http://dx.doi.org/10.7581/pard.2012.22.4.417 Zold27] T57]: Al 228 Al 43, ppdl17~421, 20124
Pediatr Allergy Respir Dis (Korea) 2012;22:417-421

upo|ZEezul HH o Tk HIET FaF 19

R LA LA R R RPN PEL RPN R PREEE
AxEE A 2ob 2dH?, ardistn o Host Aol 7hg o) st

. =2 =101 =1 3 =1, = 1
MX[S - MFE) - e - B3 - 4 - REZ - 845

— =Abstract=

Pancytopenia Associated with Mycoplasma pneumoniae Pneumonia

Ji Hye Seo, MDI, Ju-Hee Seo, MDZ, Hyung-Young Kim, MDl, Young Ho Jung, MDl,
Woo Sang Kim, MDS, Jinho Yu, MDl, Soo-Jong Hong, MD*

'Department of Pediatrics, Asan Medical Center Children’s Hospital,
University of Ulsan College of Medicine, Seoul,
“Department of Pediatrics, Korea Institute of Radiological & Medical Sciences, Seoul,
JDepartment of Family Medicine, Asan Medical Center,
University of Ulsan College of Medicine, Seoul, Korea

(Korea) 2012;22:417-421]

Key Words : Mycoplasma pneumoniae, Pancytopenia

Mycoplasma pneumoniae is the most common pathogen of the respiratory tract among school-
aged children and adolescents. It can also cause extrapulmonary manifestation that involves the
skin, nervous system, digestive system, and hematopoietic system. A 12-year old girl was admitted
to Asan Medical Center Children’s Hospital with M. pneumoniae pneumonia. Her respiratory symp-
toms and signs improved after the treatment with macrolide antibiotics, and she was discharged.
However, pancytopenia developed 16 days after the first admission date. She was readmitted, and
treated successfully with intravenous immunoglobulin. We reported her as the first case of
pancytopenia asscociated with M. pnuemoniae pneumonia in Korea. [Pediatr Allergy Respir Dis
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Fig. 1. (A) Chest X-ray on 1lst admission showed pneumonic consolidation in right upper lobe and
peribronchial infiltration in both lung field. (B) X-ray on 2nd admission showed decreased residual

pneumonic consolidation involving right upper lobe.

(C) Follow-up chest X-ray on 2 months after

discharge showed improved peribronchial infiltration in the right upper lobe.
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Table 1. Change of Hematological Parameters
Differential  count
. WBC PLT
Date Hospital day 3 3 Hb (g/dL) Hct (%) 3 3
A0/mm) N () L @) M (% E (%) (10"/mm)
Jan/23  lst admission 3,600 825 155 1.1 0.3 12.7 38 262
Jan/31 1D 9 3,500 492 353 102 28 11.2 33.5 131
Feb/l  HD 10 4,200 496 383 7.6 2.4 11.4 35.2 114
Feb/7  2nd admission 4,400 393 524 2.7 5.0 10.4 31.8 27
Feb/8 D 2 2,700 356 547 45 5.2 9.5 28 33
Feb/9  HD 3 3,800 47 46.6 1.6 45 9.5 27.7 51
Feb/10  HD 4 2,400 355  53.6 5.0 5.9 9.5 25.9 75
Feb/11  HD 5 2,900 301  57.9 6.5 5.5 10.4 29.7 152
Feb/14 1,900 5.8 83.2 8.9 2.1 9.8 30 470
Feb/18 2,400 5.6 60.3 333 04 105 30.4 702
Feb/21 3,300 157 620 214 03 11.4 34.5 675
Feb/24 4,600 367 461 165 0.0 11.6 35.2 674
Mar/7 5,100 438 429 9.3 2.2 12.2 37.7 420

WBC, white blood cell; N, neutrophil; L, lymphocyte; M, monocyte; E, eosinophil; Hb, hemoglobin; Hct, hematocrit;
PLT, platelet; HD, hospital day.
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