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Macrolide-ineffective Mycoplasma pneumoniae pneumonia,
Serum antibody to Mycoplasma pneumoniae, Ciprofloxacin, Macrolide, Co-infection
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Table 1 Laboratory findings on admission
Blood Cell Counts Chemistry, Serology & Urology
WBC 4,400/ul BUN 14 mg/dl
Neutro 55% Cr 0.9 mg/dl
Lymph 32% Na 138 mEq/I
Hb 144 g/dl K 41 mEq/I
Plt 9.8x10*/ul Cl 94 mEq/]
AST 81 1U/1
Arterial Blood Gas Analysis
(room air) ALT 45 10/1
PaO:2 65.6 Torr LDH 374 1U/1
SpO2 93% CPK 766 1U/1
T.Bil 04 mg/dl
TP 8.5 g/dl
Sputum Bacteriology Alb 3.3 g/dl
Gram staining GPR (-) CRP 10.0 mg/dl
GPC (Few)
GNR (++) Serum Mycoplasma Ab. (PA) Negative
GNC (-) Serum Chlamydia psittaci Ab. (CF) Negative
Fungi (—)
WBC (++) Urine Streptococcus pneumoniae Ag. Negative
AFB culture Negative Urine Legionella pneumophila Ag. Negative

GPR, gram-positive rods; GPC, gram-positive cocci; GNR, gram-negative rods; GNC,

gram-negative cocci; AFB, acid-fast bacilli
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Fig. 1
was observed in the left upper lung field.

Chest radiograph on admission. Consolidation
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WBC (x 10% D 4.4 4.7 7.0 7.1 5.6 8.3 3.2
CRP (mg/dl) 10.0 10.7 10.4 4.6 1.1 0.2 0.1
Pa0, (Torr) 65.6(room)
Spo, (%) 98 (21) 98 (21) 93 (21) 96 (room) 96 (room) 97 (room)
Pulse(/min) 72 72 86 78 64 78
Respiratory rate(/min) 12 14 16 12 12 12
Blood pressure (mmHg) 118/66 121/54 116/53 116/58 107/64 112/72
Cough ++ ++ ++ + + —
Sputum M M
Dyspnea — + + + — —
Rales — — — — — —
Pleurodynia — — — — — _
Cyanosis — — — — — _
Dehydration — — — — — —
Mycoplasma Ab. < 40 20,480

Cough, ++ severe, + mild, - absent ; Sputum, M mucous sputum ; Dyspnea, + mild, - absent
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Fig. 2 Clinical course after admission
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Fig. 3a, b Chest radiograph on the 6th day after admission. Consolidation extended not only to the upper

segment but to the lingular segment in the left upper lobe.
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Fig. 4 Chest radiograph on the 17th day after admis-
sion showing improvement of the consolidation.
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Abstract

A case of macrolide-ineffective Mycoplasma pneumoniae pneumonia successfully
treated with intravenous ciprofloxacin

Keiji Sogen, Makoto Tanaka, Kanae Muraoka, Takemasa Matsumoto,
Motokimi Shiraishi, Ryutaro Aramaki, Chikara Yoshimura,
Fumio Yamamoto, Takashige Kuraki and Kentaro Watanabe
Department of Respiratory Medicine, Fukuoka University School of Medicine

A 18-year-old man complaining of remittent fever and nonproductive cough visited a nearby clinic. He did not

recover despite treatment of oral azithromycin. We admitted him because his chest radiograph showed consolida-
tion in the left upper lung field. We diagnosed his pneumonia as co-infection by non-bacterial and bacterial patho-
gens, and initiated treatment with intravenous ampicillin and oral clarithromycin. On the 3™ day after admission
his symptom had not improved, so his treatment was changed to intravenous panipenem/betamipron and eryth-
romycin. Ciprofloxacin was administered intravenously because consolidative shadows with atelectasis increased
on the chest radiograph on the 6™ day. Clinical symptoms such as fever, CRP and chest radiograph findings were
rapidly improved after the start of ciprofloxacin treatment. He was discharged on the 22™ hospital day. Since se-
rum antibody titer against Mycoplasma pneumoniae was elevated to x 20,480 on the 13" hospital day, it is confirmed
that causative pathogen was macrolide-ineffective Mycoplasma Pneumoniae.



