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A Very Personal Memoir of Dr. Tomisaku Kawasaki

Marian Melish, MD

I had just finished my Infectious Disease Fellowship in 1972 when I embarked on my
first academic position at Kauikeolani Childrens’ Hospital in Hawai‘i. I began to see
an illness in Hawai‘i children that I had never seen described before. My other young
colleagues were also fresh from fellowships in Rheumatology, Drs. Raquel Hicks, and
Pediatric Pathology, Dr. Eunice Larson. Together we puzzled over these children who
had prolonged fever, rashes, conjunctival injection, mouth changes and small and large
joint arthritis. Naturally, we were very hesitant to believe or declare that we had
discovered a new illness. When we had seen 8-10 of these patients a Japanese
Physician, Dr. T. Kosaki, visited our hospital. He had been touring North American
Hospitals. He showed us a glossy illustrated pamphlet describing the signs and
symptoms of Muco-Cutaneous Lymphnode Syndrome (MCLS), saying “I've shown
these pictures across the US and no one has seen a case. Have You?” We excitedly
showed him our most recent case, still in the hospital. He confirmed that we were
seeing the same disease as he told us of Dr. Kawasaki’s work at the Japan Red Cross
Hospital and the interest it had generated in Japan. With that introduction I wrote
to Dr. Kawasaki establishing what became a most beautiful collegial relationship,
especially he later said, because I invited him to reply in Japanese. Tomi and I first
met in person in Los Angeles when he came to visit Dr. Ben Landing who was
evaluating the similarities between fatal Kawasaki Disease (KD) and infantile
Periarteritis Nodosa. We met many times in Hawaii, Japan, mainland US , India,
Taiwan and Korea. There are so many wonderful memories from our 46-year

assoclation:

* Gracious host Tomi at dinners with his wife, Reiko, in various authentic Tokyo
restaurants,

*  Tour Guide Tomi showing us sights in Tokyo and travel to a spa-hotel in
Kyushu,

* Adventurous Explorer Tomi with too up close inspections of steam vents in
Hawaiil Volcanos National Park,

* Daring Tomi acting like a matador with a real bull at a cattle ranch on Hawai‘i
Island,



* Entertainer Tomi as the center of attention at parties, laughing and singing
Japanese songs, uniting the group in meeting rooms around the globe,

* True pediatrician Tomi, squatting down to meet children, chatting at their eye
and interest level,

*  Philosopher Tomi, sitting on a Hawaiian beach for hours in the evening with

many attendees at the First International KD Symposium in 1984,
*  Wise leader Tomi who inspired and presided over 13 International KD

Symposia.

Woven into all these wonderful memories are the qualities which made Dr. Kawasaki
the discoverer of KD and later through his Japan Kawasaki Disease Research
Foundation, the promotor of KD research around the globe. As an astute observer of
details, a masterful clinician, he described the clinical disease establishing the
diagnostic guidelines which are still in use today. As a true lover of children, he kept
their welfare in his heart in his tireless advocacy. He encouraged and drew people
with diverse skills into KD research by encouraging cooperation and recognition of all
contributions. He did not enter controversy or join competitive factions although
there was certainly pressure exerted upon him to do so. He celebrated breakthroughs
and was philosophic about setbacks as he encouraged all of us interested in KD to
bring more energy and understanding to decode this “Riddle, Wrapped in a Mystery,

Inside an Enigma.” 1!

Carrying on now, without our greatest supporter, we have new challenges as the world
confronts the

Paediatric Multisystem Inflammatory Syndrome (PMIS) or Multisystem Inflammatory
Syndrome — Children (MIS-C) triggered by the SARS -2 virus. There are many
similarities and differences with KD and therapies developed for KD are used in this
new condition. The opportunity is that research into KD and PMIS will each
illuminate the other. The spirit of Dr. Tomisaku Kawasaki will abide with all those

who have had the great good fortune to be touched by him.

! Tomi borrowed this phrase from a radio address of Winston Churchill in October 1939 to

inspire us at the closing ceremony of one of our international symposia.
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KAWASAKI DISEASE
RESEARCH CENTER

RADY CHILDRIN'S HOSMITAL/UCSD

June 15, 2020

Dear Kawasaki Family

We are very sorry to hear the news of your father’s passing. He was a well-respected colleague and mentor to
many clinicians and researchers including several members of our lab who had the pleasure to meet and
collaborate with him over the years. Your father's quick wit and humble nature endeared him not only to his
patients and their parents but also to his peers. We are honored to have our research center named after him
and to continue his efforts to solve the mysteries of his namesake disease.

Please accept our deepest condolences. Your father will be missed by all of us.

With deep sadness, / W :
Jane, Chisato and the Team at the UCSD Kawasaki Disease Research Center J : }r’)

Kawasaki Disease Resoarch Center

Immunology and Rheumatology
Department of Pediatrics, 0641

UCsSD School of Medicine

9500 Gilman Drive, La Jolla, CA 920930641




Memories of Professor Tomisaku Kawasaki

The passing of Tomisaku Kawasaki in June of this year has been felt with
great sadness by friends and colleagues worldwide who loved and cherished
him for his outstanding achievements and his remarkable humanity. I count
myself lucky to be amongst these and feel extraordinarily privileged to have
shared his friendship and kindness for well over thirty years. As the first
UK paediatrician to have been closely in touch with him in connection with
his eponymously recognized disease I have been asked to briefly to share a
few memories of this association.

I first met him in 1983 when he and I were guest speakers at the XVII
International Congress of Paediatrics in Manila and subsequently we met
on a regular basis at the International Kawasaki Disease Symposia (IKDS)
in Japan and the USA. My interest in Kawasaki Disease (KD) commenced in
the mid-1970s after reading the 1974 account in English of his seminal 1967
Japanese language paper. At this time I had established a paediatric
vasculitis service at Great Ormond Street Hospital for Children (GOS) in
London and realized that a patient who had presented to my predecessor at
the hospital in the mid-1960s with what was thought to be polyarteritis
nodosa had probably suffered from KD. Subsequently further affected
children were referred to the hospital and were being recognized
countrywide and I recall presenting the GOS and UK data at the 3rd IKDS
in Tokyo in 1988.

Following this, encouraged by Professor Kawasaki, I became heavily
involved in managing KD patients at GOS and, with my group, undertaking
a considerable amount of clinical and laboratory research in to various
aspects of the disease particularly studying possible aetiopathogenetic
mechanisms and presenting the data at many of the IKDS. We also came to
the view that there was a place for steroids in the treatment of severely
affected children. This work took place over many years and continues to be
by my successors at GOS and by others elsewhere in the UK who maintain a
major interest in KD and will continue to play an important role in
clarifying it’s aetiology and optimizing it’'s management.



In 2005 Professor Kawasaki kindly accepted my offer to come to London,
accompanied by his daughter, Tsubura, and speak at GOS prior to both of us
participating in the EULAR/PReS Consortium Conference on Classification
Criteria for Childhood Vasculitides in Vienna. His London lecture was a
great success and so oversubscribed that there were as many attendees
outside as within the lecture theatre all striving to see and hear the “living
legend” speak on the disease he first described.

He was a great paediatrician and clinical researcher but also a kind, modest
and gentle man with a marvellous sense of humour. It was a privilege to
have known him and he will be very sorely missed.

Professor Michael J Dillon

Emeritus Professor of Paediatric Nephrology/Consultant Physician and
Nephrologist

UCL Great Ormond Street Institute of Child Health

London, UK
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The 22 years friendship ( complex ) of Mr Kawasaki and Xi 'an

-- Mr. Kawasaki-- My mentor

One day in summer in 1998, that was 22 years ago, I received a letter from Mr
Kawasaki about his research on Kawasaki disease in China. Since then, we have
been in contact for 22 years, 22 years of China and Xi 'an. After that, I went to
Study in Sydney, Australia, and he and I got in touch again between Tokyo and
Sydney. In order to hold the first Kawasaki disease International Conference of
west China in the Xi 'an, we had countless exchanges between Tokyo and Sydney,
and finally decided to hold this conference in Xi 'an in 1999. In order to hold this
conference, Mr. Kawasaki led more than 10 Japanese epidemiologists and clinical
experts to Xi 'an, making this conference a great success. Experts from the United

States, Australia and other countries also came to Xi 'an to attend the meeting.

After the meeting, in order to put the cause of China's research of kawasaki
disease, He invited Mr Yang Guiqi a director and my colleagues and I of shaanxi
provincial people’s hospital to Japan's kawasaki disease research center for the
study and training , this is our first northwest medical doctors study in kawasaki

disease research center , Mr kawasaki, Personally awarded me the certificate.

After that, he came to Xi 'an several times to give us guidance in clinical,
scientific research, teaching and other aspects. His tireless work, kindly guide our
clinical diagnosis and treatment, and patient with outpatient and inpatients to
check the diagnosis and treatment, to guide our learning, also help us to design the
scientific research topic in person, to make our first article published in Journal of
tropical pediatrics in UK. His wife also came to Xi 'an. She also sang kangding's
Love song to us in Chinese very kindly. The beautiful singing left us a deep

Impression.

Qinglong Temple, a famous tourist attraction in Xi 'an, was visited by Mr.
Kawasaki in 1999 after an academic exchange. Because many famous Japanese
celebrities, Japanese masters such as 7 Kukai received dharma here, especially
master Kukai Xuan dharma, who worshipped Master Keigo tantric. When visiting
airsea Memorial Hall, Mr. Kawasaki stayed here for a long time, thinking of the
friendship and exchange between China and Japan, the modern exchange between
China and Japan, and the academic exchange and research of Kawasaki disease in

China...
13



Later, under the guidance of Mr Kawasaki, hard work , the first book on
kawasaki disease, published by national people's medical publishing house.Mr
kawasaki as in spite of being very busy toglance give us signature inscription,
this is the first time the Chinese people's medical publishing house has published
this book, for Chinese medical workers played an important role in diagnosis and
treatment of kawasaki disease. Also the book to be put in the amazon in USA
recently. The book has also been well received by experts from other countries
around the world who hope to have it translated and published in their own
countries. In addition, under the guidance of Mr. Kawasaki, we have established
the only one on kawasaki disease website in China, it is www.chinnakd.org, and
the first popular science book, Kawasaki Disease Home Care, which will be
published by The World Book Press, and will have a great impact on the diagnosis
and treatment of Kawasaki disease in China.

For China and the People's Hospital of Shaanxi Province, Mr. Kawasaki is a
worthy minister and medical expert. More than 20 years ago, he came to Xi 'an
many times to give us financial help and support to enable us to carry out scientific
research on Kawasaki disease. Thanks to his efforts, we won a grant of 1.386
billion Japaneses yen for the opening of the new building of the People's Hospital of
Shaanxi Province and the necessary medical equipment. The use of new medical
equipment has played an important role in the treatment of diseases. He also
raised funds for medical workers from Beijing and Nanjing etc to study and
exchange in Japan, so as to improve Chinese medical workers' diagnosis and
treatment of Kawasaki disease. He not only guided us academically, but also tried
his best to help the development of Chinese hospitals. He also taught us to be a
sagacity doctor, not a famous doctor, and to always seek truth from truth. We are

very grateful to Mr. Kawasaki for his support over the years.

In March this year, he sent a New Year's card with his signature. At the age of
over 90, he has been concerned about the development of Shaanxi Provincial

People's Hospital. He also remembers the friends of Xi 'an and Shaanxi.

After the news of our friend and teacher Mr kawasaki Tomokazu's passing
away, all the staff of Shaanxi Provincial People's Hospital mourn Mr Kawasaki
Tomokazu, and send a telegram of condolence! And extend deep sympathy to its

family members!
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Although Mr. Tomisaku Kawasaki passed away, we will always remember his
outstanding contributions and kindness to the Chinese People's and Shaanxi
Province, and his contributions will be remembered in history. He and China and
Xi 'an will be the deep friendship between us .it is like the sun and the moon with

the same brightness and mountains forever!

B
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Dr. Tomisaku Kawasaki — my tribute to a legend

I trained in Pediatric Immunology at the Hospital for Sick Children, Great
Ormond Street and the Institute of Child Health, London in 1990. It was here that
I first saw children with Kawasaki disease (KD) under the mentorship of Dr.
Roland Levinsky and Dr. Mike Levine. When I left London at the end of the year, I
was not sure whether we would ever get to see patients with KD in India. Only 3
cases with KD had been reported from India till that time.

We encountered our first patient with KD in Chandigarh in June 1994. This
boy had been running high grade fever for several days and the fever was not
coming down in spite of antimicrobials. There was lot of opposition to the diagnosis
of KD and it was not easy convincing our colleagues. However, when the fever
persisted and the child developed other features of KD we took a decision to treat

with intravenous immunoglobulin (IVIg) and aspirin. The fever responded
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dramatically. This was the first time that IVIg had been used for treatment of KD
in India. We presented this case at a clinical meeting in our institute and then
published it in the journal /ndian Pediatrics in 1996.

Since that time, we have been regularly seeing children with KD at our
centre and we soon realized that this condition was not uncommon in India. It was
just that awareness about KD amongst pediatricians in our country was rather
low.

In 2004, I gathered enough courage and wrote an Email to Dr. Tomisaku
Kawasaki inviting him to our institute in Chandigarh for a conference that we
were planning to organize in October 2005. I had never met Dr. Kawasaki before
and he did not know me at all. In spite of this, he was gracious enough to accept
our invitation. We also requested him to put us in touch with his friend, Dr.
Hirohisa Kato. He did that immediately and both Dr. Kawasaki and Dr. Kato
visited our institute on October 29, 2005 and delivered orations.

This was the first time that a special session on Kawasaki Disease had been
organized at a medical conference in India. This meeting was also attended by Dr.
Marian Melish (Honolulu, Hawaii) and Mr. Greg Chin (President, Kawasaki
Disease Foundation). Dr. Kawasaki’s oration finished late in the evening on
Saturday, the 29th, of October, 2005. He recounted how he had first encountered
these children at the Red Cross Hospital in Tokyo and how difficult it was at that
time to convince other pediatricians in Japan that KD was a completely new
disease entity.

Dr. Kawasaki was heard in pin-drop silence in our auditorium. At the end of
his oration the entire audience spontaneously got up and gave a standing ovation
to Dr. Kawasaki. The applause continued for several minutes. This was the first
time that any speaker from overseas had got a standing ovation at our institute.
We still have very fond memories of this oration.

Since this visit in 2005 we have been meeting Dr. Kawasaki regularly at the
International Kawasaki Disease Symposia (IKDS). He always used to ask how
many patients with KD we are now seeing at Chandigarh. In 2008, I had the good
fortune to visit him at the Japan Kawasaki Disease Research Centre in Tokyo after
the IKDS at Taipei. He was a very generous host and went out of his way to ensure
that I was comfortable. I had a long interview with him and I asked him many
questions. He patiently answered all my queries. I then requested him for a very
special favour. I asked him if it was possible for him to accompany me to the Japan
Red Cross Hospital — the hospital where he had made the fascinating discovery in
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1961 and where he continued to work thereafter. He readily agreed and the two of
us went there late in the afternoon. The junior doctors working at the hospital
were pleasantly surprised to see Dr. Kawasaki in person and his presence created
quite a sensation. The next day he arranged a visit for me to the RIKEN institute
to meet Dr. Yoshohiro Onouchi. Realizing that I was not very familiar with the
trains in Japan, he had me escorted all the way to Yokohama. Such was his concern
for his guests.

In 2010, I again had the opportunity to visit him. This time he asked me
whether I had ever been to Mt. Fuji! On my saying no, he immediately planned out
an itinerary and accompanied me to Mt. Fuji on the Shinkansen. On the way he
recounted several events from his personal and professional life. He also asked me
several questions about India, its people and its culture.

Dr. Kawasaki was one of the most generous individuals that I have ever
come across. He was a very gracious host and always ensured that his guests were
comfortable. He would go into the minutest of details about their comfort and
requirements. He remembered that I had some dietary restrictions and always
ensured that a vegetarian meal was arranged for me whenever I visited him.

In 2014 we had organized the 3rd. Kawasaki Disease Summit of India at
Chandigarh. This was attended by Dr. Jane Burns and Dr. Marian Melish. Dr.
Burns delivered the Berry Memorial Oration at this meeting. We requested Dr.
Kawasaki to give the introductory remarks through a live video link. Dr. Kawasaki
was attending a conference on that day. He ensured that all arrangements were in
order and we heard his voice live from Tokyo at this meeting in Chandigarh. Dr.
Burns was pleasantly surprised.

In 2017, T was asked by the editor of International Journal of Rheumatic
Diseases (IJRD) to bring out a supplement commemorating the 50t. Anniversary
of the first publication on KD. We requested Dr. Kawasaki to be a guest editor for
this special issue of the IJRD — and, as usual, he readily agreed even though he
had not been keeping too well.

In 2018 we hosted the 1st. National Conference of Kawasaki Disease Society
of India at Chandigarh. We sought permission from him to initiate an oration in his
name. As always, he readily agreed. The 1¢, Dr. Tomisaku Kawasaki Oration of
Kawasaki Disease Society of India was delivered by Dr. Yoshihiro Onouchi at
Chandigarh on 31 October, 2018. The 204, Dr. Tomisaku Kawasaki Oration of
Kawasaki Disease Society of India was delivered by Dr. Toshiro Hara on 01
November, 2019 at Kolkata.
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Dr. Kawasaki used to gift a beautiful desk calendar in early December for
the coming year. It had pictures of flowers taken by Mrs. Aiko Shimojima. This
calendar was always accompanied by a personal signed note from Dr. Kawasaki. I
have with me copies of all the notes sent by Dr. Kawasaki over the last several
years. The last note that he sent had been posted from Tokyo on 4th. of December,
2019. This was not accompanied by a calendar but the note had been worded very
carefully (Figure 1). I wonder if he had a premonition of the coming event in June
2020.

I have no doubt in my mind that it was primarily the visit of Dr. Kawasaki
and Dr. Kato in 2005 that was responsible for increasing the awareness about KD
in India. The master is no more with us physically, but his phenomenal legacy
would continue forever. His work touched the lives of innocent young children
throughout the world. We consider ourselves privileged and blessed to have had his
acquaintance. He was a legendary pediatrician, a teacher, a mentor and a guide
par excellence. May his soul rest in peace!

Prof. Surjit Singh

MD; DCH (Lon.); FRCP (Lon.); FRCPCH (Lon.);

FAMS

Head, Department of Pediatrics and Chief,

Allergy Immunology Unit, Advanced Pediatrics Centre,
Post Graduate Institute of Medical Education and
Research (PGIMER), Chandigarh, India-160012.
Principal Investigator, Indian Council of Medical
Research (ICMR) Centre for Advanced Research

in Primary Immunodeficiency Diseases (2015-2020)
Vice-President, Indian Rheumatology Association (2017-2019)

President, Asia Pacific Society for Immunodeficiencies (2020-2024)
President-Elect Kawasaki Disease Society of India
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In memory of Professor Tomisaku Kawasaki

There are losses that are irreplaceable, and for all of us the hour of such loss has come.
Dr. Tomisaku Kawasaki, a great Japanese pediatrician, passed away, whose research,
which began in the 1960s, revealed a new complex disease in children. After a while, it
also revolutionized pediatric cardiology, unexpectedly discovering the cause of the
majority of childhood heart diseases in the world in recent decades. These studies have
been conducted in Japan for over half a century, and since 1974 they have spread to
most countries in the world. In Russia, the recognition of Kawasaki disease occurred
20 years later. Until the 1990s, only two cases of this disease were described as
exceptionally rare. The first large-scale studies of Kawasaki disease began in Eastern
Siberia in 1994, and the path to the trust was, as usual, not a paved one. Initially,
pediatric cardiologists began to increasingly identify children with unusual coronary
artery changes and manifestations of ischemic cardiomyopathy, but only in 1997,
based on observations of the first 105 patients the relationship of these complications
with the previous onset of Kawasaki disease was recognized. Based on the work of Dr.
Kawasaki and his colleagues and followers, the research by Siberian scientists
continues to the present day. Since 2005, the research of Kawasaki disease was
initiated in Moscow, and a few years ago in St. Petersburg.

Professor Kawasaki gave us a great honor when he first and only came to Russia, in
Irkutsk, in 2010 together with his wife, Dr. Reiko Kawasaki, Professor A. Suzuki and
Professor H. Yanagawa. We saw a great scientist, a man of incredible depth, kindness
and sincerity. His calm, mild, but so heartfelt voice sounded in absolute silence of the
audience careful to not miss a word, and never before have we heard a more piercing
and impressive story about this mysterious illness. In Irkutsk, Professor Kawasaki
met with a completely unique patient — aboy Egor, who in 2009 at the age of 4
months fell ill with Kawasaki disease with acute coronary thrombosis. At the Irkutsk
Cardiology Center he received 2 courses of immunoglobulin and underwent the
world's first mammarocoronary bypass surgery on a beating heart in a patient of this
age at an early stage of the disease. At present, the boy is 1 1 years old and he is a
straight-A student.

Thanks to the priceless help and support of Professor Kawasaki, we opened the first
and so far the only Kawasaki Disease Research Center in our country in Irkutsk. We
also saw Dr. Kawasaki's dedicated colleagues, their unity and great professionalism,
understanding and support. That joint conference, held with the participation of
famous Japanese scientists, was very helpful in further research in Russia. The

information obtained at international symposia on Kawasaki disease in Japan in
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Kyoto in 2012 and in Yokohama in 2018 also had an extensive impact on further
recognition and treatment of Kawasaki disease in Russia. We are extremely grateful
to Dr. Kawasaki and the Japanese National Kawasaki Disease Research Center for
the opportunity to attend these symposia. World data of Kawasaki disease researches,
first of all Japanese scientists, since 1998 began to be constantly reported and
discussed at Russian national pediatric and cardiological congresses, meetings and
conferences.

Currently, Kawasaki disease is being diagnosed and treated by pediatricians in all
regions of our country. As has been established in other industrialized countries of
the world, in Russia this disease has become the leading cause of acquired heart
disease in children. Thousands of patients have been saved thanks to the enormous
and unique research led by Professor Kawasaki in Japan and around the world for
five decades. Moreover, there is a growing number of cardiologists studying the role
of Kawasaki disease in the emergence of coronary heart disease in adults.

We bow to the human and professional achievement of Dr. Tomisaku Kawasaki.
There are pinnacles of the human spirit that help others among the ocean of
difficulties, losses and failures, to find the way forward. The importance of his work
cannot be overstated. We are grateful to fate for the honor of knowing Dr. Kawasaki

and his brilliant research. Blessed memory to the great Teacher,

on behalf of doctors - pediatricians, pediatric cardiologists and rheumatologists

of Russia, as well as parents of cured patients with Kawasaki disease,

Head of first Russian Kawasaki Disease Research Center,

Irkutsk

ProfessorBregel L.V.

First Russian Kawasaki Disease Research Center
664049 Russia Irkutsk, 100 mikrorayon Yubileyniy

ISMAPgE - Branch Campus of the FSBEI FPE RMACPE MOH Russia
+7(3952)465326 , +7 9021751993 FAX +7 (3952) 46-28-01
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