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A Case of Acute Respiratory Distress Syndrome by
Nosocomial Mycoplasma Pneumonia Associated with

Cold Agglutinin Disease in Primary CNS Lymphoma

Eui Im, M.D.", Jin Seok Kim, M.D.", Jee Sook Hahn, M.D.", and Woo Ick Yang, M.D.2
Department of Internal Medicine‘, Department of Pathologyz, College of Medicine, Yonsei University, Seoul, Korea

Although Mycoplasma pneumonia is frequently observed in immunocompromized patient if, rarely
results in acute respiratory distress syndrome (ARDS). The cold agglutinin is positive in 33—76% of
patients with M. pneumonia infection. We experienced a case of ARDS due to mycoplasma
pneumonia associated with cold agglutinin disease in primary CNS lymphoma. He was a 60—year old
primary CNS lymphoma patient with mycoplasma pneumonia and cold agglutinin disease who rapidly
progressed to ARDS after 1 cycle of chemotherapy. He completely recovered with roxithromycin,
levofloxacin, and ventilator supports. After recovery 2™ cycle of combination chemotherapy and brain
radiation therapy was given and, CNS lymphoma is in complete remission until now.
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Figure 1. Brain MRI scan shows about 4 c¢cm sized, homo-
geneously enhancing mass in left side basal ganglia and
adjacent subependymal portion.
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Figure 2. Brain mass biopsy shows diffuse large B-cell
lymphoma (H&E stain, X400).
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Figure 3. Chest PA shows lobar pneumonia, diffuse in-
terstitial thickening, and ground glass opacity on both lung.
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Figure 4. Serial titers of Mycoplasma antibody and cold ag-

glutinin.
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