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Abstract

A Case of Good s Syndrome with Sinobronchial Syndrome

Yoshimi Nishikawa, Naohide Takada, Takafumi Niwamoto™, Hidetoshi Yoshioka,
Natsuko Nomura, Shuta Igarashi, Yusuke Kobayashi, Takaya Nakamura and
Masahito Emura
Department of Respiratory Medicine, Kyoto City Hospital

Masashi Matsui
Department of Hematology, Kyoto City Hospital

A 64-year-old man complained of fever and cough. We diagnosed him with bacterial pneumonia because his chest
computed tomography (CT) showed an infiltrate shadow. However, a mediastinal tumor was also found incidently in
the chest CT at that time. After treating the pneumonia, we performed a thoracoscopic mediastinal tumorectomy and
diagnosed the tumor as a type AB thymoma. After this surgery, he needed surgical treatment for refractory sinusitis,
and suffered from pneumonia two times. Blood tests showed hypogammaglobulinemia and Chest CT showed small
nodules in centrilobular lesions and bronchodilation in all lung fields. Chronic sinusitis, repeated pneumonia and
immunodeficiency led to a diagnosis of sinobronchial syndrome caused by Good’s syndrome. We treated him with an
immunoglobulin supplement and low-dose-long-term macrolide antibiotic. After these treatments, he has been free of
infections for several years.

(J Kyoto City Hosp 2018; 38(2):62-65)
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