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Controlled study on the morphologic features of the airway mucosal lesions in children with
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Abstract Objective To explore the morphologic features of the airway mucosal lesions in children with persisting and non-
persisting mycoplasma pneumoniae pneumonia. Methods  This study retrospectively reviewed the records of the children with
mycoplasma pneumoniae pneumonia who had admitted to Beijing Children’s Hospital and received bronchoscopy from June 2006 to
December 2007. According to the process of the disease, they were divided into two groups which were the persisting mycoplasma
pneumoniae pneumonia group ( the process =1 month ) and the non-persisting mycoplasma pneumoniae pneumonia group ( the
process <1 month ). The data of the two groups such as clinical manifestations, roentgenographic findings, airway mucosal lesions
seen through the bronchoscope, and the condition of the treatment and prognosis were analyzed. Results There were 144 children
with mycoplasma pneumoniae pneumonia( 61 boys and 83 girls ) aged from 2 to 15 years with a median of 7. 5 years included in the
groups. The persisting mycoplasma pneumoniae pneumonia group included 36 cases, and non-persisting mycoplasma pneumoniae
pneumonia group included 108 cases. The radiologic findings of all patients in this study presented lobar or sublobar consolidation
bilaterally or unilaterally. Twenty-five of 36 cases ( 69% ) in the persisting mycoplasma pneumoniae pneumonia group and 48/108
cases ( 44% ) in the non-persisting mycoplasma pneumoniae pneumonia group were with segmental or lobar atelectasis. 14/36 cases

(39% ) in the persisting mycoplasma pneumoniae pneumonia group and 24/108 cases ( 22% ) in the non-persisting mycoplasma
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pneumoniae pneumonia group were with small or large pleural effusion. Under flexible bronchoscope, the most common mucosal
lesions in both groups were bronchial mucosal follicle-like hyperplasia, roughness, hyperemia, edema, microtubule reductus, and
increasing mucus secretion, but the degrees and ranges of these lesions in the two groups were different. Bronchial mucosal follicle-
like hyperplasia and the increasing mucus secretion were more common in the persisting mycoplasma pneumoniae pneumonia group
than in the non-persisting mycoplasma pneumoniae pneumonia group( 36/36 cases vs 91/108 cases, 35/36 cases vs 89/108 cases,
P <0.05). Meanwhile the lesions such as airway inflammatory stenosis, mucus plug blocking and segmental bronchi dysventilation
were the more common changes in the persisting mycoplasma pneumoniae pneumonia group than those in the non-persisting
mycoplasma pneumoniae pneumonia group( 11/36 cases vs 10/108 cases, 18/36 cases vs 22/108 cases, 24/36 cases vs 44/108
cases, P <0.05). However, the lesions such as mucosal erosions( 3/36 cases ), granulation proliferation( 1/36 cases ), plastic
bronchitis( 4/36 cases ) and bronchial obliteration ( 4/36 cases ) were existed only in the persisting mycoplasma pneumoniae
pneumonia group. Conclusions  The characteristic bronchoscopic findings of the airway mucosal lesions in children with
mycoplasma pneumoniae pneumonia were bronchial mucosal follicle-like hyperplasia and increasing mucus secretion. These two
lesions meant the airway inflammation was active, and the infection of mycoplasma pneumoniae was out of control. The lesions like

mucosal erosions, granulation proliferation, plastic bronchitis or bronchial obliteration indicated the process of mycoplasma

pneumoniae pneumonia may be delayed.
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Selected participants
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Excluded participants

Persisting mycoplasma pneumoniae pneumonia group(n=36)
persisting mycoplasma pneumoniae pneumonia group(n=108)
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Study participants according to the inclusion and
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Basic clinical data in the two groups( x =s)

Group P 40.0£0.6 11.2£2.7 7.9+2.8  Feved 36) Rales( 5 ) Consolidation ( 36 ) Rifampicin( 18 )
(n=36) Cough( 36 ) Weakling breath Atelectasis( 25 ) Methylpred( 31 )
Wheezing( 3 ) sounds( 16 ) Pleural effusion( 14 ) IVIG( 18 )
Chest pain( 3) Mediastinal emphysema( 1)
Group N 39.5+0.7 8.9+2.5 7.2+1.9 Fevel 108 ) Rales( 38 ) Consolidation( 108 ) Rifampicin( 30 )
(n=108) Cough( 108 ) Weakling breath Atelectasis( 48 ) Methylpred( 25)
Wheezing (1) sounds( 31) Pleural effusion( 24 ) TVIG( 21 )
Notes  Group P:persisting mycoplasma pneumoniae pneumonia group ; Group N : non-persisting mycoplasma pneumoniae pneumonia group ; Methylpred :

methylprednisolone
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Tab 2 The airway mucosal lesions in two groups[ n( % )]

Follicle-like hyperplasia 36(100) 91(84) 6.43 0.007
Hyperemia and edema 36( 100 ) 108( 100 )

Tumenstenosis 11(30) 10(9) 9.83 0.005
Mucus secretion 35(97) 89(82) 4.96 0.026
Mucus plug 18(50) 22(20) 11.82 0.001
Microtubule reductus 35(97) 102(94) 0.45 0.680
TLumen obliteration 4(11) o0) 12.34 0.003
Plastic bronchitis 4011) o(0) 12.34  0.003
Bronchi dysventilation 24(67) 44(41) 7.28 0.012
Mucosal erosions 3(8) o(0) 9.19 0.015
Granulation proliferation 1(3) o0) 3.02  0.250

Notes  Group P: persisting mycoplasma pneumoniae pneumonia group ;

Group N:non-persisting mycoplasma pneumoniae pneumonia group
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The airway mucosal lesions in children with persisting mycoplasma pneumoniae pneumonia observed under
bronchoscopy

Fig 2

Notes  A:mucosal follicle-like hyperplasia; B:intraluminal mucus secretion; C:mucus plug; D:mucus plug; E:lumen obliteration; F:bronchial cast

in the bronchial lumens in a patient with plastic bronchitis; G :bronchial casts after removal from the patient; H: histological examination showed the

casls were composed of fibrinous material, conlaining moderate numbers of inflammatory cells ( HE, x 100 )
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