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Multi-System Inflammatory Syndrome in Children (MIS-C) Potentially Associated with COVID-19 

Key Points: 

• Since mid-May 2020, thirteen cases of MIS-C have been reported among Alabama residents.  
Nationally, 1,163 cases have been reported. 

• MIS-C cases present with a variety of signs and symptoms, including persistent fever, fatigue, 
multiorgan (e.g., cardiac, gastrointestinal, renal, hematologic, dermatologic, neurologic) 
involvement, and elevated inflammatory markers.  However, some children experienced signs 
and symptoms not listed here.  

• MIS-C cases reported in the US typically developed symptoms two to four weeks after infection 
with SARS-CoV-2. Most MIS-C cases reported in Alabama also had serologic evidence of COVID-
19 infection.  

• Providers suspecting a case of MIS-C should consider performing both diagnostic (SARS-CoV-2 
RNA by PCR or SARS-CoV-2 antigen) and serological (specific antibody) testing for COVID-19. 
Serum for SARS-CoV-2 antibodies should ideally be collected prior to the administration of 
intravenous immunoglobulin. Early recognition and specialist referral are essential. Cases 
frequently require intensive care unit admission for cardiac and/or respiratory support. 

Case definition: 

According to CDC, the following criteria should be used for identification and reporting of suspected 
cases of MIS-C: 

• An individual aged <21 years presenting with fever*, laboratory evidence of inflammation**, 
and evidence of clinically severe illness requiring hospitalization, with multisystem (>2) organ 
involvement (cardiac, renal, respiratory, hematologic, gastrointestinal, dermatologic or 
neurological); AND 

• No alternative plausible diagnoses; AND 
• Positive for current or recent SARS-CoV-2 infection by RT-PCR, serology, or antigen test; or 

exposure to a suspected or confirmed COVID-19 case within the 4 weeks prior to the onset of 
symptoms. 

*Fever >38.0°C for ≥24 hours, or report of subjective fever lasting ≥24 hours 

**Including, but not limited to, one or more of the following: an elevated C-reactive protein (CRP), erythrocyte 
sedimentation rate (ESR), fibrinogen, procalcitonin, d-dimer, ferritin, lactic acid dehydrogenase (LDH), or interleukin 6 (IL-
6), elevated neutrophils, reduced lymphocytes and low albumin. 

 

 

 



Additional comments: 

• Some individuals may fulfill full or partial criteria for Kawasaki disease but should be reported if 
they meet the case definition for MIS-C. 

• Consider MIS-C in any pediatric death with evidence of SARS-CoV-2 infection. 

Reporting cases to ADPH 

Pediatricians should immediately report any patient who meets the MIS-C case definition to the 
Alabama Department of Public Health using the Communicable Disease REPORT Card, and select 
Multisystem Inflammatory Syndrome (MIS-C), COVID-19 associated. If consult with an ADPH medical 
officer is desired, physicians can call 1-800-338-8374. 

Please visit CDC’s Information for Healthcare Providers about Multisystem Inflammatory Syndrome in 
Children (MIS-C) for the latest information on COVID-19 for Healthcare Providers.  

https://epiweb.adph.state.al.us/redcap/surveys/?s=H37ENP8ADD
https://www.cdc.gov/mis-c/hcp/index.html
https://www.cdc.gov/mis-c/hcp/index.html

