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Fig.1 al Chest radiograh on August 11, 19991 on ad-
mission[
b0 Chest computed tomographic scan on August
11, 19990 on admissiond
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Fig.2 Clinical course
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Table[L0 Reported cases of M. pneumonia with respiratory failure in Japan
Age/Sex PaO20 TorrQ Period from initial symptom Intubation  Prognosis Author
to effective therapy
0 10 35 M 41.0 O2 3I/minO about 1 month yes remission Sakanishi et al. 30 1982
0 20 332F 450 3 days yes remission Nagaoka et al. 42 1983
0 30 21F 277 9 days yes remission Wakasa et al. 50 1986
0 40 60 F 483 ooo no remission Nakatsumi et al. 60 1986
0 50 29F 46.2 15 days no remission Miyai et al. 70 1988
0 60 18 M 46.00 FiO2 0.350 5 days yes death Shirai et al. 80 1991
0o 70 40 F 415 7 days yes remission Hashiguchi et al. 9 1992
0 80 37 M 41 about 2 weeks yes remission Jingu et al. 100 1997
0 90 26 F 39.00 O2 41/min0 8 days yes remission Ohmichi et al. 110 1998
0100 3BF 514 O2 15I/min0 9 days yes remission Fujishiro et al. 120 1999
0110 47 F 36.1 15 days yes remission Yasuo et al. 130 2000
0120 22F 52.8] O2 10I/min0 10 days no remission present case 101
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Mycoplasma Pneumonia of Identical Twin Sisters with Different
Clinical Courses Depending on the Treatment

Gen-ichi TANAKA'" Yasuhiro NAGATOMO™, Yasufumi KAI" Mikitaro MATSUYAMA™,
Masayuki KUROKI', Takashi SASAKI', Koichi MURAII",
Akihiko OKAYAMA" & Hirohito TSUBOUCHI™
"Department of Internal Medicine 11, Miyazaki Medical College, “Miyanaga Hospital

Mycoplasma pneumoniae J M. pneumoniae J pneumonia is a common disease which usually shows a
good prognosis, however, it can develop a very serious state such as respiratory distress syndrome.
We experienced 2 cases with M. pneumoniae pneumonia from identical twin sisters. Case 1, who was
22 years-old and was the senior sister of the twin, complained of fever and cough on August 1st, 1999.
Her chest radiograph revealed consolidation in the right lung. When she was admitted to our hospital
on August 11, she revealed severe hypoxemia and the titer to M. pneumoniae was markedly elevated.
She was diagnosed as M. pneumoniae pneumonia with acute respiratory distress syndrome and
treated with clarithromycin and methylprednisolone. Although it was necessary for her to be in the
intensive care unit for 8 days, her condition gradually improved and was discharged on the 30th of
September. Case 2, who was the younger sister of Case 1, complained cough and fever on August 21,
1999. Her chest radiograph showed consolidation in the left lung. She was treated by sparfloxacin be-
cause the intrafamilial infection of M. pneumoniae was most likely. The diagnosis was confirmed by
the increased antibody-titer to M. pneumoniae later. There have been several reports that hyperim-
mune reaction may be related with the worse course of M. pneumoniae puemonia. However, the clini-
cal courses of twin sisters, who should be very similar in their immune response to the same antigen,
were very different from each other. The time of administration of effective anti-biotics seemed to be
a crucial factor to determine their courses. These results emphasized the importance of early diagno-
sis of the patients with M. pneumoniae pneumonia and the adequate chemotherapy to prevent devel-
oping severe respiratory failure.
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