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A CASE OF PRIMARY CILIARY DYSKINESIA SIMULATING
DIFFUSE PANBRONCHIOLITIS

Ryoichi AMITANI* et al.

A case of primary ciliary dyskinesia in which clinical, laboratory and radiological findings
were compatible with diffuse panbronchiolitis (DPB) was reported. The patient was 33 year-
old female. She had complained of a quantity of viscid purulent sputum and mild exertional
dyspnea for 20 years. She had also suffered from chronic sinusitis and otitis media exudativa
since her childhood as well as infertility. Chest X-ray film demonstrated overinflation and
diffuse micronodular shadows in all lung fields and lung function tests revealed moderate
obstructive impairment. Cilia from her tracheal mucosa were immotile and ultrastructural
examination by transmission electron microscopy revealed the lack of inner dynein arms of
cilia. which was one of the specific findings to primary ciliary dyskinesia. Since this case
satisfied the so-called clinical diagnostic criteria for DPB, the chronic inflammation in both
upper and lower respiratory tracts was supposedly caused by primary ciliary dyskinesia and
this case suggests that primary ciliary dyskinesia is one of the etiologic factors which can
cause DPB. (Authors’)

*First Department of Medicine, Chest Disease Research Institute, Kyoto University, Kyoto



