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Table 1. Age and Sex Distribution

Age(A) Male Female Total %
0—2 28 24 52 23.6
3—4 35 28 63 27.4
5—6 32 24 56 24.3
7—8 15 17 32 13.9
9—10 9 7 16 7.0

11—12 5 3 8 3.5

13—15 2 1 3 1.3
Total 126 104 230case 100.0
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Table 2. Incidence According to the Radiologic Pattern

Type Cases(%)

Air-space consolidation type 58(25.2)
Lobar 36(15.6)
Segmental 22(9.56)
Interstitial type 55(23.9)
Bronchopneumonic type 82(35.6)
Diffuse or mixed type 22(9.56)
Normal finding ' 13(5.65)

Table 3. Time Period to Recover According to the
Radiologic Pattern

Type Days(average)
Air-space consolidation 7—30(14.5)
Interstitial 6—24(10.5)
Bronchopneumonic 5—12(7.6)
Diffuse or mixed 8—30(15.6)

Fig. 1. Chest PA in a 2-year-old female with mycoplasma
pneumonia shows homogeneous increased density with
air bronchogram in right upper lobe. This finding is
compatible with air space consolidation type
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Fig. 2. Chest PA in a 2-year-old girl shows streaky
densities extending away from hilum in left upper lobe.
This finding is compatible with interstitial type
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Fig. 3. Chest PA in a 8-year-old girl shows poorly de-
fined mottled opacities in right lower lobe. This finding
is compatible with bronchopneumonic type.
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Fig. 4. Chest PA in a 6-year-old girl shows air space con-
solidation mixed with bronchopneumonic type in left
lung field. These findings are compatible with mixed

type.

7H &2 Al o] 7Hge] Brhls A x 7] shgleeet *E?—}-‘ﬂ
t}. Karpel 52 w3 #|2do] St Al&-S Fuksl= 7
% ol3k2}t &5l 2 (8) Dornald Soll 2jshd zqgou ta}
AEE =R gra siglen (9) £ A7l x 25% (10.
9%)2] Fololl A 5t Abgo] Vet Fao] et & AolE
Ho|x|& gt

2 AFele FB-EAHEAI} 1:64 oAbl A HAHET
—g—g(yu/\].xl slu],o] Zalzu} g4 X7} 1: 80 oAt A}
£ dde o} A A= AR R Ee] X
?{}“}0]5'_%3} U} A A= 1: 160 o]5ke] 7= A 3

7FeRE s iAg glem g oo & d7-¢ Ao
sAekaL &7t

ool w2 X 87)7ke a4 Putman 5-& wlo]ZE2=

of AYPS 7k 5334 713, D5 94 24 vehie 3
el o

A]./ﬂ _/!:7“:]_ A} ngJ /\ol- j-__g_ oa/s¥ j:“ EH 57_11 :g]. _g_oﬂ
z

G
A WA S04 B4 38 2 BaE 5'_01% am
2 04 ASHE debe F o502 THeel 1040 14 3

tlo rir

#H7h o 23 Af717He Ze A:’_i Lus}aiv}(w). aey
& ATlAe A2 343 S P e} g el A4
steedl 7H B Alzte] 0¥l Aoz vehged, o @
A7t el ol f2 vjolzEeize} dgia FuE e 9
Heloly s3] 7FeAl S dlEsla lovt 7wz AbellA
FTHEAE dolA oldl gt AFE F o] o] FojAol DA
2 A7t

AEH 22 vpo]zEetzrl AL 7)o £ 5F7] A2
#oz dA glovt dolyl foldxE Friske FA0IH
e 2e 7| A Ferh 7 g2 i=E Holvt
¥4 A3 53 Feirh o2 Aol viste] A 2= edl vl
2 2@ A7te] 9S4 Atk

— 925 —



% 1 2 o
1. John H. Juhl. Acute pulmonary infections. In John H. Juhl and 7

Andrew B., Paul and Juhl’s Essentials of Radiologic Imaging. 6th
ed. Philadelphia: Lippincott Company, 1993 :821-842

2. Reimann HA:An acute infection of the respiratorey tract with 8
atypical pneumonia. JAMA 1984 ; 251:936-944

3. Kingstone JR, Chanock RM: Eaton agent pneumonia. JAMA

1961;176:120-123 9

4. Foy HM, Grayston JT, Kenny GE et al;Epidemiology of
mycoplasma pneumonia infection in families. JAMA 1966 ;197 : 10
859-866

5. 3%, 27]. 220} mycoplasma pneumonia®] YAFH HFARA
shA 27, o Sy AL 2] 8F3] %] 1987; 3:371-377

XL 2 : 20t DIOIZE2H=0t HIA

. Chanock RM, Cook MK, Fox HH, Parrott RH and Huebner RJ;

Serologic significance of infection with Eaton agent in lower
respiratory illness in childhood. N Eng J Med 1960;262:
648-654

. Brunner H and Chanock RM; A radioimmunoprecipitation test

for detection of mycoplasma pneumonia antibody. Proc Soc Exp
Biol Med 1973;143:97-105

. Karpel S, Waggoner IM and McCown OS;Primary atypical

pneumonia:a critical analysis of 500 cases. Ann Intern Med
1945 ; 22; 408-417

. Levine DP, Lerner AM;The clinical spectrum of mycoplasma

pneumonia infection. Med Clin Nor Amer 1978;62:961-978

. Putman CE, Curtis AM, Simeone J et al; Mycoplasma pneu-

monia: clinical and roentgenographic pattern AJR 1975;124:
417-422

J Korean Radiol Soc 1997; 37:923—926

Mycoplasma Pneumonia in Children : Radiographic Pattern
Analysis and Difference in Resolution'
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Purpose:By analysing frequency and disease progression, this study aimed to investigate and
predict the prognosis of mycoplasma pneumonia according to radiographic pattern.
Materials and Methods: We retrospectively reviewed plain chest radiographs of 230 patients in

whom mycoplasm pneumonia had been serologically confirmed. Their age ranged from two months
to 14 years and two months, and 203(88.3%) were younger than eight years. Radiographic patterns
were classified as air space consolidation, bronchopneumonic, interstitial pneumonic or diffuse
mixed infiltrating type. The radiologic resolution period for each type was analysed by the resol-
ution of symptoms and normalization of radiologic findings.

Results: The bronchopneumonic type, which was the most common, was seen in 82 patients(35.6
%), airspace consolidation in 58(25.2%), interstitial in 55(23.9%), and diffuse mixed in 22(9.57%). In
thirteen patients(5.7 %), chest radiographs were normal, though the clinical and radiologic resolution
period for each type was variable. The mean resolution period of the air space consolidation type
was 14.5 days, bronchopneumonic, 7.6 days;interstitial, 10.5 days, and diffuse mixed, 15.6 days.
The airspace consolidation type needed the longest recovery period, exceeded only by the diffuse
mixed type.

Conclusion:The bronchopneumonic type was the most common radiographic pattern of
mycoplasma pneumonia. The prognosis of the airspace consolidation type seems to be poorest, since
this required the longest recovery period.
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