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A case of Fulminant Mycoplasma Pneumonia Complicated with ARDS
and Hemolytic Anemia

Jae Sik Kwag, M.D., Tae Young Ko, M.D., Byung Sun Chung, M.D,,
Sung Bae Lee, ML.D., Kyung Suk Oh, M.D., Se Jong Park, M.D., Myung Sun Kim, M.D.

Department of Internal Medicine, Hanil General Hospital, Seoul, Korea

The frequency of fulminant peumonia due to Mycoplasma pneumoniae is relatively rare despite the high preva-
lence of Mycoplasma species infection in the general population. We report a case of mycoplasma preumonia
complicated with severe ARDS, overt hemolytic anemia and hepatitis. He had high titers of antimycoplasma
antibody and cold agglutinin. Despite erythromycin administration, the pneumonic infiltration on chest radiog-
raphy was not resolved, and mechanical ventilation was needed for 16 days. During the therapeutic course, his
hemoglobin decreased. After the administration of prednisolone, his hemoglobin increased and pneumonic
infitration was totally resolved. He had a progressively favorable course and could be discharged in relatively
good clinical condition.{ Tuberculosis and Respiratory Diseases 1998, 46 : 636-642)
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Fig. 1. Chest A-P view on admission, showes a
pneumonic infiltration in right lower lobe
and marked scoliosis in thoraco-lumbar
vertebrae.
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Fig. 2. Chest A-P view after 5 days, showes ag-
gravated pneumonic infiltration in both
lung field.
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Fig. 3. Chest P-A view after administration of
steroid for 7 days, showes improved
state.
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Table 1. Clinical course and treatment.
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Table 2. Laboratory finding during administration.

HD #1 $7 # 15 # 21 # 28 # 31
Lab
WBC (/mm?) 12,800 26,800 18,600 12,200 10,800 9,000
ESR (mm/h) 75 72 102 98 50 .32
Hb (g/dL) 13.1 12,5 8.4 7.8 10.0 12.1
Pa0, (mmHg) 54.6 68.7 137.1
Pa0,/Fi0, 273 1374 304.6
Mycoplasma Ab 1:5,120  1:10,240 1:20,480
Cold
hemagglutinin 1:1,024 1:2,048
titer
direct
Etc CRP: 6 Coombs’ CRP: ()
(+)
test(+)
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