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A Case of Mycoplasmal Pneumonia with a Transient Aggravation and

Roentgenographic Progression during Chemotherapy

Yoshihiko Tano, Junichi Nakamura, Yoshihiro Kobashi, Makoto Kimura

and Toshiharu Matsushima

A 29-year-old woman was admitted to our hospital because of mycoplasmal

pneumonia. Treatment was started with doxycycline by drop infusion. However,

her general condition deteriorated with fever and roentgenographic progression.

The fever was brought down and the chest roentgenograms gradually improved

with time when treatment was changed to ery‘thromycin.

The cause of the transient aggravation during chemotherapy could not be

clearly determined. But such a transient aggravation was considered to be a

rare clinical manifestation of mycoplasmal pneumonia. (Accepted on February 1,
1989) Kawasaki Igakkaishi 15(2) : 374—378, 1989
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£ O RE, B Table 1. Laboratory data
FHRE: R TNEHEL CBC S
BEAEIE: MRl NEFHT . v s WBC 7500/l Na 136 mEq/!1
Y VIRGITBREE L T\ 5. Neut. 89 % K 3.2 mEq/1
BURIE: WAI594 9 A21H, 39.5°C o 5% ;Iym- 1(1) % cl 99 mEq/1
o. % SIS
Bk - e DT FHA I L Aeht B L 7 % feg 7w 7y v
~ Eo. 0% IgG 955 mg/dl
Hoic. QHZSHEI D&W%ﬁgbél 501 Ba. 0y IgA 159 me/dl
T olclcDIIERZ2 LT s = AR & 2Wr RBC 329 x 10%/pul IeM 129 mg/dl
SNFEEEZIT. L, OB EEVE Hb 1.5 g/dl R
AR AT, BOML oot g gag  FPltelet 16.5x107ul | T b skl
HABZE 7o o 1 (b#A2 ) —=v
L1, SP 7.1g/dl WERE
ABZBSELRE: 48 158cm, k@ 53ke, f&  ps 94 mg/dl —HRE HTEEOX
I 38.6°C, Wi 92/40%, WEURAL 25/ 40, ALP 531U/ nmE B
IFE 112/70, 41 » Fixre <, OpEpyb®  Bil 0.2mg/dl | PFD 7 o
HAABR RSk, WS O 181U 00
iz coarse crackles ZEEEL 7-. .0 BUN 12 mg/dl B
e, ERMCRET LS o0, 25V Y o 0.8 mg/dl X 64— X 512
AR CIRE SRR T, Wl UA 20mg/dl | <t 0o ey
Pv— A 65 mm/WR| HifkE (CF)
Wefidd (Table 1): ffBRsnsenssy COFF 14.5 mg/dl x 128— x 2561 I
'84 9/29 30 101 2 3 4 5 6 1 8 9 10 11 12 13 14
1 L L 1 1 '] 1 'l 1 1 [ 1 1 1 1 1
DOXY 200 mg/day EM 2000 mg/day EM 1200mg/day
1.V. 1.V. P.0O.
40°C
39
% | V@W\_.\
4 m
WBC 7500 5600 5200 5000
CRP 14.5 8.5 1.8
& & (/h) 65 70 50
EARERIE X 64 x 512
pEEFELAE xzo L
chest X - ray
9/29 1011 10/6 1012

Fig. 1.

Clinical course




376 N B % 4 K

BB DA 7500/l EIEHETH 70, A1k
RO EAE, BRI R RS
Motz PRk 65 mm/mifE, CRP 14.5 mg/dl
LHROGRERGEY R L. fEse 7)) VER
BEFRTH -7, BEBRETIERELHYRD
¥, VMELEETH . LIBEL o BiE
DB PPD 7 & MIEM s » T e,
kR (Fig. 1) AR © WEXHEHE
(Fig. 2) ©, EHiHcREFELRD. &
BTl THMERMEERDEr o &, <
PR WAT LT 2 & E b, ~ffifk%x
BT RFFoyA 2 Y v (DOXY) 16 100 mg
1 H2EOSHBEERBBLIE. LrL, BE
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z 1S, DB HER I NIcDOTRAERE
DIDFETHC X BREMOBEKE LB S
R Ilol. L, BEREIBRECEX
hote, <fiky B BETELW2&D
HoT, BERBOIHERC =Y AR A vV
(EM) 1E600mg 1 H 2@ ST EE
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Fig. 2. Chest X-ray film on admission
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Fig. 3. Chest X-ray film three days later
after admission




HEFEA  RRP—BECBREOE L LIc~ S 2 75 X< fiigko 141 377

SRR A,V TOBF L LTI bk
BHITHB Y 7> v vH, ERICHAL T
WA O KB DRSS RE L BE T
L, WL ICEERSPRERIG R R T
TebbEZ LR T\W5.9

EREL <R OBOIEF & LT, <EENO
& B TR O Rl IE A ERERE IR T
W%, Fernald 521k, ~axz -k~
4 277 X< EYER ORI RE LT, Hfifl
FRECKGTEBECY vAROBHE, <7 =
7y —UDEENELNEZ EEREL, R
B ilize & L TR B DNl O e S K
TH B EHIRML. Taylor 51943, iy
it e VR IB S s EchEmME L e~ v 20
~f a7 7 R<ERFERE e, chba
IR AR TH B IR AN BRETH - 1e
TEERELTVE, FHLW FEEIL
FEEDORBEBBRAEL L iz, HECIEA
el FOFERERRL L IEBEHTHDH
EEREFHLTVS. Dbk s, BipERe
B PR & ~ i O B BEEFF & U CSusseioBa
Shebh Tk, WHXECRSN %G
3, M. pneumoniae D #HK L ICk B EHiE
FIREED 1z, e &b —Bificksit 5 &
BRIGDOH B THHZ LB IR S.
RIEFIDFE DO—FHELDOFRRNE LT, &

X

fEGID M. pneumoniae A% DOXY it L Ciit
HETH ol EMRHERIZ RS, LL, 75
YA 7Y XL T, in vitro, in vivo &
TR DT W2 &, ¥ EM
BHELUICYBA DD IXETE X D BEEHE RS
nTWBZEinEnn, DOXY 2AAESD M.
pneumoniae iZ%f U TR I Tehs 5 T & 1T —
B b o bRl EM #51 X h #Heoh
B, B XRELFEHCHEL WD
L, EMAEG LI LTSN TH B, &
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