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A Case Report of Mycoplasma pneumoniae Pneumonia Complicated
with ARDS

Kohji Hashiguchi, Susumu Yagi, Niro Okimoto, Masaru Sumi,
Shigenobu Umeki, Masamitsu Nakajima™, Yoshihito Niki and
Rinzo Soejima

Mycoplasma pnewmoniae is a common pathogen of respiratory infection in healthy
young adults and usually causes mild to moderate infection. However, it rarely
causes severe pneumonia often complicated with acute respiratory failure.

The patient was a 40-year-old female who complained of dry cough and fever,
which had been treated with oral antibiotics as an acute upper respiratory infection
at a local hospital. Despite three days treatment, her condition worsened and a chest
X-ray film revealed pneumonia. She was admitted and treated with injectable

cephalosporines.
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However, on the fifth day after admission, she lapsed into acute respiratory
distress syndrome (ARDS) and was transported to our hospital.
We started administration of erythromycin (i. v.) with suspicion of chlamydial,

mycoplasma or Legionnaires’ pneumonia. Pulse therapy with steroids and mechani-
cal ventilation were also begun to control ARDS. They were effective and the
diagnosis was confirmed to be M. pneumoniae pneumonia by elevation of her serum

titer.

Her tuberculin skin test was negative, suggesting that a systemic depression of
cellular immunity due to a local pulmonary hyperimmune condition was the essential

factor aggravating the M. pmneumoniae pneumonia.
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® ARDS
@ Steroid pulse therapy
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PR CrPIE 030/ min LHEEICH -7z, Elfl, FHiE,
D VoREERRIZERD ST, FEE B S F
PR 72, LEFRMT, FOMER, Mgy
AT Rz W RE R e ol
ABERtRZE (Table 1) : RAS AT 13 H MEBK
#9800/ ul LBEE FH %2 UoE TR
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Table 1. Laboratory data on admission
Hematological Serological
RBC 405%10* /ul WBC 9800 /1 CRP 47.1 mg/dl
Hb 11.9 g/dl N. Band 47 RA (=)
Ht 37.8 % N. Seg 52 PPD 0X0/1%2 (=)
PLT 15.3X10* /pl Lymph (+) HREERG 11128
ESR 52 mm/hr Mono 1 ~ A4 a7 7 X<k
(HA) 1:204F
Serum biochemical (CF) 1:16
SP 5.6 g/dl Glb 2.8 g/dl
BS 102  mg/dl ChE 115 IU/dl Sputum culture
Bil (T) 0.5 mg/dl GPT 21 IU/L a-streptococcus +
ALP 76 IU/L GOT 26 IU/L Acinetobacter calcoaceticus A%
Cho 84 mg/dl Crn 0.6 mg/dl Acinetobacter lwoffi 4%
vy-GTP 19 1U/L BUN 10 mg/dl
LDH 193 1U/L UrA 2.0 mg/dl Urinalysis
Alb 2.8 g/dl Amy 140 IU/L protein  (—)
sugar (=)
Na 136 mEq/l Ca 3.8 mEq/1
K 4.0 mEq/l P 1.8 mEq/1 Blood gas analysis
Cl 97 mEq/l Mg 1.4 mEq/1 pH 7.405
) Pa0O, 41.5mmHg PaCO, 44mmHg
a,-Glb 555 mg/dl 9.1% BE +1.9 HCO; 26.2mEq/]
a,-Glb 903 mg/dl 14.8%
B-Glb 799 mg/dl 13.1% ECG: normal sinus rhythm
y-Glb 1143 mg/dl 18.7%
Bleeding tendency
PT 13.6S
APTT 42.3S
Fibrinogen 507 mg/dl
S-FDP 10 ug/ml AT-TI 55.7%
WmEBruy 2 UFBR (=) FM7XE (&)
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Do, RRETH, —MiR - kL H1E
BThHotz. BRIMA A48T, PO, 41.5
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a2z T PT 13.6s, APTT 42.3s LR
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Fig. 1.

Chest X-ray on admission
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Table 2. Clinical course
1989, 8/30 31 9/1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 2 25 26
v < U
BE SEXH BB
. FMOX, _EM 1.0g/g
# & [ mox T I MINO 200 mg/8 ]
[__ccL | IPM/CS_1.0g/8
Methylprednisolone PSL 40 m
1000mg  1500mg 1000 mg 500my 30m 20mg _ 10mg__ s5mg
BEX 8 Q 2 R )
8/30 9/11 9/25
® R 39
. M
A _» A
37
Vo V\ \/\/\/\/\/\/\/\/\/\/\
36
wBC 9800 6300 12400 8900
(NB, NS) (47,52) (13,77) (1,69) (0,76)
ESR (mm/hr) 52 77 13 27
CRP (mg/dl) 47.1 9.8 1.0 0.3
RABERS 1:128 1:2048 BLE
VA ATSITHEME
HA 1:20 UF 1:20 4F 1:20 1F
CF 1:16 1:256 LIk 1:256 51k
PT, APTT 13.6, 42.3  11.4, 30.0
PLT (x104/41) 15.3 4.4
LDH 193 307 172 89
GPT/GOT 21/26 23/30 2713 16/7
B® % #E fd i
5L Flos1.0 o 2L Room air
PaO: (mmHg) 4y 58.5 97.6 111.2 79.6
PaCO2 (mmHg) 4.4 28.9 33.8 43.8 46.9
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7 VTR~V A 37T X BYEDOIE
HRRPL V4 2 TR E RO ERELY 20
~A4 ¥ 1.0g/day O EERS2EMRL 7. 48]
SHE R OGP EEC B ETE R >
T2l SRAL ARG L. £/, B
WEDERINEEZ 515 ARDS It LT
X, AF V7V R=Y11000—1500mg/day 2
LB VAEEEHEAL. ABE2 HEICIZIE
TASRENFIEE L KR ERNFEDO L,
AT & B MPRE B ZBEMA L 7. I
HEVzVRavfyo%®23 /<43 2200mg/
day HHEA~EEL. ABE4 HE LD 5K
B DREEAD A SN EECRY, FEL
REbEEORBERSED O N, 753
7 UM £ v ¥4 %5 DFA (Direct im-
munofluorescent assay) & i3dticfaETHy ,
AR 1 BB OMETESBRERIGH 1 ©
2048LA EEEfERTRL, w1 275 X~ CF itk

Fig. 2.

H. E. stain TBLB histology (Xx400)
Histological findings of a lung biopsy speci-

men revealed Masson bodies, macro-
phages in the alveolar space and thick-
ened alveolar walls with infiltration of
lymphocytes.
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<4 a7o A=z, Mycoplasma pne-
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DB ZDHDICE>THEL S Hydrogen perox-
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