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A Case of Kartagener’'s Syndrome Presenting
as Respiratory and Right Heart Failures
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Kartagener’s syndrome, a congenital disease transmitted as an autosomal recessive illness with a
prevalence of approximately 1:20,000 persons, is characterized by the triple association of situs
inversus, bronchiectasis, and sinusitis. Affected persons have an incoordination of ciliary motility
that leads to defective mucociliary transport, chronic bronchial infections. Kartagener’s syndrome is
a subset of the immotile cilia syndrome and therefore all patients with Kartagener’s syndrome
have immotile cilia with obvious ultrastructural defects in the ciliary axoneme. In the respiratory
tract this inability presumably causes impaired clearance of mucus and inhaled particles and results
in the chronic infections of the sinuses and bronchial trees that are characterized of the disease.
The end-stage phenomenon in Kartagener’s syndrome, rtespiratory or heart failure is a less
common event and heart-lung transplantation is becoming an accepted therapy for patients with
end-stage pulmonary disease in Kartagener’s syndrome in many institutes.

We report one case of Kartagener’s syndrome in a 25-year-old young woman who was

presented as respiratory and right heart failures, with review of literatures.
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Fig. 1. Chest x-ray shows situs inversus with
dextrocardia and an air bubble on the right

in the stomach. Multiple bilateral
bronchiectases are also visible in both
middle and lower lung fields. Multiple
reticulonodular densities are scattered on
whole lung fields.
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Fig. 2. Chest CT shows severe bronchiectasis,
especially middle and lower lung fields.
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Fig. 3. Abdominal CT shows situs inversus totalis
in which stomach, liver and spleen are
located reversely.

Fig. 4. PNS x-ray shows mucosal thickening and
haziness on both maxillary, frontal,
ethmoid and sphenoidal sinuses.
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