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A Case of Cerebral Infarction Complicated by
Mycoplasma pneumoniae Pneumonia

Kyoung Whoon Cheon, M.D., Won Sik Kang, M.D.
Byeong Hee Son, M.D. and Sung Won Kim, M.D.

Department of Pediatrics, St. Benedict Hospital, Busan, Korea

Mycoplasma pneumoniae is the most common pathogen of the respiratory tract among school-
aged children and young adults. The incidence of CNS complication is reported as 0.1-7% of My-
coplasma pneumoniae infections. We experienced a case of cerebral infarction complicated by My-
coplasma pneumoniae, and reviewed the literature about the CNS complication of Mycoplasma
pneumoniae infection. (J Korean Pediatr Soc 2002;45:673-678)

Key Words : Mycoplasma pneumoniae, Cerebral infarction

M =

Mycoplasma pneumoniae= mycoplasma & &
3t human pathogen®Z -57] olz3l *AdeA]
357 i 7P Fask Al svE dHA 9l
Y. Mycoplasma pneumoniae’= 5&7) <ol=
5, TFAAA, 2A, AF8A, A,

5
S 4o 2 oA T3 A8 9
| A

_‘

u dh A, Tx A,
2y F59, ¥ AA A (Psychosis) 59 FEIZ

402001 119 23¢, +91:2002 2€ 4%
A A2 W3, HRER ol

Tel : 051)466-7001 Fax : 051)466-5073
E-mail : shdped@korea.com

LERd T

AAEL Mycoplasma pneumoniae pneumonia
ofell Al ¥ AHAL FHkek 18E AR £H 2
2 s Bashe upolt),

rlet

3 &l

A AOO, B3 541 10744

A7 e 2EHR 714
=
=t

FAA EAE /T wEe AAHen o
HAEE 71EHES dAdN=E Aldgaith Selgk 3
2 AT

T A7 99 94 ke 9050 mmHg, A&
382°C, WE 12038/, 55 363/l AE
A 5F T2 UATE A et il



ZAL 22 : 3l % 5,820/mm”
(ZFT 68%, M= 12%, HZT 14%), M2 136
g/dL, AT &7 48%, P23 236,000/mm’, GOT/
GPT 132/86 IU/L, protein/albumin 5.6/3.3 g/dLe]
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Protein/albumin 4.9/2.7 g/dL2™ Aald Al A
+ Na 136 mEq/L, K 4.1 mEqg/L, Cl 105 mEq/L,
Ca™ 1.12 mmol/LelAt}.
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Fig. 1. The chest radiography at the 1st hospital
day. Consolidation of left lower lobe.

Fig. 2. The chest radiography at the 4th hospital
day. Aggravated consolidaion of LLL to right med-
ial segment. Marked fluid collection at left pleural
space.

Fig. 3. The chest radiography after thoracentesis
at the 5th hospital day. Marked reduction of fluid
collection of left pleural space. Persistent consoli-
dation of LLL.



Fig. 4. The CT scan of the brain with enhance-
ment at the 5th hospital day. Low density lesion of
Rt. basal ganglia and putamen, which is not en-
capsulated neither enhanced.
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Fig. 5. The MRI finding of the brain at the 10th
hospital day. In sagittal(A) and coronal view(B),
low/high signal intensity in T1 or FLAIR/T2WI of
right basal ganglia(putamen) and caudate nucleus.
Another low/high signal intensity in T1 or FLAIR/
T2WI and sulcal widening at adjacent postcentral
gyrus white matter.
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