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Two Cases of Central Nervous System Manifestations Combined with
Mycoplasma Pneumoniae Infection
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Seung Yun Chung, M.D. and Jin Han Kang, M.D.
Department of Pediatrics, Catholic University Medical College, Seoul, Korea

Central nervous system disease associated with Mycoplasma pneumoniae infection is being recogn-

ized with increasing frequency.

This report documents the occurrence of meningoencephalitis and meningitis in two children who
had Mycoplasma pneumoniae infections diagnosed on the basis of fourfold or significantly changed
in indirect hemoagglutination test to Mycoplasma pneumoniae.

In the first case, mycoplasma indirect hemoagglutination titers was increased to 1:640 on the eighth
day of illness. In the second case, mycoplasma indirect hemoagglutination titers was increased from

1:320 to 1:2560.

Also these two cases revealed that the cerebrospinal fluid was in the state of aseptic inflammation.
The first case died of massive gastrointestinal bleeding on the twenty second day. Two cases were

presented with brief review of literature.
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Table 1.

Laboratory Findings of Cerebrospinal Fluid and Serum Antimycoplasma Antibody Titer in Case 1

Cerebrospinal fluid

Hospital day = = ; T i Serum Antibody
Pressure wWBC % Lymph Protein Sugar Mycoplasma
(mmH 0) (/mm?) (f/mm?) (mg/dl) (mg/dl)  Antibody
1 280 800 97 72 38 - 1:640
6 200 402 60 104 17 :
10 220 183 90 69 19 - 1:320
13 180 231 70 30 36
20 120 60 20 35 38
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Fig. 1. Brain CT shows mild hydrocephalus on the 8th
hospital day.
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Fig. 2. Brain CT shows infarction of the caudate
nucleus on the 15th hospital day.
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Table 2. Laboratory Findings of Cerebrospinal Fluid and Serum Antimycoplasma Antibody Titer in Case 2

Hospital day

1 450 880
250 560

10 300 28

Cerebrospinal fluid

Pressure WBC % Lymph
(mmH,0)  (/mm?) (fmm?)

= Serum Antibody

Protein Sugar Mycoplasma
(mg/dl) (mg/dl)  Antibody

1320

55 54 1
30 51 1:2560
21 56 - 1:640
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