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The Clinical Characteristics of Mycoplasmal Pneumonia in Adults

Jin Ho Kim, M.D., Doo Seop Moon, M.D., Dong Suck Lee, M.D,, Ik Soo Park, M.D.
Kyeung Sang Lee, M.D., Ho Joo Yoon, M.D., Dong Ho Shin, M.D.
Sung Soo Park, M.D. and Jung Hee Lee, M.D.

Background: The incidence of mycoplasmal pneumonia is predominantly at childhood and early
adulthood, but in adults, its incidence is low and its symptoms and physical findings are
nonspecific. The definite diagnosis of M. pneumoniae pneumonia can be made by sputum culture,
but requires several weeks for positive results, and the early diagnosis must initially be based on
the serologic tests and appropriate clinical findings. Thus, we evaluated the clinical aspects of M.
pneumoniae pneumonia in the adults patients.

Method: Among the admitted patients due to pneumonia, the definite diagnosis is anti-M.
pneumoniae antibody titer of = 1:40 and a single cold agglutinin titer of > 1:64. The presumptive
diagnosis is anti-M. pneumoniae antibody titer of = 1:40 or a single cold agglutinin titer of > 1:64
and the clinical characteristics or chest X-ray findings are compatible with M. pneumoniae
pneumonia. We studied the age and sex distribution, seasonal distribution, clinical symptoms,
physical findings, serologic test, chest X-ray findings, treatment and its progression.

Results:

1) The age distribution was even and the ratio of male to female was 1:1.

2) The monthly distribution was most common in January(16.7%) and the seasonal distribution
in autumn and winter(autumn: 30%, winter: 33.3%).

3) The cold agglutinin titers were higher than 1:64 in 12 cases(40%), and reached the peak level
around 2 weeks from onset and antimycoplasma antibody titers were higher than 1:160 in 5
cases(16.7%).

4) On the chest X-ray, pulmonary infiltration was noted in 28 cases(93.3%) among 30 cases and
right lower lobe involvement was the most common(33.3%) and both lower lobe involvement was

noted in 7 cases(23.3%).
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5) The mean treatment duration was most common(33.3%) in 1 week to 2 weeks after admission

and 26 cases(86.7%) were improved within 4 weeks.

6) On admission, there was fever(238.97) in 17 cases(56.7%), and the fever subsided in 12

cases(70%) within 3 days after treatment using erythromycin.

Conclusion: The mycoplasmal pneumonia in aduits shows milder clinical patterns than that in

childhood and can be completely recovered without complication by early diagnosis and treatment.
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Fig. 1. Age and sex distribution in patients with M. pneumonia
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Fig. 2. Monthly distribution in patients with M. pneumonia

Table 1. Presenting Symptoms in Patients with
M. pneumonia

Presenting symptoms " No. of patiems(%)

Coughing 26 (86.7)
Sputum 18 (60.0)
Fever 17 (56.7)
Chest pain 6 (20.0)
Dyspnea 2 (6.7)
Sore throat 2 (6.7)
Abdominal pain 2 (6.7
Headache 1 (3.3)
Diarrhea 1 (33
2zt 16d)(3.3% )0l 4] 3= ek Table 2). o]3= 4molol]
A) By o] 8be 47doll Wlal W ul o] Zololl
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Table 2. Physical Findings on Admission in
PPatients with M. pneumonia

Physical findings No. of patients(%)

Crackles 7 (23.3)
Decreased breath sounds 5 (16.7)
Wheezes 1 (3.3)

(3.3)

Pharyngeal injection 1
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Fig. 3. Mycoplasma pneumoniae antibody titer in patients with M.

pneumonia

NO. of Patients

-) 14 18

1:16 1:32 1:64 1:128 1:256
Cold Agglutinin Titer

/

Fig. 4. Cold agglutinin titer in patients with M. pneumonia
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Table 3. The Distribution of Involved Lobes in
patients with M. pneumonia

Involved lobes 7N0. of patients

upper 2
Right middle 1
lower 10
Left s 4
lower 8
Bilateral APt ¢
lower 7
Normal chest 2

Total 30
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Table 4. The Laboratory Findings in Patients
with M. pneumnn:.i

Labg)ratory findings  No. of pancnts(%) Tolal

5,000 4(13.3)

WBC 5,000~10,000 19(63.3) 30
= 10,000 7(23.3)
<11 7(23.3)

Hgb 3

£ >11 23(76.7) 9
Neurtrophilia( =70%) 7(23.3)
ESR(>20) 22(73.3)
AST(>40) 1( 3.3)
ALT(>35) 5(16.7)
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Fig. 6. The fever subsiding duration after treatment in
patients with M. pneumonia
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