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= Abstract =
A case of mycoplasma pneumonia which progressed to ARDS.
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Young Joo Baek, M.D. Gwang Seob Lee, M.D. Incheol Sunwoo, M.D.
Dae Ha Kim, M.D. Jie Jeong Jang, M.D.:

Department of internal medicine
St Francisco General Hospital, Seoul, Korea

Mycoplasma Pneumonia is a main cause of primary atypical pneumonia and
may present in a variety of ways. One auther has stated that the infiltrate is
of a lobar segmental type, while others have found the infiltrates to be mainly
reticular or interstitial. We experienced a case of mycoplasama pneumonia, whic
h progressed to ARDS pattern rapidly and recovered completely after ventilator

care.
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Fig. 1 Initial Chest P-A shows bilateral diffuse reticulono
dular infiltrates on both lung fields-especially lower
lung fields.
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Fig. 2 Two days later, follow up Chest P-A shows
bilateral diffuse air-space lesions appeared patchy
and dense consolidations.

Fig. 4 Chest P-A shows marked resolution of
consolidations.

Fig.3 Chest HRCT scan shows bilateral symmetric
ground glass opacities and consolidations with multip
le air bronchogram on the central and posterior
portion of both lung fields.
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Fig. 5 Follow up Chest HRCT scan shows marked
resolution of the consolidations and diffuse  ground

glass opacities.
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