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CIntroduction &

INTRODUCTION

Severe acute respiratory syndrome coronavirus (SARS-CoV-
2) infection has rapidly spread worldwide since it was first
identified in China in late 2019, with subsequent epicenters being
recognized in Europe and the U.S. Previous reports of SARS-
CoV-2 infection indicated that young children were
disproportionately spared from infection (CDC, 2020; Parri et
al., 2020).

Although it remains unclear if this is due to a lack of
detection because of predominantly asymptomatic or mild disease
in this age group. In the latter half of April 2020, a novel
syndrome in children and adolescents termed ‘“multisystem
inflammatory syndrome in children” (MIS-C) with likely relation
to SARS-CoV-2 infection was first described. Initial reports
surfaced in the UK (Riphagen et al., 2020) and Italy (Verdoni et
al., 2020), followed by New York and other parts of the U.S.
Preliminary accounts of the features of this syndrome resemble
those of known entities such as Kawasaki Disease (KD), toxic
shock syndrome (TSS), and secondary hemophagocytic
lymphohistiocytosis (SHLH)/ macrophage activation syndrome
(MAS).




