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Mycoplasma pneumoniae
infection with rhabdomyolysis
in a child
Infezione pediatrica da Mycoplasma pneumoniae
associata a rabdomiolisi 
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M ycoplasma pneumoniae is responsible for
about 20% of community-acquired
pneumonias. Clinical picture onset is

gradual; particularly, systemic complaints such
as headache, arthalgia, and fever (usually low-
grade temperature) represent the most promi-
nent findings, and extrapulmonary complica-
tions are common (Table 1) [1, 2].

n CASE REPORT

A 7-year-old male child was admitted to the De-
partment of Pediatrics due to cough and fever
(up to 40°C). No pathologic findings were ob-
served at standard chest X-ray and clinical ex-
amination, white blood cell (WBC) reduction
(2,14 x103/µl), neutropenia (neutrophils 0,66
x103/ul) and normal ESR (erythrocytes sedi-
mentation rate) and CRP (C-reactive protein)
were documented. On day 2 (second day of hos-
pitalization), he developed myalgia, hyposthe-
nia, and inability to walk, and could keep the
standing position no longer than a few seconds.
CPK (creatinphosphokinase) and LDH (lactate
dehydrogenase) were increased (5145 U/L and
993 U/L, respectively), therefore a rhabdomyol-
ysis (RM) was diagnosed and saline solution
(0.45%) infusion was begun (60 ml/kg/die). 
On day 3, values for LDH, CPK, AST (aspartate
aminotransferase), ALT (alanine aminotrans-
ferase) and myoglobin were (respectively) 2909

U/L, 15986 U/L, 567 U/L, 122 U/L, and 355
mg/dl. Again, although acute renal impairment
due to M. pneumoniae-related RM has been de-
scribed (rarely) in the literature, renal function
was normal in the studied patient, and no urine
alkalinization procedure was therefore estab-
lished [3]. H1/N1 Influenza Virus PCR (poly-
merase chain reaction) from a nasopharyngeal
swab, along with serology for Adenovirus, Cox-
sackie-Virus (types A and B), Herpes Simplex 1
and 2, Cytomegalovirus, Rubella, and Toxoplas-
ma gondii provided negative results, while anti-
M. pneumoniae elevated IgM values (49 BU/ml)
were documented, in spite of the absence of res-
piratory alterations. Clarithromycin was started
(15 mg/kg/die), leading to full clinical remis-
sion on day 10, as well as normalization of labo-
ratory parameters (on day 6).

n DISCUSSION 

RM is characterized by elevated serum CPK
levels (that are directly related to the muscle in-
jury); the clinical picture may be heteroge-
neous, myalgia and hyposthenia being the most
common findings [4]. Incidence, morbidity and
mortality are higher in male (adults and chil-
dren) patients rather than in the women popu-
lation [5]. In the published literature, infections
are associated with 5%-19.4% of cases, and In-
fluenza Virus, Coxsackie Virus, Human Im-
munodeficiency Virus (HIV), Legionella spp.,
Streptococcus spp., Salmonella spp., and Fran-
cisella tularensis are the most commonly in-
volved pathogens [6]. Exceedingly rare pedi-
atric RM episodes have been found to be relat-
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ed to M. pneumoniae; although uncommon,
however, such an association is potentially seri-
ous, as it can be complicated by Guillain-Barré
syndromeor Transverse Myelitis [1, 6-8].

This report describes the case of a RM child with
severe muscular injury and functional compro-
mission, complicating a mild M. pneumoniae up-
per airway infection. Diagnosis was based on
clinical findings and anti-M. pneumoniae serum
IgM; also, other causes such as toxins and med-
ications, trauma, muscle ischaemia, excessive
muscular activity, electrolytes and endocrine dis-
orders, and connective tissue diseases were ex-
cluded [3]. Pathogenesis of RM in patients with
M. pneumoniae illnesses is poorly understood and
proposed mechanisms include immune-mediat-
ed reactions, myotoxin-mediated muscular im-
pairment and/or bacterial invasion of affected
muscles [3]. RM can be an invalidating syn-
drome; particularly, daily life of children may be
seriously affected by such a disorder, that may al-
so cause parents’ anxiety. Some main messages
may be therefore captured from this case; RM un-
commonly develops  as a complication of micro-
bial diseases; in this context, M. pneumoniae has
been rarely reported as the trigger for the muscu-
lar injury in the adult population, and even more
uncommonly in children [3]. Serum anti-M. pneu-
moniae IgM antibodies should be therefore
searched in all pediatric patients with muscular
disorders of unknown origin, especially when
unexplained fever and/or airway symptoms are
present. Cough and fever in a child should al-
ways receive attention, then, as even mild respi-
ratory diseases may be complicated by serious
sequelae, such as M. pneumoniae-related RM.
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Table 1 - Extrapulmonary involvement in M. pneu-
moniae disease 

Cardiac complications Myocarditis, pericarditis, 
pericardial effusion

Haematologic Hemolytic anemia, 
complications thrombocytopenia, 

splenomegaly, 
disseminated 
intravascular coagulation

Enteric complications Vomiting, diarrhea, 
pancreatitis

Renal complications Glomerulonephritis, 
tubulointerstitial 
nephritis, IgA 
nephropathy

Neurological Transverse myelitis, 
complications polyradiculopathy, 

cerebellar ataxia, 
Guillain-Barrè syndrome
sensorineural 
hearing loss, cranial 
nerve palsies, aseptic 
meningitis, encephalitis, 
meningoencephalitis

Others Stevens-Johnson 
syndrome

We report the history of a seven-year-old male boy
with cough and fever, who developed rhabdomy-
olysis concomitant to with Mycoplasma pneumoniae
infection. 
The association between this organism and the

muscular injury is rarely described in paediatric
patients. This case then emphasizes that even
seemingly mild M. pneumoniae airway infections
may be complicated by invalidating neuromuscu-
lar sequelae.

SUMMARY

Il presente lavoro descrive il caso di un bimbo di 7 an-
ni con tosse e febbre che sviluppa rabdomiolisi in con-
comitanza con un’infezione da Mycoplasma pneu-
moniae.
L’associazione tra questo microrganismo e il danno

muscolare è riportata raramente in pazienti pediatrici.
Questo caso enfatizza dunque il messaggio che le in-
fezioni da M. pneumoniae, anche apparentemente mi-
ti da un punto di vista clinico, possono essere complicate
da sequele muscolari invalidanti.
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