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Fig. 1. Hyperimmuoglobulim E syndrome in 9-year-old child.

A. Initial chest radiogram shows multifocal consolidations in
right lung.

B. Follow-up chest radiogram obtained 40 days later shows sev-
eral variable size cysts in right upper lung zone.

C. Follow-up chest radiogram obtained 8 months later shows
enlarged cyst in right upper lung zone.

D. Initial chest CT scan taken on same day as figure 1C shows
variable sized cysts.

E. Follow-up chest CT scan obtained 6 months after right upper
lobe lobectomy shows empyema along operative incisional area
of right pleura.
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Hyperimmunoglobulin E (Job’s) Syndrome: Case Report!
Sung Keun Park, M.D., Seok Jin Choi, M.D., Yong Woo Kim, M.D.

'Department of Radiology, Pusan Paik Hospital, College of Medicine, Inje University

Hyperimmunoglobulin E (Job’ s) syndrome is a rare hereditary immunodeficiency disease characterized by
recurrent infection by staphylococcus aureus, extremely high levels of serum immunoglobulin E, recurrent
pneumonia, and air cyst. We report the radiologic findings of recurrent pneumonia and air cyst in a nine-year-
old child with hyperimmunoglobulin E syndrome, and review the literature.
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