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Opportunistic lung infections as a manifestation of Good’s syndrome

Suk Yeon Kim, Joo-Hee Kim, Ha Won Hwang, Kwang Youn Kim, Sunghoon Park, Young Il Hwang, Seung Hun Jang, Ki-Suck Jung

Department of Internal Medicine, Hallym University Sacred Heart Hospital, Hallym University College of Medicine, Anyang, Korea

Good's syndrome is an acquired immunodeficiency state associated with thymoma. It is characterized by recurrent infection, auto-
immune disease, and immunologic abnormality. The insufficient immunity can be managed by intravenous immunoglobulin (IVIG)
replacement therapy. We describe 2 patients who presented with Pneumocystis jiroveci pneumonia and Cytomegalovirus pneumo-
nia after thymectomy for a thymoma. Immunologic study revealed hypogammaglobulinemia with very low B-cell count, consistent
with Good'’s syndrome. They were successfully treated with trimethoprim/sulfamethoxazole and gancyclovir respectively, and they
are all well without additional infections, receiving regular IVIG replacement. (Allergy Asthma Respir Dis 2015;3:365-369)
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Fig. 1. Ground grass opacities and multiple patchy consolidations in both lungs at admission (A), aggravation during hospital stays (B), and improvement at discharge (C).

366 http://dx.doi.org/10.4168/aard.2015.3.5.365



a9 9 - 7137 o 2 HHH Good 5T

7 e 7183k 7t 7 ofshln Fgo] Sulslo] s
o stk

A2 U 7 2 AERNA FAFe] o] FA1EA)
&2 Attt

7HE e Sol A ggiet

ASI: S0 A1 Qlsick

=

2]
24
o
2
P
ra
olo
i
il
=
(o
O.

i
o
Y
o
o
rir
i)
s
o
(=}
3
(]

=
20] AREIRICk 3 AW 8] phan L gk
A7 TEFNHAL A WHETL 2> 9,900/mm’, A
= 8

2170]

fE

4
A

4

> =
1,008 IU/LZ AF5Eo] Qlglom,
s Sk A
St HSEoIA -
4

CHlA2- 101.66 mg/LE
g 3l Aol A
Q19) s} 27do] Wow] 3% Xl A}
o) BREICHFig. )

£
>,
%,
I
rlr
&)
o >
o
32
}_‘
0;1011 OIO

& 71%9o] Slo] "o ay At ojalstol AlHEt WS 2EHd
XFol|A] IgG 634 mg/dL (3 4}: 680-1,620 mg/dL), IgA 82.20 mg/dL
(%94} 84-438 mg/dL), IgM <10.0 mg/dL (4} 57-288 mg/dL) =
L= HAFREo] gk o] JIgloH B AL 7} 1% % 4y
0] Q1AL T AJ|3E 84% = Th A||3E 43%, Ts A||3E 41%, Th/Ts H]=

(2)

Allergy Asthma Respir Dis AARD

105 2 FaEo] QIQIc Al dgutola s A4S
A 54 S 2 Good FHLE 2 sl HYS2E
mg/kg/day 55 AASIATE ALY 10974 = THo] A|&5]
lon ZnjAlEtole| s FABF A, 7AiMl Evtol2s S5t
A aRE-G-o] P/ 2= BHIH O] gancyclovirg F7519IT. 0]
T Pt Bashz 713, 7 Sl A SRR F Al
A AFAEE T FA 2 F A 02 Fo] Fold JYAE
TR gancyclovirg 277 709t 7 E|Ao} It = 25 F
2P Wi Aol B A AR ZBehgRio] A ek Adolg)
t} o $- 45 7HA 0 2 Wi g 2ag] ot ool M 4] &z

TR A WA Y S2E A5 A AT B F 156 954
mg/dLE Ao, [k F 67 L1 &35 75 ol 2ol thE
e T LERA] et

B AEZ =0 g gl 3 el

= YA HAAUS 5 shpolth? 7|0 Se BargollA o
Zhel nfe} o] Al HAAFP o & I3k HPHARE Lt (Strepto-
coccus pneumoniae)©| Lt AZFNA} 7ht (Haemophilus influen-
za)1} 78 1|ukslE] A|af(encapsulated bacteria)of 2]t 7T H-S
Urehulis 73 97} B, Q1 Al el 0 2 olgk lole) A
U Kt o2 Yeh )& g} ghrol A= 2157 & 9%
] Good F-F A7} H 1w gl on HPARSUto] o7t HH
o] 7 WHTEY & Fel 9] A9 AR T EALS I AT A )
ol AR QI HH2 2| 75HHA] Good T F 2 ZITHE]

Fig. 2. Multifocal irregular shape patchy consolidation and ground glass opacities with centrilobular nodules in right middle lobe (A, B), both maxillary sinusitis (C).
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