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Table 1 Laboratory findings on admission

1. Peripheral blood

RBC 405%10* /mm?
Hb 12.1g/dl
WBC 10900 /mm?
st. 8%
seg. 1%
€o. 2%
ba. 1%
ly. 18%
PLT 29.4%10* /mm?®
2. ESR. 70 mm/h, 110 mm/2 hrs
3. Urine: n.p.
4, Stool : n.p.
5. PPD test negative (4X4 mm)
6. Blood chemistry
GOT  19miIU/ml l: T.C. 99 mg/dl
GPT  25mlIU/ml T.B. 0.9 mg/dl
LDH 357mIU/ml Ch-E 0.63 mg/dl
ALP 12 mIU/ml ZTT  28.60 mg/dl
LAP 115miIU/ml TTT  8.27mg/dl
v-GTP 46 mIU/ml
TP. 7.9g/dl FBS 90 mg/dl
a-gl. 4.0% HBs Ag (—)
a-gl. 11.1% BUN 16.5 mg/dl
B-gl. 8.8% Cr 0.6 mg/dl
v-gl. 32.3% Na 142 mEq/!
K 4.7mEq/[
Cl 106 mEq/!

7. Serological test
CRP. 5+M.pn. antibody titer (IHA) X160

RA (=) cold agulutinin test X4
ASD 500 todd
ASK 640
TPHA (=)
ANF (=)
ADF (=)
8. Pleural effusion
Bloody
Glucose 83 mg/dl
Protein 5.0 g/dl
LDH 477 W.U.
Amylase 741 1.U.
Density 1.027

Rivalta’s test positive
M. prneumonia antibody titer (IHA) X640
9. Sputum test
Bacteria : normal flora
Tubercle bacillus : negative
Cytology : (erythrocyte (H)
lympheyte  (+H)

7 V) VRIGEEM (4 X4dmm), §g 7K 3 i,
Rivalta IGEEH:, $883mg/dl, & H5.0g/d], #Hka
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Fig. 1 Chest X-ray film on admission showing
infiltrative shadows and pleural effusions in both
lung.
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Fig. 2 Computed tomography of the chest show-
ing pneumonia-like shadows and peribronchial
cuffing in both lower lung field.

Fig. 3 Transbronchial lung biopsy showing the
finding of alveolitis with mononuclear
infiltration. (It. Ss, X200, H.E. st.)
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Table 2 Clinical course

Clinical symptomes

Eavse di /... W 7

General: maloise %%%@%%%%%%%%%%%W e

Arthralgia m

Sputum m

WBC (/m m*) 10600 10900 9600 21200 7600 5500 5500 4700

CRP 6 (+) 5 (+) 4 (+) 2 (+) 3 (+) (+) (+) (#) (=) (=)

ESR (mm/1hr) 69 55 99 76 17 1

Blood culture (i')aurfis) (+) (=) (-)

lA:AOId agulutinin x4 X 4 X 64 X 8 X 4 X 4 X 4

fl't‘gg%::: - X 160 X 640 x 320 X8

X~-p

EM T1.200mg EM 1.200mg
UM 1.200mg CLDM 1,200mg
Therapy €<————  FMOX 49 —mM8M —>
31 41 t g5/1 6/1 1t
Admission discharge

Fig. 4 Chest X-ray film after 3 week admission

showing massive shadow in the 1t. middle lung
field.
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Fig. 5 Chest X-ray tomography showing cavity-
like finding in 1t. middle lung field.
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A Case of Mycoplasma Pneuwmoniae Infection Followed by Staphylococcus aureus Bacteremia

Takafumi YANO, Shinzo KAWAGUCHI, Toshihiro HIGASHI, Ken ARAKI,
Shigeru KOMATSU, Yoichiro ICHIKAWA & Masaro KAJI

The First Department of Internal Medicine, Kurume University School of Medicine

A 19-year-old young man was admitted to our hospital complaining of fever and general fatigue.
There were infiltrative shadows and pleural effusions in the both lung fields. Mycoplasma prneumoniae
infection was diagnosed because of the elevation of mycoplasma antibody titers in the serum and
pleural fluid. There was no recovery in clinical symptomes in spite of the administration of the EM
(1200 mg) and CLDM (1200 mg) combination chemotherapy.

Three week after admission, a cavity-like shadow appeared in the It. middle lung field on the chest
X-ray film, suprative arthritis and penicillin resistant S. aureus by blood culture test were found.
Mycoplasma pneumoniae infection followed by S. aureus bacteremia was diagnosed. After the
administration of antibiotics (CTT, FMOX) the clinical symptoms and laboratory findings improved 2
month after admission. Clinical and basic studies about the dual infection between M. pneumoniae and

several bacterias were discussed.
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