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Fig. 1 Chest radiograph on admission showing small
nodular lesions in all of both lung fields, predomi-
nantly in the lower areas.
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Fig. 2 High-resolution computed tomography of the chest demonstrating a diffuse increased density in cen-

trilobular lesions, and bronchiectasis in the lower lung.
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Table 10 Laboratory data on admission

Hematology Serological study HLA

WBC 6,700/ 11 CRP 0.6 mg/dl A Locus A2 All
Neu. 1% 19G 661 mg/dl B Locus B541 22(], B35
Lym. 21% IgA 86 mg/dl C Locus Cwl, Cw3
Mon. 5% IgM 58 mg/dl DR Locus Not tested
Eos. 0% CD4 36.7%
Bas. 0% CD8 41.8% Bronchus

RBC 446x 10%/ ul CD4/CD8 0.88 Sputum culture: Normal flora

Hb 142 g/dl CHA 04

Ht 42.7% sIL-2R 800

PLT 29.8x 104/ 11 PPDO 005 y O 0x 0

ESR 19mm/hr Sputum culture:

Biochemistry H. parainfluenzae 1 O

TP 6.5g/dl Blood gas analysistJ room air(J

Alb 449/dl pH 740

BUN 11 mg/dl PaO2 60.9 mmHg

Cr 0.61 mg/dl PaCO:. 424 mmHg

Na 146 mEg/I1 HCOs" 26.4mmol/I

K 3.7mEg/| BE 2.1 mmol/1

Cl 104 mEg/1 Pulmonary function tests

AST 20U/71 0 %prediction]

ALT 14 U/1 VC 12110 535%0

LDH 485 U/1 FEV1 067L

ALP 283 U/I FEV1% 55.4%

y-GTP 23 U/ Vso/Va2s 2.60

T-bil 0.6 mg/dl

Drco 18.7 0 ml/min/mmHgC
%Dico 139.6%

Fig. 3 Microscopic lung biopsy findings, showing infil-
tration of lymphocytes and neutrophils in the respira-
tory bronchiolesC] RBO EVG, x 2000
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I EM 600 mg/day I

Pa0, (mmHg) 60 70
VC(L) 1.21 1.59
FEV,(L) 0.67 0.86

dyspnea I
(H-J)

Fig. 4 Clinical course.

-

Fig. 5 High-resolution computed tomography of the chest befored Aland after] BOerythromycin therapy.
The diffuse centrilobular nodular lesions and bronchiectasis were clearly diminished after erythromycin

therapy.
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Abstract

Hypogammaglobulinemia associated with thymomall Good syndrome]
similar to diffuse panbronchiolitis

Takahiro Tsuburai*, Kunihiko Ikehara®, Shunsuke Suzuki", Takeshi Shinohara™, Wataru Mishima",
Akihiro Tagawa", Masaru Itou”, Naoki Miyazawa", Harumi Nishiyama', Akira Shoji",
Motoyoshi Suzuki™, Takeshi Matsuse™ and Yoshiaki Ishigatsubo™
First Department of Internal Medicine, Yokohama City University School of Medicine, “Department of
Internal Medicine, Chigasaki Municipal Hospital, *Department of Respiratory Medicine,

Yokohama City University Medical Center

A 65-year-old woman complained of dyspnea and a productive cough after surgical treatment and irradiation
therapy for thymoma. Chest radiography and high-resolution computed tomography showed small nodules in cen-
trilobular lesions in all of both lung fields, but predominantly in the lower fields. In addition, blood tests showed hy-
pogammaglobulinemia. Chronic sinusitis, mild hypoxemia, severe obstructive impairment and the pathological
findings of bronchiolitis led to a diagnosis of sinobronchial syndrome caused by Good syndrome. Treatment with
oral erythromycin 600 mg/day was started. After 6 months, the patient improved both clinically and radiologi-
cally. Low-dose, long-term treatment with erythromycin was effective against sinobronchial syndrome caused by
Good syndrome.



