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Purpose : Mycoplasma pneumoniae infection is relatively common in childhood. Its extrapulmonary
manifestations have been reported so much, but hepatitis associated with it has been reported rarely
in Korea.

Methods : A clinical study was performed on 556 patients of M. pneumoniae pneumonia diagnosed
serologically at Gil hospital from January 2001 to December 2004. We reviewed 65 cases among
these patients, who had elevated level of serum AST and ALT greater than 50 IU/L respectively
without evidence of hepatitis A, B, C, Cytomegalovirus and Ebstein-Barr virus infections.

Results : Hepatitis occurred in 11.7% of Mycoplasma pneumoniae pneumonia, especially in fall and
winter times. Male to female ratio was 1.2:1 and the mean age was 4 years and 3 months. Besides
hepatitis, cough(95.4%), sputum(52.3%) and dyspnea(12.3%) were common as pulmonary manifesta-
tions. And among gastrointestinal manifestations, nausea/vomiting(26.2%) was the most common
symptom, followed by poor oral intake(12.3%), diarrhea(12.3%) and abdominal pain(6.2%). In addition
to hepatomegaly(4.6%) and splenomegaly(4.6%), coarse breathing sound was the most common phy-
sical manifestation, followed by rale(63.1%), pharyngeal injection(26.2%), and rash(10.8%). Anemia
was noted in 20.0%6, neutrophilia in 10.8%, eosinphilia in 38.5% and thrombocytosis in 6.2%, respec-
tively. Mean level of ESR and CRP was 32.02 mm/hr and 6.69 mg/dL, respectively. Mean level of
AST and ALT was 293.80 IU/L and 181.48 IU/L, respectively. Hyperbilirubinemia was noted in 7.7%
and hypoalbuminemia was noted in 58.5%. Lobar or lobular pneumonia(78.5%) was the most common
finding in chest X-ray and left lower lobe(39.2%) was most commonly affected. Pleural effusion was
noted in 26.2%. Mean duration of hospitalization was 9.91 days. Serum AST/ALT level was nor-
malized within 9.94 days and pulmonary consolidation resolved within 14.29 days.

Conclusion : The prognosis of M. pneumoniae hepatitis is good. However, liver function should be
considerately checked in M. pneumoniae infection because its incidence is not so low. (Korean J
Pediatr 2005;48:832-838)
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Fig. 1. Age and sex distribution of M. pneumoniae hepatitis.
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Fig. 2. Monthly distribution of M. pneumoniae hepatitis.
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Table 1. Clinical Symptoms on Admission in M. pneumoniae
Hepatitis

Table 3. Hematologic Findings in M. pneumoniae Hepatitis

1 )
Hematologic finding No. of patients(%)

Symptom No. of patients(%)(n=65) (n=65)
Cough 62(95.4) Hemoglobin <11.0 13(20.0)
Fever 56(86.2) (g/dL) >11.0 52(80.0)
Sputum 34(52.3) Mean level = SD(g/dL) 11.92+1.32
Rhinorrhea 25(38.5) WBC count <5,000 7(10.8)
Nausea/Vomiting 17(26.2) (/mm®) 5,000-9,999 31(47.7)
Anorexia 3(12.3) 10,000-14,999 16(24.6)
Diarrhea 3(12.3) >15,000 11(16.9)
Dyspnea 6( 9.2) Mean level £ SD(/mm®) 10,486.15+6,335.51
Abdominal pain 4( 6.2) Neutrophil(%)  <70.0 46(70.8)
Headache 3( 4.6) >70.0 19(29.2)
Grunting 2( 3.1 Mean level £ SD(%) 59.26+£15.79
Seizure(febrile) 1( 1.5) Eosinophil(%)  <3.0 40(61.5)
Flank pain 1( 1.5) >30 25(38.5)
Otalgia 1( 1.5) Mean level £ SD(%) 356+3.73

Platelet count <150 4( 6.2)

(10%mm®) 150-449 49(75.3)

Table 2. Physical Findings on Admission in M. pneumoniae > 450 12(18.5)
Hepatitis Mean level + SD 350.00+ 170.60
Physical finding No. of patients(%)(n=65) (X107/mm?’)

Coarse breathing sound 47(72.3)
Rale 41(63.1)
Pharyngeal injection 17(26.2)
Wheezing 15(23.1)
Decreased breathing sound 8(12.3)
Rash 7(10.8)
Hepatomegaly 3( 4.6)
Splenomegaly 3( 4.6)
Palatine tonsillar hypertrophy 3( 4.6)
Conjunctival injection 3( 4.6)
Chest retraction 2( 3.1)
Cervical lymphadenopathy 1( 1.5)
Postnasal drip 1( 1.5)
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Table 4. ESR and CRP in M. pneumoniae Hepatitis

1 0,
Acute phase reactant No. of patients(%)

(n=65)
ESR(mm/hr)  <10.0 16(24.6)
=>10.0 49(75.4)
Mean level = SD(mm/hr) 32.02+32.12
CRP(mg/dL) <0.7 4( 6.2)
=0.7 61(93.8)
Mean level+ SD(mg/dL) 6.69*=8.54

Table 5. Anti-mycoplasma Antibody Titer in M. pneumo-
niae Hepatitis

Anti-mycoplasma antibody titer No. of patients(%)(n=65)

1:640 11(16.9)

1:1,280 30(46.2)

>1:2560 24(36.9)
o 611(93.8%) A1 FAgolRen JE = FXAE 3828

mg/dLe| 3 S 66948
7. BEEE
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A(46.2%)2 718 %3 1:2560 o3 971 243(36.9%),
1:640%1 -7 1181(16.9%) ATH Table 5).

54 mg/dLSATH Table 4).
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Table 6. Liver Function Test in M. pneumoniae Hepatitis

1 )
Liver function test No. of patients(%)
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Table 8. Classification of Pulmonary Lesions in M. pneu-
moniae Hepatitis According to Radiologic Findings

(n=65) Site No. of patients(%)
AST(IU/L) 50-99 37(56.9) Pneumonic consolidation(n=51)
100-499 25(38.5) Unilateral 41( 80.4)
500-999 1( 1.5) Right lung 21( 41.2)
>1,000 2( 3.1 Left lung 20( 39.2)
Mean level+=SDIU/L) 293.80+1,031.30 Bilateral 10( 19.6)
ALT(IU/L) 50-99 48(73.8) Right Upper lobe 14( 275)
100-499 15(23.1) Middle lobe 10( 19.6)
500-999 0( 0.0) Lower lobe 18( 35.3)
>1000 2( 3.1 Parahilum 16( 31.4)
Mean level=SDIU/L) 181.48+513.44 Left  Upper lobe 7( 13.7)
Total bilirubin <1.0 60(92.3) Lower lobe 20( 39.2)
(mg/dL) >1.0 5(7.7) Parahilum 15( 29.4)
Mean level+ SD(mg/dL) 0.54+0.45 Pleural effusion(n=17)
Protein(g/dL)  <6.0 11(16.9) Unilateral 17(100.0)
>6.0 54(83.1) Right lung 8( 47.1)
Mean level = SD(g/dL) 6.524+0.72 Left lung 9( 52.9)
Albumin(g/dL) <35 38(58.5) Bilateral 0C 0.0)
=35 27(41.5)
Mean level = SD(g/dL) 3.324+0.63

Table 7. Radiological Types of Pneumonia on Admission in
M. pneumoniae Hepatitis

Type No. of patients(%)(n=65)
Lobar or Lobular pneumonia 51(78.5)
Bronchopneumonia 11(16.9)
Interstitial pneumonia 3( 4.6)

v 71 S7FE A5 3,400 TU/LGT M9 Hito] 054
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Table 9. Duration of Hospitalization in M. pneumoniae Hep-
atitis

Duration(days) No. of patients(%)(n=65)
1-7 24(36.9)
8-14 33(50.8)

15-21 5( 7.7

21-28 20 3.1)

>29 1( 1.5)

Mean duration*SD(days) 9.91+4.82

Table 10. Duration of Normalization of AST/ALT Level in
M. pneumoniae Hepatitis

Duration(days) No. of patients(%)(n=65)
1-7 24(36.9)
8-14 31(47.7)
15-21 9(13.9)
22-28 1( 1.5)
Mean duration*SD(days) 9.94+4.38

Table 11. Duration of Radiologic Resolution of Pulmonary
Lesions in M. pneumoniae Hepatitis

Duration(days) No. of patients(%)(n=65)
1-7 21(32.3)
8-14 18(27.7)

15-21 18(27.7)

22-28 4( 6.1)

=29 4( 6.2)

Mean duration*SD(days) 14.29£13.48
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