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Table 1 Laboratory findings on admission
Hematology Biochemistry

WBC 7,790/ul TP 7.1 g/dl

Band 5% Alb 37 g/dl

Seg 80% AST 25 10/1

Lym 6% ALT 31 1U/1

RBC 425 x10%/ul LDH 224 1U/1

Hb 12.6 g/dl ALP 293 1U/1

Ht 37.8% v-GTP 63 1U/1
Plt 311 x10%/ul T-Bil 04 mg/dl
BUN 104 mg/dl
Serology Cr 0.6 mg/dl
CRP 12.05 mg/dl Na 139 mEq/I
B-D-Glucan 2.7 pg/ml K 4.1 mEq/1
Cl 106 mEq/!

Mycoplasma pneumoniae (PA) x 320 CPK 121 1U/1

Chlamydia pneumoniae (IgG)
Chlamydia pneumoniae (IgA)
ImmnoCard Mycoplasma test

Urinalysis
protein
glucose
Legionella pneumophilia Ag
Streptococcus pneumoniae Ag

Blood gas analysis (room air)

pH 7.508

PaCOq 24.2 Torr

PaO:2 98.2 Torr
Culture

Sputum: normal flora

Blood: negative
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Fig. 1
patchy consolidation in bilateral middle and lower

Chest radiograph on admission, showing

lung fields.
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Fig. 2 Chest CT scan on admission, showing bron-

chial wall thickening, with patchy consolidation in bi-
lateral lower lobe.
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Fig. 3 Clinical course

Fig. 4 Chest radiograph on day 5, showing worsened
patchy consolidation in bilateral middle and lower
lung fields.
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Fig. 5 Chest radiograph on day 5, showing worsened
patchy consolidation in bilateral lower lobes.
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A case of fulminant Mycoplasma pneumoniae pneumonia despite adequate antibiotic treatment

Yoriko Kosugi and Hideki Katsura
Division of Respiratory Medicine, Tokyo Women's Medical University Yachiyo Medical Center

A 35-year-old woman complaining of fever and cough consulted a local clinic. She did not recover despite

treatment with oral azithromycin, and a chest X-ray demonstrated infiltrates in both lungs. She was then admit-

ted to our hospital and treated with intravenous pazufloxacin and oral clarithromycin. However, she did not re-

spond to the treatment and her respiratory condition deteriorated. Thereafter, she was treated with high doses of

corticosteroids, and her condition rapidly improved radiologically and clinically. The diagnosis was confirmed to

be Mycoplasma pneumoniae pneumonia by the increased antibody-titer and positive M. pneumoniae PCR of bron-

choalveolar lavage. In summary, we encountered a case of severe M. pneumoniae pneumonia, which induced acute

respiratory failure even though the patient was receiving appropriate antibiotic treatment. The patient was re-

covered with steroid pulse therapy.



