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Three Cases of Mycoplasma Pneumonia Complicated by Kawasaki Disease: Specific
Findings for the Diagnosis of Kawasaki Disease
Kentaro Ueno," and Yuichi Nomura®

YDepartment of Pediatrics, Kagoshima Prefectural Oshima Hospital,
?Department of Pediatrics, Graduate School of Medical and Dental Sciences, Kagoshima University, Kagoshima, Japan

Background: Kawasaki disease (KD) rarely develops in patients with mycoplasma pneumonia (MP). It has been reported
that some of these patients (patients with mycoplasma pneumonia complicated by Kawasaki disease; M-KD) require many
days to fulfill the criteria of KD. Thus, it would be preferable to determine the possibility of developing KD in MP patients.
The purpose of this study was to investigate the specific findings for the diagnosis of KD.

Patients and Methods: Clinical features and blood examinations were compared between 3 M-KD patients and 13 MP
patients.

Results: Two M-KD patients required many days (9 and 10, respectively) to fulfill the criteria for KD. All M-KD patients had
sustained fever, whereas all MP patients had remittent fever. M-KD patients had significantly elevated values of aspartate
aminotransferase, lactate dehydrogenase, and triglycerides, and significantly decreased values of total protein and serum so-
dium (Na) compared to MP patients. Of these parameters, abnormal triglycerides ( = 200 mg/dl) and terum sodium (Na)
(£ 135 mEq/1) were observed only in M-KD patients.

Conclusions: In order to avoid overlooking M-KD, we must recognize that KD can develop in MP patients. MP patients who
demonstrate sustained fever and abnormal values of triglycerides and serum sodium (Na) require careful observation for the
symptoms of KD.

g F
TR v 1375 X<i% (mycoplasma pneumonia : MP) D/NED 7 A 12K 2 £ 2 BE%+ 56 (M-KD)
WHDHI LIS N TS, M-KD &l OJIERE & T EEIRROHB BN MG SN TBY), Z0
FIEDOWREM 2 A Z L IZBWOBNZ I LI20o%h b, 22 TELDOMPEFDRNTED L PIH
M-KD % 5HET % D2 T L7z,
M EFHE 3 IO MKD & FGEATH OMO MP 13§ & OEFRAEIR, A% it L7z,
BRI M-KD ® 2 BITHEHOEEREIRZM72 L0 9, 10WETHY, EEEIROBBED 72, MP X
SRR TH > 7201230 LT, M-KD IZ&FFEE L 2 L7, MEHRAEF R cid, M-KD & MP & it L <
aspartate aminotransferase (AST), lactate dehydrogenase (LDH), HEMRIIASEZIZEME T, BEH, Mk
Na DB EIRAE/Z 572, T, EF"[&EEI‘HB@%@U 200mg/dl DL ETH 0 | M Na & 46 135mEq/l LN Tdh - 7.
f&&m 1 M-KD OB EN W20 121d, MP IR Z 5T 256039 5 &£\ ) B EETH L. MP T
BMEEE L, PHEDHESME Na fHORE 2320 50128, JIERZ SQEICEW TERRVWBIZEZ1T)
ENRWETH S,

SPRECLI8 4R 9 A 15 H At BRIEERSE © T 890-8520 fﬁ%%?ﬁ&’rtfﬂ%l
SPHCI9E T A 17 HH BB R R A B R R S A Ve R JE R 6 U el e PRI

=

8 | BANRERRS AN £23% £52




441

FUIC

<A 37T A IEGE F AR & 56385 2 61
WHHIEZMENTEY, ZOHHIZOVTHETL
rHELALNL Y. Lal, £l faTTFX
<% (MP) OEFIZBNT, ED L) RIEFDI
599 % FEIET B A & D BIZOWTHRET L7235 13 7
W, S| MP TS Z 5 L7z 3 Bl 2 /28 L7z [H
AT ABE L 72 MP & BB L, IR 2 584E L 7258
B OB DO WTHET L 72,

E
1. fEfI1: 8 EBR (Fig. 1A)

R © 39°C OIEETHAE. 2 W H L 1 BBk B,
4 9FH 7 0 RERRS ISR AT, 5 9% H ICHTE 22,
39°C HIE O, HE ORI Z v, MP 255%Eb it
720 8 FHHIZIZHE, SEM) LoNEIER D HMBIL, W
3B Bd 7. 9FRH, MERARE.

ARRBFIRAE © AIR 386°C, ARHA 114 [ / 45, HRERH
BTN ), USSR - HEH - Rtk%ARd Y, L
HRIC lem DERD Y ¥ 3 i % B\ o L 7z,
BCGIED %R L. 11 FHi#FIZ coarse crackles % I
WL 7z, MEEIE IR CHEE X320 2o 72, T
KNS F S F AR RO 72, MR E L Ik
# (WBC) 4280/ul, ~~ 21U v MHE333%, [/
W45 206 5 /ul, C-reactive protein (CRP) 2.2mg/dl,
WA 58g/dl (albumin 3.1g/dl) 72- 7.

ARBT##28 © HilE T clarithromycin PIAR L T 7243
REEMIZ 7 <, clindamycin BHETiH#EZ B L 72
L UIRBRAS I TE I, PUB O ALBE D B 50 A3 A & 41|
R E 2L, s a7 v (2g/kg/day), flurbi-
profen (bmg/kg/day) &5 %G L7, ~1 377
A< Pufifili (PA) 132560 f5& LHLTBY, ME X
WET, A TSRS 2 7290, clindamycin §F
WL L7z 119 H I3 e U IRERS B 7 i 3 B2
L7z, 21 H SRRy 8 B, 30 HIC & FRER
IFCREEL 72, EEIIRZIZRD 2 hr o 72,

2. EF 211 ®BR (Fig. 1B)

BREERE @ R#EEA1E, BiJIFEAEICH L sodium valpro-
ate & clobazam D WHRH.

KIGRE © 5H MP TAREIESH (79H) Thote.

R - 40°C OB THRIE. B, FHdH D,
1 WHICYkREZ2. BIROBSMP TAKHRTH D,
APREHE L7,

AREREIRAE © K 405°C, MR 129 A1 / 47, RRER#E
BT V), WHEES RS Y, LA v /3N

K& 2~3 3oL 7z. BCGEDEREL. &
BRI R TR LR e o 7L ML RAE 1,
WBC 9810/ul, ~~ F2Z 1) v ME 355%, Ii/MMEE
113/ /ul CRP 206 mg/dl, #2&H 4.8¢g/dl (albumin
27g/dl) 72-o7z.

ARR%#238 : clarithromycin MAR THE % 47 - 7273,
40°C BDOEEEFREE L, 2 9§ H A 5 IRERAES B T2 1M 1 5,
PREEED - TURCSEB AT B, WVERE 2 52072, 3 9
HAZAG Bl O W0 5 25k 55 L, B X A% <4 T R
R 2RO 72 [AHOPA L 2560 £5 & &7 -
7o SR E B L, fEsu 7)) v (2g/kg/day),
aspirin OFx5-Z G L 72, 4 W HIHESE, 13%H 12
SRR CRE L. BEIERBORro7. EE)
WRIRZENLFRD e o 72,

3. fEfI 3:5®&Re (Fig. 1C)

REERE : 13 % OfiliAT Crohn J.

TR : 38°C B OSEE, WL CTHIE. 88, WA
Fifi L, 6 9 HIZHER X #% CH PSR IR, #
FED AR % 70 ABE.

ARRBSIRAE © fAIR 395°C, JRHF 124 ] / 43, ARERAS
fEFcind ), CUESKRH D, W - kR E RO,
SHERY) oXHiEMEZ: L. BCGIEDOFKRZ L. AT
|2 coarse crackles ZWEHCL 7z, JEEBIE FHHER TR
MEZFRD o7z, WUBICRIE, 38574 L. MR
flilZ, WBC 6,060/ul ~~ 271V v M#362%, I/
W5 184 73 /ul, CRP 1.0mg/dl, #85H 6.4g/dl (albumin
36g/dl) THo7.

ABRE#E8E : MP £ 2 W L clindamycin #H1: Tl
BRI L 7oA, BB L, K X SR TRk o
WA N7z, 9 WH D PA X AFEEED 40 £520 5
320 5~ EH LTz, W H 2 6 IRERES BT I O 154,
PRERES - TURE 2% ISR E T OALEEAS I BL L, TR
TR IE 2 R 72, IR &L, Eru 7y v
(1g/kg/day) & aspirin ¥ 5- % Bt L 72, S H IR,
R RERAE IR D WL L7z, 17w HICHEB %720
72, 20 W HICE SRR CBEBE L 72, WEIIRFZ X
RO o7z,

HMRBLUHE

2005 4 4 H7205 2006 4 3 HIZH T, MP &2k
ENHBRICABE L7196 & 55 & L7-. MP O HTig,
Mot X fE EoREZ o, PA T 320 5L Lot
REF, FZ2MY & RENToOXRTILET 4 f5L
Lokt LA 2o -b 0k Lz, MPIZRE) s
WEREAD) 88k, FHRRERORE & M RE~ D HLER
/=077 —Y0RMEERDLY 225, MPT

FRHR19F9R1H I

;9




442

40(°C) - Admission

39 ’\/\—'\'

38 L

37 L IVIG (2g/kg/day) s

e L ——
(day) 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21

WBC (/ul) 4,280 4,410 5,500

CRP (me/dl) 22 0.4 <0.05

Mycoplasma antibody (PA) 160 2,560

conjunctival injection T —
rash EFrFrFFLLdE T

injected lips, strawberry tongue e — ‘ membranous desgquamation
lymphadenopathy AP T e
A Amoxicillin Clarithromycin Clindamycin Clarithromycin
< > < > < > < >
41 (°C) —
gg - A Admission
38 -
37 L IVIG (2g/kg/dayl
36 ! ! d ! ! ! L —— ! 1 \—’
(day) 1 2 S 4 5 6 7 8 9 10 11 12
WBC (/ul) 9,810 6,460 3,700 4,250
CRP (mg/dl) 20.6 23.1 1.7 0.6
Mycoplasma antibody (PA) 2,560

L I emmiaiition:miime
injection
tash CFFPLLLLL LT T,
injected pharynx oS S B 0no 00t
lymphadenopathy S e saer
peripheral edema &

Clarithromycin Clindamycin Clarithromycin
< > < > < >

41(°C)

% | _/4 Admission
38 -
37 - | IG(1g/kg/day)l -
(day) 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
WBC (/ul) 6,060 3,820 4,410 5,500
CRP (mg/dl) 1.0 2.9 0.4 <0.05
Mycoplasma antibody (PA) 40 320

conjunctival injection /.
rash Hmm

injected lips and pharynx g RS sy

‘ membranous desquamation ‘

peripheral edema

C Rokitamycin Clindamycin Minocycline Clarithromycin
< > < e < . P )

Fig. 1 Clinical courses of the patients with Kawasaki disease.
A: Case 1, B: Case 2, C: Case 3
IVIG: intravenous immunoglobulin, WBC: white blood cell counts, CRP: C-reactive protein
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Table 1 Clinical manifestations

Group  Case Age (y) Sex p';?;’;rn Duration (day)
A 1 8 M sustained 11
2 11 M sustained 4
3 5 F sustained 10
B 4 15 F remittent 10
5 8 F sustained 7
6 11 F remittent 11
C 7 6 M remittent 8
8 5 F remittent 9
9 5 F remittent 9
10 2 M remittent 8
11 11 M remittent 6
12 5 F remittent 4
13 10 F remittent 10
14 11 M remittent 7
15 8 F remittent 9
16 6 M remittent 6
17 5 F remittent 8
18 8 F remittent 7
19 6 M remittent 8
mean £+ SD M/F mean + SD
A 8.0 £ 3.0 2/1 8.3+ 38
B 9.7 £47 0/3 9.7 t47
C 68 t27 6/7 76 +1.6

A: Mycoplasma pneumonia complicated by Kawasaki disease, B: Mycoplasma
pneumonia with eruption, C: Mycoplasma pneumonia, M: male, F: female
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Table 2 Laboratory findings

Group A B c A
WBC (x 10%/ul) 6.7+ 28 4615 73+t 34
Neutrophil (%) 68.8 +11.4 70.1 = 3.2 645+ 11.4
RBC (x 10%/ul) 414 + 14 473 £+ 56 469 + 33
Hemoglobin (g/dl) 119+ 0.2 13.0*+ 24 128 1.2
Hematocrit (%) 350=x15 38.0 = 3.9 37.6 = 3.0
Plt (x 10%/ul) 16.8 £ 4.9 174 £ 24 274 £ 11.7
AST (1U/1) 173.0 = 195.1 34.3 £ 6.7 296 £ 6.4 0.009
ALT (1U/1) 94.7 = 134.5 16.0+ 7.0 13.3 + 41
LDH (1U/1) 655.7 £ 256.0 433.0 £ 184.5 355.4 £ 99.7 0.037
Total protein (g/dl) 57+08 6.3£1.0 69+ 04 0.012
Total cholesterol (mg/dl) 129.7 = 19.9 146.3 = 31.6 146.7 £ 23.9
Triglycerides (mg/dl) 2253 = 221 183.0 £ 21.2 75.0 £16.3 0.014
Na (mEq/I) 131.3 £ 32 134.0 = 0.6 138.1 = 1.8 0.008
K (mEa/l) 37+03 40+03 44 +07
Cl (mEq/I) 953+ 35 100.0 = 1.7 100.9 £ 2.0
CRP (mg/dl) 79+ 11.0 35+1.0 23+25

A: Mycoplasma pneumonia complicated by Kawasaki disease, B: Mycoplasma pneumonia with eruption, C: Mycoplasma
pneumonia, WBC: white blood cell counts, RBC: red blood cell counts, Plt: platelet counts, AST: aspartate
aminotransferase, ALT: alanine aminotransferase, LDH: lactate dehydrogenase, CRP: C-reactive protein
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Fig. 2 Distributions of the values of serum triglycerides and Na.
A: Mycoplasma pneumonia complicated by Kawasaki disease, B: Mycoplasma pneumonia

with eruption, C: Mycoplasma pneumonia
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