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Coronavirus disease 2019 (COVID-19), the illness
caused by Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2), is currently causing a global
pandemic [1]. Despite its easy transmissibility and oftentimes severe course in adults, children have been
predominantly spared the worst of the disease, tending
to suffer only mild illness [2]. However, recently across
multiple countries, there have been hundreds of anecdotal reports of Kawasaki, or Kawasaki-like disease, in
children, potentially linked to COVID-19, with the uptick severe enough for at least one country to issue a
nationwide alert to its physicians [3]. This vulnerability
in children makes it imperative to determine if there is
a causal connection between this Kawasaki-like illness
and COVID-19, and to identify the biological processes involved. Crucially, the only other human coronavirus outside the SARS family that uses the Angiotensin
Converting Enzyme 2 (ACE2) receptor for cell entry,
HCoV-NL63 [4], has also been associated with Kawasaki
disease [5]. The link between Kawasaki and this latter
coronavirus is not definitive; nevertheless the similarities between HCoV-NL63 and SARS-CoV-19 in ACE2
affinity and in other cellular characteristics, and that
some research indicates a link between Kawasaki and
HCoV-NL63, bolsters a causal connection between Kawasaki disease and COVID-19, and offers avenue of investigation of biological mechanisms. Whether ACE2 is

involved in the clinical etiology of Kawasaki disease is
not known. In order to save lives, it is crucial that the
course of COVID-19 in children is thoroughly characterized and underlying biological mechanism determined.
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