
Tomisaku Kawasaki: identified and named Kawasaki disease
Barbara Kermode-Scott

Not many physicians have a disease named after
them. Tomisaku (“Tomi”) Kawasaki, who has died at
the age of 95, was one of the few. Kawasaki disease,
a rare inflammatory autoimmune disorder found in
young children, is his namesake.1 In recent months,
this syndromehas been in the globalmedia spotlight
as paediatricians discuss its similarity to the
complications of covid-19 in children.

“Kawasaki was an icon in the paediatric world,” Jane
Burns, professor anddirector of theKawasakiDisease
Research Centre at the University of California San
Diego School of Medicine, told The BMJ. “Dr K was
an amazing cheerleader and advocate for research

on the condition that bears his name.Despite his rock
star status, he was humble and generous with his
time to physicians and parents alike. He was clearly
motivated by a deep love of all children.”

Life and career
Kawasaki was the youngest of seven brothers and
sisters. His parents named him Tomisaku, meaning
to make a fortune, in the hope that he might bring
the family some luck. He grew up in Asakusa, a part
of Tokyo, and said that hehadahappy, free and easy,
down-to-earth childhood, adding that he was
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extremely spoilt and very well taken care of by his parents and older
sister.2

As a young child he was always top of his class at school, whether
he studied or not. Then, when he was older, he had to smarten up.
His mother told him that she wanted one of her seven children to
become a doctor, and that his role was to be that child. Tomisaku
had a different idea. His father’s family were farmers—he loved
visiting their farms near Nagoya during the summer and he wanted
to study agriculture. The teenage Kawasaki took the exams to enter
medical school, but also the agriculture exams. It was 1941 and the
realities of the second world war sapped his enthusiasm for
studying. He failed both exams “miserably.”

The next year, he took both exams again and passed both. He still
wanted to study agriculture, and his mother still wanted him to be
a doctor. His father said he should do whatever would make him
happy.

Meanwhile, Tokyo was being firebombed and the Kawasaki family,
like many others, moved to the countryside. Kawasaki decided that
since he was likely to die during the war, along with many other
young men, he would do something nice for his parents. He opted
to study medicine, going to medical school in Chiba. Ironically, he
soon ended up farming as well—food became so scarce that he and
his family had to grow their own.

After graduating in 1948, Kawasaki interned inChiba. Itwas during
his paediatrics rotation that he knew that this was what he wanted
to do. In 1949 he became a staff paediatrician at the Red Cross
Hospital outside Tokyo and began to undertake research.

In 1957Kawasaki’s boss said that hewasnotmaking any intellectual
breakthroughs inhis research. Four years later he sawayoung child
with unique clinical symptoms but he was unable to make a
diagnosis—he made precise notes and labelled the case “God only
knows.”

“Ten years after starting at the Japanese Red Cross Central Hospital
(now the Japanese Red Cross Medical Centre) in Tokyo, I examined
on 5 January 1961 a boy aged four years and three months with a
curious clinical symptomcomplex I hadnever seen,”he explained.3
“Thepatient hadahigh fever of about twoweeks’duration,marked
bilateral conjunctival hyperaemia without discharge, reddening
dry fissured lips, diffuse redness of the mucous membrane of oral
cavity, strawberry like tongue, left non-purulent cervical
adenopathy, polymorphous erythema on the body, and marked
redness of palms and soles, with indurative oedema of hands and
feet following desquamation from the fingertips.”

Kawasaki would see similar cases in the following years. In 1962 he
presented a paper at a paediatric conference about what he had
observed, but as he had no academic reputation no one paid any
attention. Five years later, in 1967, he published an article in the
Journal of Allergies, describing 50 infants and children who had the
same symptoms as the patient seen in 1961.3 His wife, Reiko, also
a paediatrician, paid for the inclusion of colour illustrations.
Kawasaki argued that these 50 children had a new disease with
unknown causes, a disorder not described in the medical literature.
He called this ailment infantile acute febrile mucocutaneous lymph
node syndrome.

This time, his boss was supportive and complimentary about his
research. Soon physicians around the world began to recognise
Kawasaki disease as a new syndrome.

The rest is history, as they say.

Kawasaki retired in 1990 but continued his work as chair of the
organisation later known as the Japan Kawasaki Disease Research
Centre. Predeceased by his wife, Reiko, in 2019, he leaves two
daughters and a son.

Tomisaku Kawasaki (b 1925; q 1948; MD), died from natural causes
in hospital on 5 June 2020
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