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Cardiogenic shock due to mycoplasma pneumoniae: A case report. Chula Med J 1988 Mar;
32(3): 267-2711

Mpycoplasma pneumoniae generally causes respiratory illness. Cardiogenic shock and
mitral insuffi'ciency is not well recognized. A4 year old boy who presented with severe
congestive heart failure, cardiogenic shock, mitral insufficiency from papillary muscle dysfunction
and hemolytic anemia with documented Mycoplasma pneumoniae infection is reported; Rheumatic
Jever of Coxsackie B infection was excluded by serologic tests.

Mpycoplasma infection should be one of the differential diagnosis in acute cardiovascular
decompensation and mitral insufficiency.

Reprint requests: Chottivittayatarakorn P, Department of Pediatrics, Faculty of Medicine,
Chulalongkorn University, Bangkok 10500, Thailand.
Received for publication. October 5, 1987.
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Figure 1 Two dimensional and M mode echocardiography showed systolic and diastolic fluttering of
anterior mitral valve leaflet.
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Figure 2 Colour flow mapping echocardiography showed regurgitant flow into left atrium during systole.
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