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Table 10 Bone marrow on first admission

22%
52 %
16.6 %
218 %
352 %
6.6 %
876 %
78 %
34 %
02 %
10%
0.0 %

Myeloblast
Promyelocyte
Myelocyte
Metamyelocyte
Stab leukocyte
Segmented leukocyte
subtotal
Lymphocyte
Monocyte
Plasma cell
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Table 2 Laboratory findings on admission (1)

WBC 5,600 mm?® CHE 137 1U/1
0 N-Band. 1% GOT 36 1U/1
0 N-Seg. 59 % GPT 351U/1
OLy 36 % y -GTP 49 mu/ml
0 Mo 3% LDH 341 1U/1
OEo 0% s-AMY 53 1U/1
0Ba 0% GUL 81 mg/dl
RBC 384 x 10* /mm® UA 4.6 mg/dl
Hb 8.2 g/dI BUN 13.6 mg/di
Ht 272 % CRE 0.6 mg/dl
PIt 448 x 10" /mm? Tcho 136 mg/dl
ret. 8 %o TG 99 mg/dl|
ESR 0150 mm/h s-Fe 9u g/dl
CRP 11.1 mg/dl Na 137 mEqg/I1
1g-G 220 mg/dl K 4.1 mEqg/I
1g-A 33 mg/dl Cl 100 mgEg/I
1g-M 19 mg/dl BGA : air
IgE 035 1U/ml OpH 7.447
HTLV-1 (0) 0 PCO, 37.3 mmHg
HIV (0) 0PC, 589 mmHg
CHA 08 0 HCOs 25.7 mEg/I
TP 4.3 g/dl 0BE 24 mEg/I
O Alb 55.5 % 0 SAO0, 91.7 %
alGl 79 % pulmonary function test
a2-G1 179 % ovce 197 L
B -Gl 135 % 0%VC 595 %
y -G1 55 % OFrvC 190 L
TB 0.5 mg/dl 0 FEV10 152 L
ALP 367 1U/1 0 FEV10 % 80.0 %

Table 30 Laboratory findings on admission (2)

lymphocyte subsets

O blood O bone marrow

00CD3 912 % 0

Jocb4 49.9 % 0ocCD4 254 %
JocDs 35.6 % oocDbs 50.7 %
0 0 CD4/CD80O 140 0 O CD4/CD8 0.50
00dcCcbD19 01% 0 0dcbl9 16 %
00 CD20 12% 00O CD20 121 %
Jocb21 31% Jocb21 21%

OOT,Bcell0 T 97%, B 0%

lymphocyte blast formation

0 0O PHAD [0 34,076 (26,000—53,000) CPM,
0 O CON-AL 22,648 (2,000—48,000) CPM
PPD skin test

000x 0/5x 5(0)

0000000000000 00000000oooo
ooooooon

O000000O0Table 20000000 RBC 348x
104, Hb 82 ¢g/dl, Ht. 2720 0000000000000
00000150/h,CRP11img/dl OO0DOOO0OOOOO
0000000000000 0000000000 yO

360 2[17 19980

(| -

Figd 1 Chest X-ray showing a large cavity with a niv-
eau in the left middle lung field and acinar shadow in
the right lung.

Figd 2 Chest computed tomogram, showing a mass in
the anterior mediastinum, extensive cavitary lesion
with a niveau line in the left lung, consolidation in the
left lower lobe, and a centrilobular small nodule in the
right lung.
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admission 1st 2nd . 3rd
hospital ;
days 1 51 1 57 13 6 14 21 34 38
Therapy :
‘blood i blood PIPC 29
: _ : . CLDM 1. 29
s trans c trans GFLX 0.3
. fusion . fusion . drainage = 99
o :
Temperalture(f'C) 39 CRP mg/dl|
: 38 —
37 Temperature N
36 -4 6
35 -
i 34 -0
RBCX10*/mm® Hb
500 r RBC g/dl
400 S |
300 ;\.___k//-_.—__‘ ]
200 r -4 6
100 Hb =
— 0
19G mg/dl 255 ; 260 1 220 263
IgA mg/dl i 56 Y © 33 35
foM mo/dl @ 24 21 19 24
Figd 3 Clinical course
,.M"p;mﬁ"f‘ E O0OPHAO Con-A00O0OODDODODOOOOOODOO

!I:*‘:e}"' o

Figd 4 Biopsy specimen obtained from the mediastinal
tumor showing an epithelial cell-type thymoma. H.E.
stainingx 20
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Abstract
Lung Abscess in a Patient with Good's Syndrome and Pure Red Cell Aplasia

Masaru Sato”, Hideaki Nagai”, Atsuyuki Kurasima®, Hideki Yotsumoto”, Masasi Mohri”,
Keita Tanaka? Kanae Fukushima? and Akira Hebisawa®
Department of Pulmonology”, Department of Thoracic Surgery?, Pathology?,
Tokyo National Chest Hospital, 3—1—1 Takeoka, Kiyose-shi, Tokyo

A 56-year-old man with pure red cell aplasia (PRCA), hypogammaglobulinemia and mediastinal tumor was ad-
mitted to our hospital with of dyspnea, high fever and general fatigue. Chest X-ray showed a large cavity with a
niveau in the left lung. Biopsy of the mediastinal tumor revealed an epithelial cell-type thymoma. Lung abscess
with Good's syndrome and PRCA was diagnosed. Antibiotics was administered, and percutaneous catheter drain-
age of the lung abscess was performed. He recovered and was discharged. Hypogammaglobulinemia in the case
may have resulted from reduced production of gammaglobulin asso-ciated with a quantitive B-cell defect.



