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Clinical differences according to radiological patterns in childhood
Mycoplasma pneumonige pneumonia

Ga Young Park, Young Im Lee, Meeyong Shin, Jae Ock Park, Chang Hwi Kim

Department of Pediatrics, Soonchunhyang University College of Medicine, Cheonan, Korea

Purpose: This study was conducted to evaluate the difference of clinical characteristics of pneumonia in children caused by Myco-
plasma pneumoniae, according to their chest radiographic patterns.

Methods: We analyzed medical records of 921 children who were admitted to Soonchunhyang University Buchon Hospital due to
M. pneumoniae pneumonia from January 2008 to December 2011. Enrolled children were divided into 2 groups by radiological pat-
terns: lobar/lobular pneumonia group (group 1) and broncho/interstitial pneumonia group (group 2).

Results: The number of patients in group 1 was 295 (32%) and in group 2, 626 (68%). Lobar/lobular pneumonia occurred in older
children compared to broncho/interstitial pneumonia (mean age, 6.4 years vs. 4.2 years; P=0.00). Group 1 had significantly longer
durations of fever and hospitalization than group 2. The frequency of pleural effusion was significantly higher in group 1. Erythro-
cyte sedimentation rate and C-reactive protein values were higher in group 1. Coinfections with respiratory viruses were more fre-
guent in group 2. The history of allergic diseases were more common in group 2 (P=0.006). In 2011, lobar/lobular pneumonia was
more frequent and the duration of fever was longer compared with 2008-2010.

Conclusion: In M. pneumoniae pneumonia, patients with lobar/lobular pneumonia were more older and had more severe clinical
features and laboratory findings. Because there was an outbreak with severe clinical course in 2011, we wonder that the outbreak
was related to the macrolide resistant M. pneumoniae. Careful attention about clinical course and consequences of patients with lo-
bar/lobular pneumonia is required. (Allergy Asthma Respir Dis 2013;1:362-369)
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Table 1. Clinical characteristics of Mycoplasma pneumoniae pneumonia ac-
cording to the radiologic patterns

Lobar pneumonia  Broncho-/interstitial

Clinical characteristic (n=295) pneumonia (=626 Pvalue
Sex (male:female) 112 1:.09 0.048
Age (yr) 6.4+36 42+31 <0.001
Allergic disease history 42(14.2) 137(21.9) 0.006
Duration of fever (day)
Before admission 50+28 39+36 <0.001
After admission 32+23 20+14 <0.001
Duration of cough (day)
Before admission 6.2+4.0 7.3£52 0.023
After admission 54+25 43+15 <0.001
Duration of 711£28 6.0+16 <0.001
hospitalization (day)
Improvement time of 8.0+4.2 28+26 0.000
radiologic findings (day)
Gastrointestinal symptoms 42(14.2) 118(18.8) 0.085
Skin rash 4(14) 26(4.2) 0.028
Urticarial rash 1(03) 15(2.4) 0.028
Pleural effusion 51(17.3) 2(0.3) <0.001
Use of steroid 30(10.2) 63(10.1) 1.000
Use of intravenous 2(0.7) 1(02) 0.242
immunoglobulin
Coinfected pathogens™ 9/109(8.3) 57/240 (23.8) 0.001

Values are presented as mean + standard deviation or number (%).
*Tests for other respiratory pathogens were performed in 349 among 921 patients
with M. pnuemoniae pnuemonia.
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Fig. 1. Age distribution of 921 patients with Mycoplasma pneumoniae pneumo-
nia.
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Fig. 2. Yearly distribution of 921 patients with Mycoplasma pneumoniae pneu-
monia.
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Table 2. Laboratory findings of Mycoplasma pneumoniae pneumonia according
to the radiologic patterns

Lobar pneumonia  Broncho-/Interstitial

Laboratory finding (n=295) pneumonia {n=626) Pvalue

On admission
Hemoglobin (g/dL) 12.1+£1.0 12310 0.019
Leukocyte (/uL) 8497+4,048 9,682+4,070 <0.001

Neutrophil (%) 60.0+13.1 52.1+17.0 <0.001
Eosinaphil (%) 26+3.1 21+24 0.008
Presence of eosinophilia® 51(17.3) 76(12.1) 0.040
Platelet (x 10%/uL) 277+82 305+ 94 <0.001
CRP (mg/dL) 44+41 22+18 <0.001
ESR (mm/hr) 39.0+180 28.3+16.9 <0.001
AST (IU/L) 34.8+278 36.0+49.5 0.703
ALT (IU/L) 200+258 195+416 0.876
Anti-mycoplasma IgM 36+26 30£25 <0.001
(index value)

Follow-up’
Leukocyte (/pL) 7,393+3,440 8,467+4,163 0.017
Neutrophil (%) 504+155 44.0+18.0 0.001
Eosinophil (%) 49+44 35+45 0.008
Presence of eosinophilia*  62/140 (44.3) 37/195(23.9) <0.001
Newly occurred 39/140(27.9) 29/155(18.7) 0.062

Values are presented as mean + standard deviation or number (%).

CRP. C-reactive protein; ESR, erythrocyte sedimentation rate; AST, aspartate amino-
transferase; ALT, alanine aminotransferase.

*Eosinophilia was defined as >5% of leukocytes. "Follow-up complete blood count
was performed in 295 among 921 patients with M. pnuemoniae pnuemonia.
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Table 3. Combined diseases with Mycoplasma pneumoniae pneumonia ac-
cording to the radiologic patterns

Combined diseases Loba(rnngg;onla E;ZZ?gn/lg]{sfggg;
Anemia*® 4(1.4) 5(0.8)
Kawasaki disease 2(0.7) 1(0.2)
Meningitis 0(0) 1(0.2)
Bronchiolitis obliterans 1(0.3) 0(0)

Values are presented as number (%).
*Anemia was defined as <10.0 g/dL of hemoglobin level.
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HAF 27S W3t A3} Anti-Mycoplasma IgM2] Ht-410]
2008-201010Y|A] 2.5 £ 2.3, 2011F0f|A] 3.6 £ 2.7% 20110 T =
2 Z3+E HYTHP=0.000). §E-L 4=, S5 52, CRP, ESR &
2 F 1k Aol E Ho|A] ¢r9lTh(Table 5).

Table 4. Comparison of clinical characteristics of Mycoplasma pneumoniae
pneumonia between 2011 and 2008-2010

Clinical characteristic i AL i AT In2011(n=570)  Pvalue
(n=351)
Sex (male:female) 1.01.0 1.0:1.0 0.786
Age (yr) 47+31 49+36 0.233
Allergic disease history 76(21.7) 103(18.1) 0.199
Duration of fever (day)
Before admission 3737 46+32 <0.001
After admission 21+2.1 25+16 0.001
Duration of cough (day)
Before admission 7.3+88 6.7+6.1 0.223
After admission 47+22 47+19 0.794
Duration of hospitalization 6.5+2.3 6.2+2.0 0.044
(day)
Improvement time of 34+38 5.1+4.1 <0.001
radiologic findings (day)
Gastrointestinal symptoms 103(29.3) 57(10.0) <0.001
Skin rash 9(2.6) 21(3.7) 0.446
Urticarial rash 5(1.4) 11(1.9) 0.796
Lobar/lobular pneumonia 94(26.8) 201 (35.3) 0.009
Pleural effusion 24(6.8) 29(5.1) 0.308
Use of steroid 37(105) 56 (9.8) 0.736

Values are presented as mean + standard deviation or number (%).

Fig. 4. Computed tomography findings of bronchiolitis obliterans after Mycoplasma pneumoniae pneumonia.
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Table 5. Comparison of laboratory findings of Mycaplasma pneumoniae pneu-
monia between 2011 and 2008-2010

From 2008 to 2010 In2011

Laboratory finding (n=351) (n=570) P-value
Hemoglobin (g/dL) 12310 122+10 0510
Leukocyte (/uL) 9,360+4,023 9,267+4,147 0.737

Neutrophil (%) 542+17.2 549+15.7 0.567

Eosinaphil (%) 23+27 22+26 0.467
Presence of eosinophilia® 54(15.4) 73(12.8) 0.280
Platelet (x 10%/uL) 301+92 293+91 0.197
CRP (mgy/dL) 2743 30+36 0.406
ESR (mm/hr) 304+189 325+174 0.104
AST (IU/L) 356+57.6 365.6+32.7 0.990
ALT (IU/L) 189+304 201410 0.876
Anti-Mycoplasma IgM 25+2.3 36+2.7 0.000

(index value)

Values are presented as mean + standard deviation or number (%).

CRP. C-reactive protein; ESR, erythrocyte sedimentation rate; AST, aspartate amino-
transferase; ALT, alanine aminotransferase.

*Eosinophilia was defined as > 5% of leukocytes.
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