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Mycoplasma Pneumoniae-Associated Stevens-Johnson Syndrome
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1. Clinical Image

A previously healthy eight-year old boy presented with history
of fever, cough, lethargy and lip swelling. He was on no medica-
tion. Chest radiograph was normal. within 48 hours, he developed
marked conjunctivitis, mucositis of mouth and urethra and scat-
tered target lesions of his limbs (Figure 1-3). Mycoplasma pneu-
moniae IgM was positive. A diagnosis of Mycoplasma pneumo-
niae associated Stevens Johnson Syndrome (SJS) was made. He
responded slowly to intravenous fluids, antibiotics, analgesia and

dressings, and was discharged one-week later.

SJS is a rare potentially life threatening immune-mediated reaction
characterised by severe mucocutaneous symptoms. Drug hyper-
sensitivity is most frequently implicated but infections such as M.
pneumoniae are increasingly recognised as inciting agents in the
paediatric population. Rare outbreaks of Mycoplasma pneumoniae
associated SJS have been reported, characterized by extensive mu-
cositis, especially ocular disease, less severe skin manifestations

and a more benign course.
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