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A Case Report of Acute Pancreatitis Caused by Mycoplasma Pneumoniae Infection

Eun Byoul Lee, M.D., You Sik Hwang, M.D., Seoung Yon Baek, M.D. and Ki Sup Chung, M.D.
Department of Pediatrics, Yonsei University College of Medicine, Seoul, Korea

Acute pancreatitis is associated with a wide variety of infectious agents including mumps, hepatitis
B virus, Coxsackie virus, Mycoplasma, Legionella, Aspergillus and Toxoplasma. There are a few
reports of acute pancreatitis caused by Mycoplasma pneumoniae infection abroad, but rare in Korea.
We treated a case of acute pancreatitis in a 13-year-old girl who presented with nausea, vomiting,
diarrhea and severe abdominal pain. The clinical and laboratory findings led to the diagnosis of
acute pancreatitis; the cause was confirmed by serological evidence of mycoplasma pneumoniae
infection. We report acute pancreatitis caused by mycoplasma pneumoniae infection and review the
literature. (Korean J Pediatr Gastroenterol Nutr 2006; 9: 276 ~279)

Key Words: Acute pancreatitis, Mycoplasma pneumonia infection
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Fig. 1. Abdominal CT shows small amount of fluid col-
lection in the pelvic cavity and normal pancreatic
parencyme and duct.
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Fig. 2. Abdominal ultrasonography shows normal liver,
GB, spleen, pancreas, kidney and urinary bladder.
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