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An 18-year-old man, who was diagnosed with mycoplasma pneumonia 3 weeks previously, visited our hospital
with sustained pain on the bilateral inferior limbs and back.
Laboratory investigations revealed eosinophilia (18×102/μL)
and an elevated D-dimer level (21 μg/mL) in the plasma. A
line of data excluded the possibility of drug allergies. In addition, there were no drug and other allergy related events.
His eosinophil count in the peripheral blood had remained
within the normal range. When the patient was diagnosed
with mycoplasma pneumonia, the value was markedly elevated around 50×102/μL, which was strongly correlated with
the disease activity during the course of treatment. Contrastenhanced computed tomography demonstrated left pulmonary embolism (Picture a, white arrow) and right renal vein
thrombosis with a swollen kidney (Picture b, yellow and
white arrows). Bilateral femoral and popliteal veins thromboses were also detected (Picture c and d, white arrows). No
supporting data were observed regarding abnormalities of
coagulation or fibrinolysis, including the presence of pertinent antibodies. The extension of systemic thromboembolism was well correlated with the change in eosinophil
count in the circulation, suggesting that the thromboembolism was caused by mycoplasma pneumonia. The patient
completely recovered following anticoagulant therapy with
normalization of eosinophilia and the D-dimer level. It has
been reported that approximately 10% of patients with mycoplasma pneumonia are complicated with transient eosinophilia (1). Cytoplasmic granules of differentiated eosinophils
are known to evoke hypercoagulability via the inhibition of
thrombomodulin cofactors (2). To the best of our knowledge, this is the first demonstration of thromboembolism induced by transient eosinophilia in a case of mycoplasma
pneumonia.
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