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To the Editor: Mycoplasma pneumoniae associated mucositis
(MPAM) is a rare extrapulmonary manifestation of
M. pneumoniae infection. The disease is characterised by the
presence of mucosal involvement of the oral cavity, eyes and
genitalia, with or without skin involvement. Skin involvement
is seen in 20–25% of patients [1]. A 6-y-old boy presented with
fever, cough, painful lip ulcers and eye discharge for 4 d. On
examination the child was well preserved. Cutaneous examina-
tion showed erythematousmacules and few papules on the arm.
There were superficial ulcers with hemorrhagic crusts on both
the lips. Conjunctivae appeared congested and associated with
mild purulent discharge. Genitalia and other systemic examina-
tions including respiratory examination were normal. Lab in-
vestigations revealed neutrophilia, raised ESR and CRP posi-
tivity. IgM serology was positive forM. pneumoniae. Chest X-
ray showed right sided minimal infiltrates. A diagnosis of
MPAM was made. The child was treated with syrup
azithromycin 200 mg once daily for 5 d. Saline soaks were
given on the lesions. Fever and cough subsided following treat-
ment. Skin lesions healed in one week without any sequelae.

M. pneumoniae is a common cause of community acquired
pneumonia in children. M. pneumoniae infection associated
with ocular, oral mucositis and urogenital lesions with mini-
mal or no skin involvement is rare. As it mimics erythema
multiforme/Stevens Johnson syndrome (SJS), it was named
as atypical/incomplete SJS in the past [2]. Unlike SJS/Toxic
epidermal necrolysis wherein skin involvement is predomi-
nant, MPAM has nil or only 20–25% skin involvement [1].

The exact mechanism by which M. pneumoniae causes
cutaneous manifestation is not known. The proposed mecha-
nisms include immune complex-mediated vascular injury,

cell-mediated immune response/cytotoxic injury to epithelial
cells, and autoimmune mechanisms [3].

Canavan et al. proposed diagnostic criteria for MPAM
which is as follows: i) Skin detachment <10% BSA (Body
surface area), ii) Lesions on two or more mucosal sites, iii)
Few vesiculobullous/scattered atypical targets, iv) Presence/
absence of targetoid lesions, v) Evidence of M. pneumoniae
infection (clinical features +IgM serology/PCR and/or serial
cold agglutinins) [4, 5].

The treatment of MPAM includes macrolide, fluoroquino-
lone and tetracycline antibiotics with supportive care. Few stud-
ies have recommended IVIG and corticosteroids for non-
responsive patients [3]. MPAM has an excellent prognosis with
a very low risk of recurrence (<10%), complete recovery and a
very rare need for intensive care treatment [3]. Rare sequelae
that may occur are mucosal synechiae and pigmentary changes.
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