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A seven-year-old girl was brought with complaints of fever, ab-
dominal pain and rash. She was referred to our hospital with 
acute appendicitis by the hospital she first applied to. It was 
learned that the girl’s grandfather had COVID-19 a month ago. 
In the examination of the patient, fever was measured as 38.5°C, 
redness was seen in both conjunctiva and erythema which was 
more prominent on the cheeks was found on the face. She had 
cracking and peeling on her lips, a red strawberry tongue ap-
pearance, and widespread erythema on her trunk. There was 
tenderness in the left lower quadrant of the abdomen. Labora-
tory findings were WBC: 8920/mm3, Hb: 11.6 g/dL, PLT: 50,000/
mm3. CRP: 93.4 g/L, D-dimer: 8671 ng/mL, ferritin: 289 ng/mL, 
and albumin: 2.71 g/L. The patient’s SARS-CoV-2 PCR was neg-
ative, but SARS-CoV-2 antibody was found to be positive. Echo-
cardiography was found to be normal. Multisystem inflammato-
ry syndrome in children (MIS-C) with COVID-19 was considered. 
The patient received IVIG 2 g/kg as a single dose. Prednisolone 
2 mg/kg/d, aspirin 3.5 mg/kg/d, pantoprazole and piperacil-
lin-tazobactam were also started. The patient’s fever resolved; 
all clinical signs regressed. The antibiotic therapy was stopped 
on the seventh day of her hospitalization, and the patient was 
discharged with prednisolone tapering in 3 weeks.

Children can usually survive COVID-19 disease without any 
problems. On the other hand, MIS-C can be seen in some chil-
dren after infection. Although it was initially thought to have 
characteristics similar to Kawasaki disease and toxic shock 
syndromes, it is now accepted as a distinct entity. MIS-C is 
thought to be an immunological reaction as it occurs weeks 

after SARS-CoV-2 infection. MIS-C manifests itself in a patient 
with SARS-CoV-2 exposure history, PCR, antigen or antibody 
positivity, who has fever, elevated inflammatory markers, and 
involvement of at least two organ systems (heart, lung, kid-
ney, skin, hematological, gastrointestinal and neurological). 
However, diseases that may cause a similar clinical picture in 
patients should be excluded. The disease can be fatal if not 
recognized and treated appropriately. The prognosis is gen-
erally good with IVIG and corticosteroid doses depending on 
the severity of the disease.
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