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characteristic albeit nonspecific oral manifestation of KD, was only reported in 5 of the 47 patients
with MIS-C. As previously stated, it is unclear whether this means that strawberry tongue is not
strongly associated with MIS-C or if the lack of documentation suggests challenges with the
diagnosis of this sometimes subtle oral mucosal manifestation. Also of statistical significance was the
lack of oral findings in patients with a documented cough (P = .02). Only 7 patients (14.9%) in our
cohort reported cough in association with MIS-C, further suggesting that the documented oral
manifestations in our cohort may represent a reproducible feature of the clinical manifestation of
MIS-C.

Dental care providers potentially can play an important role in the initial diagnosis of MIS-C,
both in the inpatient and outpatient settings. As dental practices begin to reopen across the
country and elective treatments resumes, it is possible that dentists will encounter patients who are
or have received a diagnosis of COVID-19 with features of MIS-C.* This is especially true for those
working in pediatric or family dental practices. Given that oral manifestations are believed to be
some of the first signs of MIS-C.* dental care professionals may be consulted in the inpatient setting
to evaluate subtle changes of the oral mucosa. Equally important, dental care providers also can help
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