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Extensive Bilateral Airspace Consolidation
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Pneumonia caused by Mycoplasma prneumoniae is usually a mild and self-limited infection. Chest films
usually show patch consolidation or interstitial infiltration in the lung. We recently encountered a case of
fulminant Mycoplasma pneumonia which showed rapidly progressing extensive bilateral airspace consolida-
tion with pleural effusion.

A previously healthy 19-year-old female college student was admitted to the hospital because of fever
and dry cough. Chest X-ray showed large areas of airspace consolidation in both lung with pleural effu-
sion and rapid progression of the lung lesion. The diagnosis of Mycoplasma pneumonia was made from

the serologic test. Here we report a case of Mycoplasma pneumonia showing unusual manifestation. (Tu-
berculosis and Respiratory Diseases 1999, 46 : 735-740)
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Fig. 1. Chest PA at admission showed large areas
of airspace consolidations in right lower
lung zone and left parahilar region.,

Fig. 2. HRCT scan at one day after admission
showed considerable airspace consolida-
tions in both lower lobes with air
bronchograms.
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Fig. 3. Lung biopsy specimen shows infiltration
of the acute and chronic inflammatory
cells in the interstitium. A few eosino-
phils are also noted. Alveolar spaces are
filled with inflammatory exudates.
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Fig. 4. Follow up chest PA, four days later,
showed progression of airspace consoli-
dations and pleural effusion in both
lower lung fields.
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Fig. 5. Follow up chest PA, seven days later,
showed nearly complete clearing of air-
space consolidations, remaining minimal
hazy opacity in lateral portion of right
lower lung zone.
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