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ABSTRACT 
A first case of Chlamydia pneumoniae pneumonia in Malaysia is reported. The diagno.si 
pneumoniae antibody titre. The infection responded well to a course of erythromycin. 
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INTRODUC'T'ION 
Until recently, the causes of atypical pneumonia have been 

attributed to main') Mycoplasma pneumoniae and viruses. 
However, with the demonstration of Chlamydia pneumoniae, 
a newly recognised chlamydial species previously called the 

TWAR strain of Chlamydia psittaci, as a cause of respiratory 
infections, there has been a number of reports describing it to 

be a common cause of community acquired pneumoniae 3). 

We report the first case of atypical pneumonia due to C. 

pneumoniae detected in a seroepidemiological survey of 
pneumoniae in Malaysia. 

CASE REPORT 
The patient was a 48 -year -old steelpipe worker. He was a 

diabetic of many years on glibenclamide 5 mg daily. He smoked 
60 cigarettes daily. He first presented to his general practi- 
tioner with a history of fever and malaise of 5 days duration 

and a dry irritating cough of one day. He did not feel dyspneic 
and there was no pleuritic chest pain. He was diagnosed by his 

general practitioner to have pneumonia and subsequently re- 

ferred for treatment on 13 June 1991. 

Physical examination showed that he was febrile with a 

temperature of 38.2°C. His pulse rate was 120 per min, but he 

was not tachypneic or cyanosed. There was no clubbing or 
lymphadenopathy. There were localised fine crepitations in 

the right middle zone and right lower zone posteriorly. No 

wheeze or pleural rub was detected. 
Chest X-ray showed partial collapse and patchy consolida- 

tion of the lower right lobe. There was no associated hilar 
enlargement or pleural effusion (Fig 1). 
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Fig 1 - Chest X-ray showing partial collapse and patchy 
consolidation of right lobe 

Laboratory investigation showed that he had a haemoglobin 
of 14.8 g/dl and a total white count of 5600 per mm3 with 72% 

polymorphs, 20% lymphocytes and 2% atypical lymphocytes. 
Based on the above findings, a diagnosis of atypical pneu- 

monia was made. He was treated with oral erythromycin 500 
mg qid for fourteen days. He was reviewed four clays and 

twelve days later and there was marked symptomatic and clini- 
cal improvement. A repeat chest X-ray on 10 July 199] is 

about a month later, showed complete resolution. 
Sera obtained on the fifth and thirty-third day of illness 

were examined for the presence of antibodies to Mycoplasma 
pneumoniae by the passive particle agglutination method 
(Seroclia, Myco D, Fujireibo, Japan); to Legionella pneumophila 
serogroup 1-6 by the indirect immunofluorescencc method 
(MarDx Diagnostics Inc.) and to Chlamydia trachomatis, C. 

psittaci and C. pneumoniae by the microimmunofuorescence 
method. The results are shown in Table I. 

DISCUSSION 
Laboratory diagnosis of Chlamydia pneumoniae infection is 

based on isolation of the organism, serological findings and 

lately the polymerase chain reaction technique"'. In a private 
practice situation, the only convenient test is by serology. In 
this patient, the ]gG antibody level was 1:256 taken during the 

first week of illness, and dropped to 1:64 in the 4th week of 
illness. Hence there was a significant drop in titre. IgM anti- 
body was not detected. This is consistent with the serological 
changes in a case of acute reinfection with Chlamydia 
pneumoniae where classically the TWAR ]gG antibody often 
appears within one to two weeks and may reach very high titre 
with no IgM antibody or a very low titre°. 
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Table I - Results of serological tests 

Antigen 
Antibody level 

1st sample 
(5th day) 

2nd sample 
(33th day) 

Mycoplasma pneumoniae < l:40 < 1:40 

Legionella pneumophila 
scrogroup 1-6 

1:16 1:16 

Chlamydia urachomatis < 1:8 < 1:8 

Chlamydia psittaci < 1:8 < 1:8 

Chlalnydia pneumoniae IgG 1:256 IgG 1:64 
lgM<1:8 lgM<l:8 

Antibodies to Mycoplasma pneumoniae and Legionella 
pneumophila were insignificant for both samples. Unfortunately 
serological tests for viral antibodies were not done. Sputum 
smear and culture were not done because the patient's cough 
was non-productive. However, based on the four -fold decrease 
in antibody titre to Chlamydia pneumoniae and the absence of 
significant antibodies to Mycoplasma pneumoniae and 
Legionella pneumophila in a case of atypical pneumonia plus 
the response of the patient to a course of erythromycin, it was 
concluded that C. pneumoniae was the aetiological agent. 

Population antibody study that have been carried out sug- 
gest that C. pneumoniae antibody is more common in tropical 
countries like Panama and Taiwanol. The epidemiology and 
clinical spectrum of C. pneumoniae infections in Malaysia is 
still unknown. This first confirmed C. pneumoniae pneumonia 
seen in a private clinic showed that it is probably quite com- 
mon in this country especially when the serological findings 
were consistent with an acute reinfection. More studies are 
required to determine the prevalence of this infection and its 
frequency in relation to other respiratory pathogens so that 
these cases can be better managed. 
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