

May 4th : Admission local hospital
Fever – IV antibiotics

Abdominal pain - diarrea

Confusion - irritability

May 6th : Hypotension, rapid evolution
multi-organfailure (renal, neuro, hepato, 
cardiac) 

May 6th : referral tertiary PICU
Persisting high fever

Vasodilatation, hypotension 62/20 mm Hg 
~ Toxic Shock Syndroom (TSS)

Cardiac failure, echocardiography
impaired LV function FS 22% (coronaries
normal) ~ Myocarditis

Labs

WCC 8270/µL
720 lymfo/µL 

CRP 348 mg/L 

Ferritine 599 µg/L

Creat 3.48 mg/dL

Trop T 15000 pg/mL

Lactate 14.6 mmol/L
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Pediatric Inflammatory Multisystem Syndrome associated with SARS-CoV-2

“PIMS(-TS)”



Case Study 1 Boy 8y old – approach 

ABC - Treatment shock !
Fluid-expansion (cautiously)

Vasoactive medication
• Levorenin INF

• Noradrenalin INF

Respiratory support
• High Flow Nasal Oxygen

Antibiotics ~ DD toxic shock syndrome

IVIG

Corticoïd therapy

Tromboprophylaxis

PPE

SARS-CoV-2 ??

PCR negative (x2) (NFA)

CT chest negative

Serology IgG positive

Further course

Shock reversal 3 hours after
IVIG

Gradual recovery 
hemodynamics, neurologic 
and other organ functions in 
48h

May 13th discharge home
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What are we talking about ?
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PCR SARS CoV-2 usually negative but Serology usually positive

Postinfectious phenomenon ?

Pediatric Inflammatory Multisystemic Syndrome temporally related to Covid 19 – PIMS-TS
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PIMS presentation
Fever (99.4%)

Gastro-intestinal (85.6%)

• Abdominal pain 58.4%

• Vomiting 57.5%

• Diarree 50.4%

Cardiovascular (79.3%)

• Tachycardia 76.7%

• Shock 59.9%

• Myocarditis 41.4%

• Gedaalde LVEF 40.4%

Respiratory (50.3%)

• URT 23.9%

• Dyspnoe 26.7%

• Infiltrates 35.5%

Complete KD: 23.4%

Incomplete KD: 24.1%

Obesity (25%)

Graphic L Hoste, R Van Paemel
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Belgium : 25-30 cases so far

Data L Hoste, R Van Paemel



Adults ?
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 Recognition ! – check vital parameters incl blood pressure

 Targeted Diagnostics

 Lab incl WCC-formula, ferritin, coagulation and D-dimers, CRP, liver- and renal

parameters, electrolytes, Trop T, TG, (cytokines)

 echocardiography

 DD abdominal and neurologic investigations, hemocultures

 PCR and serology SARS CoV-2

 Low threshold consultation multidisciplinary centre (ped cardio, -immuno and

PICU) 

 Admission stable patient : PEWS, observation respiratory function, circulation, 

neurology.

 Pediatric Advanced Life Support, cave rapid deterioration, referral PICU when

organ failure

 IVIG/steroids

PIMS-TS Practical approach
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PICU Guidelines (PCCS)
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Case Study 2 L, girl 9y
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 April 10th Presentation Emergency Department with

spiking fever 3/7, muscle pain, abdominal pain

 Holiday Italy last week of February

 Generally unwell, toxic appearance

 Admission local hospital for IV antibiotics

 Palmar edema

 rash

 Conjunctivitis

 Abdominal pain +++
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Case study 2 L, girl 9y
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 April 14th Persisting fever, hypotension, tachycardia, 

flushed appearance: fluid expansion, referral PICU

 SARS-CoV-2 PCR negative (x 2) (NFA)

 Hemocultures negative

 Echocardiography : hyperdynamic LV function, 

Coronary arteries normal

 Bloedname:

 Hb 8,2 g/dl Na 135mmol/l

 WCC 3400 Sed 122mm/u

 Ferritine 616µg/l D-dimers 1600ng/l

 CRP 131mg/l troponines ++

 Alb 25 g/l
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Case Study 2 L, girl 9y
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 Fulfills criteria Kawasaki Disease (KD) (age ?)

 DD rheumatological disorder, BSI

 Treatment :

 IVIG, 2g/kg

 Aspirine high dose (80mg/kg/d)

 IV antibiotics

 Further course :

 Afebrile after IVIG, rapid shock-reversal

 Normalisation coronaries after 2 weeks

 Considered as KD with shock

 Retrospective analysis : SARS CoV-2 antibodies

(IgG and IgM) +
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 Kawasaki Disease

 1 – 5y

 > 5/7 high fever

 4 / 5 symptoms:

• Rash

• Conjunctivitis

• Mucosal changes / cracked lips

• Adenopathy

• Palmar erythema and edema
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Kawasaki Disease ?
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Role of SARS-CoV-2 in ‘classic KD’ ?

Age ?

Shock ? Cardiac failure ?

Inflammation ? CRP , Platelets , ferritin

Immunologie - Cytokines ?

• Conclusion : 



PIMS-TS
take home messages
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SARS-CoV-2 infections in children usually have 
a benign course

PIMS-TS rarely occurs as a postinfectious
complication and has a potentially life-
threatening character

Timely recognition, multidisciplinary approach 
and immunemodulatory therapy are crucial
factors

Immunology behind PIMS-TS to be unravelled
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