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Fig. 1. The parasternal short axis view of two
dimensional echocardiography shows mild to

moderate pericardial effusion. Maximal effu- RS Bk A A4E A fAlshEA
sion is between two crosses. AAAEE TAE ) o= 9JYAl 320}
Temp.(°C
39
38
37
36
HD 1 2 3 4 5 6 7 & 9 10 i1 12 13 4 15 18
Therapy
Amp. AGs. ,
P Ceftriaxone + AGs+EM -
T-Globulin i.v o
WBC 11,200 11,800 3,700 5,500 5,400
PML(%) 87 83 56 52 33
Lym 7 12 36 38 53
Platelet 233,000 84,000 144,000 385,000 54,300
Myco Ab. 1:320 1: 10,240 1: 640 1:2560
Cold agg. 1:4 1:128 1:256 1: 64
Widal(O/H) Neg/80 80/640 160/640 80/640
Doppler pericardial effusion improved normal
Chest X-rily_ 47%(CTR) 56% 55% 53%
HD I 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16

Fig. 2. Summary of clinical course(Abbreviation : HD=hospital day, Amp=ampicillin, AGs= amino-
glycoside, EM=erythromycin, PML=polymorphonuclear leukocyte, Lym=lymphocyte, CTR=
cardiothoracic ratio)
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= Abstract =

A Case of Pericarditis Associated with Mycoplasma and
Salmonella co-Infection

Gyo-Dang Koo, M.D., Seok-Hee Ahn, M.D., Ho-Soo Kim, M.D.
Byoung-Soo Cho, M.D. and Sung-Ho Cha, M.D.

Department of Pediatrics, College of Medicine, Kyung Hee University Hospital, Seoul, Korea

We had experienced a case of pericarditis associated with Mycoplasma and Salmonella
co-infection. This 5-year old boy presented with high fever and generalized tonic-clonic
seizure. The diagnosis was based on the markedly increased serial titer of Widal test and
cold agglutinin with Mycoplasma indirect hemmagglution test during hospitalization. The
electrocardiogram revealed P-R interval prolongation and an echocardiogram revealed
moderate pericardial effusion. The patient treated with ceftriaxone and erythromycin for 2
weeks, and responded to the treatment well.

We report this case with brief review of the related literatures.

Key Words : Mycoplasma pneumoniae, Typhoid fever, Pericardial effusion



