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ZA7FO04 FETMEERSICKURKIEIHZL 2. BB XBEEETREDARVWSISTH->TH, ¥v1aAS7
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Stevens-Johnson JEfE#E (S]S) %L L bty
DR - MBI, KERLPHALEDOREEZET S
WEL R ERERETH L. BOEERS63% L m <Y, ]
RIVE 7 EORBEAER D TRV Ui LIS REE %
By ZeDH L. SISOEREDOE ZFEAETD 55,
EGRE D FEZERO—2 & &N, ¥ Mycoplasma
Dpneumoniae FEH: & OPHEP R I NTWBYY, —J7,
M. pneumoniae \ZT R DFREK B D 30~40% % 5 6,
ZDEGT X0 HERETEL I % & QIR ZEIRD 1T A,
FrrkReRsEssE, FEIR, MRSEIRZ & DL R MisER
FETLIEDPHOSNTWESY, F72, REEBID X 5 12
pneumoniae JEFZ X o THIAE X RFEROMIHE % £
THREBND 7. ~4 375 X<hlidk - MIEELKIC
SIS # &5 PFT LI S TlE W%, SIS DFAM
JEANLT100 HA DD ERM1~6 ATH S Z &b
EL, TbhOTENLEZLNL.

4rlal, SIS DFAEDAREE 7 ) fFh CT #egs 2 b7 L,
<A 375 AHERELRDOBWINE o 7 5ER & REBR L
TeDOTHET 5.
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TR Mk, FEE U - DR - JREDOVS A,
HEHge 6 R oD FE L.

BEAERE - 7 LIV — N - fFaddiE e L.

KIGIRE - FFLEHZ L.

WAREIEE - Z2 L.

WRSERE @ 224,

HUEE - 2011 4F 12 AR X 0 568, Bz 8D 72720
WEREZZ L7, Al ESEREZHESh, TEMNT
X /7 x= v (acetaminophen) 5% WG I N7z, FD 2
H#5 SIRERFE O TN, VEO TS AV L 72720,
FEZHEZZ Lz AH, SISDOHWIZT 2012 4 1
H AN AL EE R R A i e SR R M ABE & 72 o
7o ABetk, WAREEESHBL, NREBAZS L7

ABEREIE © B K 172cm, RE 72kg, IE 156/84
mmHg, JRFA 70/min - 3, 1Kk 38.6C, AN TORE
Bz e F AR EE 91%, RCARIE I, i 0 AR ERAS B & AR BSAS
LD FEN % FBD 7%, MAEEEIERD Loz LE -
AP ROV S A - IR, REODU S A ZRBDT-.
BT R (Fig. 1) Tl ERC 27 91, BISHEEO 17 FF
WNEROBGREOALIE % B0 7248, &F 0L BB ML
PELRED oz,

MEBIEES b, O - PP, BEARAT AL, ARSI L
OVWFNLRFERL, IEBIRLED Lo 7.

ABERE M AR AT W (Table 1) @ F1IERELE 6,100/l
EIEEHPENTS - 7228, CRP X 1895 mg/dl & &fET



Stevens-Johnson FEMEREAPE~ 4 T 75 A MSAE L% 447

Fig. 1
the neck (B).

The patient had erosion at his lips and oral mucosal membranes (A) and erythema at

Table 1 Laboratory data on admission
Peripheral blood Blood chemistry Mycoplasma Ab. (PA) %5120
WBC 6,100/l T.P. 8.2 g/dl HSV-Ab. IgM 0.55
Neu 59.6% Alb 41 g/dl HSV-Ab. IgG 55.6
Lym 24.3% T.BI 09 mg/dl
Mon 13.8% AST 46 TU
Eos 0.7% ALT 301U
Bas 1.6% LDH 31110
RBC 626 x10'/ul ALP 22110
Hgb 178 g/dl Ca 91 mEq/L
Hct 49.7% BUN 23 mg/dl
PLT 35.3%10"/ul Cre 1.2mg/dl
Na 133 mEq/L
Urinalysis K 35mEq/L
Glucose (=) Cl 92mEq/L
Protein (=)
Blood (=) Serological tests
CRP 18.95 mg/dl

Ho7z. AST, LDH bEE LA L, BEOIFHEiERE
R L7z, MPHUAA 5120 f5 L #H L < LA LTw7225,
HAALRZOPURMEIE LA L Thhhorz, 72, 1
X MEREICHRELRO L o7 (Fig. 2). WG
WA ED 72D T TE o 72,

BRIRARGHE @ BUIRIER X ORI R L 0, AR R Tl
AN X B SJS DRAEE o 72, ABeHR A EBEERAL
BEX D FEAT L7228 v FAR T, R0, HkE
DIME R D) v o3 gkiz, FEEZ§ED, SJSE LT
FIE L VHBET R Th -7 (Fig. 3). KIGET RSB
TdHho7=h’, HARKMES]S ZEto 2720, HIREEIX
fEHEICAT e, FEE [TV F=V'a ¥ (predniso-
lone : PSL) 50mgl] #BHMa L7z, F72, SJISICX AR
DS BE PO BN TAT A FERSE [70F
T X b~ (fluorometholone)] ##5- L7z, g -
PERBE D OV S AT EIET, BHLIREE 2w, ok - A
BIDHEETDH - 72720, BHRFEEZ T 7.

ABERE O F iR XA G BEAZ AT FF T L % 52D T b o 7275,

<A ATTACHENEMTH L 2 L, B EEEEME
AE DS L7222 A5, 4 3% HIZIES CT M % Hiti
Tl 25, MHRGCAECREDOREL L MG T %
TR & 5 B B SGE R T O WMDY %2 58, M. pneu-
moniae J&FZ X HMEE L EZW L7 (Fig.4). SJS
DI E L THEANII Z T M. prneumoniae &4 D ¥ 5-
WEEbNT720, EIWHIPS LR T7OFH T v (levo-
floxacin) 500 mg/H ORI G-Z G L, 4% H
251k /%421 Y (minocycline) 200 mg/H % HfH
L7z F/2, DA NVRABGSEDO W REMED 2T, S
o7 K 5g/Hx3H) b#&G L7 HH5MHX
D EZRE - PRGSO 2R L, RELRER O
EMDREL o7z, HBILHHICMEL /23T T
A PuRITE 10,240 F51C L F L T2y, ERDP UL
T&/2728, PURIEREZRIEGIZEE L7z, £/, PSL
ZWR L, £ 19WBEICITEE L PIE, 28w H IR
Bel7-. 201243 0 (A7uq Pk 17 ), K
L SISOEEEZRRS 720, BIERTUT SNV X E
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Fig. 2 Chest X-ray film on admission, showing no evi-
dence of abnormality.
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Fig. 3 Hematoxylin and eosin staining of a biopsy
specimen of the skin lesion revealing necrotic kerati-
nocytes with upper dermal lymphocyte infiltration
(10x200).

2 19

Fig. 4 Chest CT on the third hospital day shows centrilobular small nodules and bilateral

bronchial wall thickness.

V7 7 ) VEES (dimemorfan phosphate) [7 A b 3
»® (Astomin®)], 7708 F V=) [AT VNN U"
(Mucosolvan®)] BX U7X 73/ 72> [t —
JV® (Calonal®)] @78y F 7 A b2 JifT L7225, wih
bBEUETH-72. DEXD, REFIORESHZ~ A 2
T ATMEAE LRI LSS & L, M. pneu-
moniae JEHHS S]S FHIEDHREIZ e o 72 L HEE L 72

z =

SIS IZIAI R YL LIC X W B SN LA, ALK
ANTEROEENERR D Z LD ENR TS HIESY
OWMEIC L B &, WATIZIEA 769%, IEIE 125% T
B o7, NBTIXIERNDY488%, JEAWE 39.8%, &K
AL D S BEGHED RN T, EGERT & LT, M
prneumoniae H316% & kDL L, WIZHAAN R A D
5%l Twa?. KEFOFEKEIZOWTIE, Hi
R CTIEEEAEZ BE- 7205, BEMREHAEOKT, <A
a7 APk FA, KE CT Bt 2 a1 E 8
L. M. prneumoniae JEHIEITHRINT % SJS & # 2 {H#

BiTo7z. F7z, FEFESIS 2 &N T AHWT, WK
M E L7 R ICHIE TH G- ST w gt dE o
Ry F T ANV, TRTEETH D Z &ML
FIBIZBIF B8y F 7 A P OBRMERE, JERER RIS
BN, REBIOBEBED—D>THLT L T 3
)7 = X BHEAIMES]S TR, 8y FF7 A MR
FHBWE L, 333% EMESNTVROY, 7T
I 7 2 Y PUSNOBABIED ISy F 5 A M ERIIME L
2oz, EbLbOTERWL O EPFHIN. EHB
X M. prneumoniae G E AT B L - et
BETE WD, MEAELRE <A 377 <Pk
B L OB AT B8y F 7 A M EM: R S ofE R
26, FHIVE SIS 2 BRA L 7.

MRAE L2 M X Aot 35 2 & IXWEET
HDHIENL. Lo T, SIS ITFHRZHERZ E ) Ha
AIEB D X9 IHE X BB HE AR TH, g
IE & 8009 5 720 2R CT Mo 2 FEAs 9 V2 Jitid T3 % &b
R HEBbNS.

M. pneumoniae &G\ X o TIIE L 72 SJS DR AY
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B oW, Kunimi 521%, FHIME SIS bl L <
IV HIETH D 2L, WREDOEHIR L W &,
M EEIR % T 212D 2 b 5 3 X it iz
LW R ERPORLTWA. ARERD Z ORI E%K
LTBY, HEFE, RWEOADE WK & i
MEMMRTZRL, W X MEETIIRE L RO Lo
7z,

M. pneumoniae &% FHE & 3 5 SJS FEIE DB 1%
HOENTIE RV, P2 RZT 28 ODPDOMED D 5.
W OMRITRERIC L 2 EEEEICL LR THLD
WX LT, A a7 X<hifidmEEHko L8 %
IL18 R EDH A b A A ¥ &I ¥ % #F % )% UL I
SUIRETH D EEZOLNTVAE?Y, Narita® i3~ A 2
7T A= M ROMIRE DT & LT, B, M
BRAB X OMEMERO 3BIZHHL TS, T0k)
TRIEWRZOBERR & LT, KED»S M preu-
moniae & 5B LGB HH LR NS, HES
N7z &0E B oML RIBR 2 & M. pneumoniae H3MH I
WA, FERHMRICEDE L RISRFr T, A A YRR
B, REZEIEEMORTEEEEL TS, 2
M. pneumoniae EFeTIX, JEGth O %92 B F IG5 A3,
CD8 Bk MR b 4 T ML o @ RIE By 2 3585 5.
RIS S]S B X CHIESHZ 2B VT b Ak T M
JaSEELZHZHS TWBE I EDSY, M. preumoni-
ae &G X0 MENIE AL S M R EE T Mg A%
RREANEHFEIND I L THIEIRE, SISERET S
LEZHN5.

SIS DHEHHBEITOWT, BEFEHEOHHE =27
VT, HERBOHMBLEAMKICATOAL N, fRiEso
T YEHIB X IREGER Ik D 720 OPTR I R o
2L TWBDY, M. pneumoniae FEGIHE D SIS
ANDHIGIZ DV TR S N TR, JEFIHRE TIE M.
pneumoniae JEFZLE S SIS LT, HHFEE 2570
A FEH U8, 3Nl LS, %
ya7) YRR LRERH ), ZhHiid—
WA LN —TF . M. pneumoniae FEFIZ L 1),
MR e AT BRI 2R LEHEEL L 728 Ex bNhb <
4375 AMRINIIEHE L AT 04 FOBR>ER)
THHETDEEZNNVENTHEYY, Tz, v 37
T AWK DOBWERE T VIIBNWT, AT A FHAM
FEHASH O F i 2 RHET 5 2 EAVRENT VD720,
A7 a4 FHEAMTORFRITHER ST, Lot
WLELEZ ONDL. L2255 TC, M. pneumoniae &4

WZHES SIS oE#ICIE, BE O oPiEIEE, B
e RIE UGS & B B8 - RBEIRZ HIE T 5 7200 2 7

T4 RS2 L5 L b s,
Sk, ERIDVEREINE L XY, M pneumoniae [

Yoo BIRRITIAET HSISOIFRED X HIZFEMNIC I S 1,
ZRZHED VBB L OEFRRS SR E SN b 2 &I
WL 72w,

SR IR BIRRYMES & 2 22 23 2 AL IR B R SRS
BB SFRMBOEE, BRRNEA, BRI LT
TN 7272 72 R BE s FE R 7ok iE M FREAE SE A L PR
ZLET.
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A case of Stevens-Johnson syndrome associated with Mycoplasma pneumoniae infection

Keiki Yokoo, Satsuki Miyajima, Motoki Natsuizaka, Kimiyuki Ikeda,

Gen Yamada and Hiroki Takahashi
Third Department of Internal Medicine, Sapporo Medical University School of Medicine

A 16-year-old male consulted a former doctor because of cough, which was diagnosed as a common cold. Af-

ter taking medicine, including acetaminophen, he developed mucocutaneous lesions and high fever, which was

suspected to be Stevens-Johnson Syndrome (S]S) associated with legal drugs, and he was admitted to our hospi-

tal. Although chest X-ray showed no abnormal findings, a decrease of oxygen saturation and a high titer of blood

serum antibody against Mycoplasma pneumoniae were found. Moreover, chest CT showed bronchiolitis. M. pneu-

moniae infection was considered to be a cause of SJS, in addition to the drugs. After steroids and antibiotics were

administered, mucocutaneous lesions and bronchiolitis had gradually improved. Because results of a patch test

for the suspected drugs were negative, he was diagnosed as SJS associated with M. preumoniae. Examination for

detection of M. pneumoniae infection is important even in SJS without an abnormality of a chest X-ray.



