
Abstract 

A CASE OF BRONCHIECTASIS 
WITH INFERTILITY? 

PRIMARY CILIARY DYSKINESIA 

Caae Rep:Z.... Ort 

Pri111ary cilia1)'dyski11esia (PCD) is a genetic disorder charac/erised Dr. Barghti,E. 

b I · I ,r Dr. Eljazwi,J. r c 1ro111c r 1i11osi1111sitis. bronchiectasis, dextrocardia in approxi111a1ely 50% 01 

cases, and 1110/e i11fertility. PCD is a rare sy11dro111e with 011111 estimaled incidence 

of I: 20,000 to 30,000. Here by we by report a case of bro11chiectasis associaled 

with infertility in a 111iddle aged man seco11da1y to primary ciliary dyski11esia. 

Kc~• words: primary ciliary dyskinesia, bronchiectasis infertility. 
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. Bronchiectasis refers to an irreversible airway dilatation that involves the lung in either a focal or a 
diffuse manner and that classically has been categorized as cylindrical or tubular (the most common form), -
varicose, or cystic. 

Primary Cilia,y Dyskinesia (PCD) (lmmotile cilia,y syndrome), is a rare, ciliopathic, autosomal 
recessive genetic disorder Iha! causes a defect in the aclion of !he cilia lining !he respira/ory lracl (lower 
and upper, sinuses, Eus/achia11 lube, middle ear and fa llopian lube, and also of the flagella of sperm in 
males). 

fl has been well established that there are associations between bronchiectasis or chronic bronchitis 
and male infertility. Because of this affected individual develops chronic recurrenl sino-pulmonary infection, 
impaired lracheobronchial clearance, silusinversus in about 50% of cases, and living bu/ immoti/e sperma-
tozoa of normal morphology. 

Kartagener syndrome and Young's syndrome are included as a subgroup or part of this syndrome. 
We here by report a case of bronchieclasisassociated with infertility. 
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~._...... ____,, 
Mr- M, 32/M presented to OPD of Medicine, Medical 8en1h11i 
center, with h/o cough with copious foul smelling sputum 
product ion since 6 months . H/o fever since a week. No h/o 
hetnoptysis. He had similar compJaints in the childhood 
And was admitted for the same. There was no h/o TB in 
the past. He is a nonsmoker and had 
never consumed a lcohol. There was no history suggestive 
of otitis media, gastrointestinal disease, cardiac failure , 
or genital infection .There was no family history of similar 
complaints . He is m a rried for 10 years and has no issues, 
however he has normal libido. [nfertility work up of wife 
was found to be normal. 

on E:s.amination 
Pt moderately built and nourished, digital clubbing +, cy-
anosis +, vitals were stable.Respiratory system examina-
tion revealed bilateral extensive coarse crepitations (R>L). 
Other systems normal. Secondary sexual features includ-
ing testicular size are normal. His investigations reveale 
normal blood counts, blood biochemistry, urine analysis , 
etc. Serological tests for HIV and HBsAg were noru-eactive. 
Sputum smear microscopy was negative for acid-fast ba-
cilli. Sputum culture was grew pseudomonas aeruginosa 
species. Pulmonary function tests revealed mild obstruc-
tive type of ventilatory defect 
semen analysis revealed a volume of 3 mL with normal 
spenn count (45 million) with 70% non motility (astheno-
spermia). Chest X Ray shows multiple thin walled cystic 
Jucencies in Right lower zone with few of them showing air 
fluid changes.X-ray paranasal sinu was normal.CT scan 
thorax showed classical cystic bronchiectatic changes 
with few showing air fluid levels predominantly involving 
the righ middle and lower lobes.Pt treated with appropri-
ate antibiotics and other supportive measures with good 
recovery from the pulmonary infection.After detailed eval-
uation pt was advised IVF. 

pi.cu.won 
Bronchiectasis is a pathological description of the lungs 
characterised by inflamed and dilated thick walled bronchi. 
Disorders of ciliary structure or function result in impaired 
clearance, leading to chronic rhino-sinusitis, otitis media, 
nasal polyposis , and ultimately bronchiectasis. Th~s is. al~o 
associated with reduction in sperm motility, resulting m .m-
fertility. Jmmotile cilia syndrome is an autoso~al rec~~st~e 
defect characterised by immobility or poor mot1hty of cilia m 
airway and sperms. Kartagener's syndrome is a subgroup 
of immotile cilia syndrome associated with situs invertus, 
chronic sinusitis and bronchiectasis.Young's syndrome how-
ever, is characterised by a congenital epidid~mis ~bst~~c-
tion with bronchiectasis and differs from the 1mmot11e ctlta 
syndrome by the absence of ultrastructural cilia} disorders 
and from cystic fibrosis by the presence of normal sweat ~nd 
pancreatic functions. The typical clinical picture of PCD 1s a 
chronic productive cough which can usually be traced back 
to early chi1dhood or infancy, chronic rhinitis often with na-

sal polyposis, chronic or recurrent maxillary sinusitis, 
and frequent ear infections in childhood. Bronchiectasis 
is not present at birth, but may develop early, sometimes 
even in childhood. The most common respiratory patho-
gens are Haemophilus lnftuenza.e and Streptococcus 
pneumoniae. In our case pseudomonas aeruginosa was 
grown. Most males are sterile, but many femaJes have a 
lowered fertility. About 50% of patients have situs inver-
sus viscerum. The aim of reporting the case is the proved 
association between bronchiectasis and infertility and 
the possibility of PCD in our case. Studies have shown 
the incidence of such association is very minimal though 
it is documented. With proper treatment for clearing the 
infection , an with assisted IVF the chances of conceiving 
may improve. 

Fi&, l.CXR showing cystic 
lucenies in right lower zone. 

Fla. 2. Shows cystic bronchiectatic changes with air 
fluid levels. 
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Book revieZ: 

MANDELL, DOUGLAS AND BENNETT'S INFECTIOUS DISEASE ESSENTIALS 

(PRINCIPLES AND PRACTICE OF INFECTIOUS DISEASES) 

Infectious Disease 

Brought to you by the expert editor team from Principles a nd Practice of In-
fectious Diseases this brand-new handbook provides a digestible summary 
of the 241 discas~-oriented chapters conta ined within the parent text. Boast-
ing a n exceptiona lly tcmplated design with relevant _t ables ~nd ill1;1st_rations, it 
distills the essential , up-to-date, practica l informatt0n available m mfecllous 
disease . This high-yield ma nua l-style referen':e will prove useful fo~ a wide 
variety of practitioners looking for quick, practical , and current mfecllous dis-
ease information. 

• Provides a digestible summary of the 241 disease-oriented chapters contained 
within Principles and Practice of Infectious Diseases, 8th Edition (ISBN: 978-
1-4557-4801-3) . 

• Covers hot topics in infectious disease , such as Hepa titis B and C, Influenza, 
Measles, Papillomavirus, HIV, MERS, and C. difficile. 

• Templated design includes relevant tables and illustrations. 
• Ideal for the non-infectious disease specialist, including primary care physicians, physician assistants, 
nurse practitioners. students , residents , pharmacists, emergency physicians, and urgent care physicians. 

MEDICAL PHYSIOLOGY 

aiii"o'N f?. aouu>AEP 

Medical P. gy 
,.,., @1 011•• · 

For a comprehensive understanding of human physiology - from molecules to 
systems -turn to the latest edition of Medical Physiology. This updated textbook 
is known for its unparalleled depth of information, equipping students with a solid 
foundation for a future in medicine and healthcare, and providing clinical and 
research professionals with a reliable go-to reference. Complex concepts are pre-
sented in a clear, concise, and logically organized format to further facilitate un-
derstanding and retention. 

• Clear, didactic illustrations visually present processes in a clear, concise manner 
that is easy to understand. 

• Intuitive organization and consistent writing style facilitates navigation and com-
prehension. 

• Takes a strong molecular and cellular approach that relates these concepts to 
human physiology and disease. 

• An increased number of clinical correlations provides a better understanding of 
the practical applications of physiology in medicine. 

• Highlights new breakthroughs in molecular and cellular processes, such as the 
role of epigenetics, necroptosis , and ion channels in physiologic processes, to give insights into human develop-
ment, growth, and disease. 

• Sev~al new authors offer fre sh perspectives in many key sections of the text, and meticulous editing makes this 
multi-authored resource read with one unified voice. 

• Includes electronic access to IO animations and copious companion notes prepared by the Editors 
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Instructions for Author 
The Benghazi University Medical J ourna l con~id-
ers for publication original papers m the following 
categories: 

Review Articles 
Original Research (both retrospective a nd 
prospective) 
Clinica l Su rveys a nd Case- Reports 
Short Reports a nd CJjnical Correspondence 
Letters to the Editor 
Book Reviews 

Origina l Featu res to the J ourna l such as Medical 
and Scienti fic quizzes, interesting photographic ma-
teria l and editoria ls etc, will a lso be published ac-
cording to the Editoria l Board decisions. The papers 
a re peer reviewed , and according to the reviewer's 
comments, the Editorial Board reserves the right to 
accept or reject a paper submitted to the journal. 
Abstracts of papers of the last issue of the journal 
appear on the web site. Requests for full text or fur-
ther reprints, and pricing information may be ob-
ta ined from the Editor-in Chief, Benghazi University 
Medical Journal ISSN2017/236 at: Medical Services 
Office, University of Benghazi, Humaida, Benghazi , 
Libya .Telephone: 00218913708728.Emails: bumj@ 
uob.edu.ly 

MANUSCRIPT SUBMISSION 

Manuscripts should be submitted online at Beng-
hazi University Medical Journal http://bumj.uob. 
edu.ly. Papers must be submitted exclusively to 
the Benghazi University Medical Journal and 
must not have been published elsewhere. The pa-
pers are peer reviewed, and according to the re-
viewer's comments, the Editorial Board reserves 
the right to accept or reject a paper submitted to 
the journal. Abstracts of papers of the last issue of 
the journal appear on the web site. Once accepted 
the author(s) will be levied a Publication Fee of 
500 Libyan Dinars. The Publication Fee IS SUB-
JECT TO CHANGE at any time. 

ETHICAL POLIC 
Manuscripts which have not been accepted will 
not be returned to the author(s) unless returned 
on the proviso of changes that the author(s) have 
been advised to make first before reconsideration. 

CONFLICT OF INTEREST 
When reporting research on human subjects the 
work must comply with the principles of the Decla-
ration of Helsinki (1964). To cover all other aspects 
including animal welfare if animal subjects were 
used and complying with general ethical rules 
and the law the authors should indicate that eth-
ical a pproval of the study was granted and where 
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appropriate, informed consent was obtained 
gl·ven. The Benghazi University Medical Jou.and 

. t h. h tnal reserves the right to reJelc . paper w IC has not 
complied with these regu at1ons. 

MEDIA AND COMMERCIAL MATERIAL 

Authors a re expected to sta_te c~mmercial and 
other associations ~hat '?ay gi~e nse to conflict of 
interest in connect ion with their paper. 

MANUSCRIPT PRESENTATION 

Abstracts, advertisements , and press reports PU.b-
lished in connection with scientific meetings are 
not considered as publications. Neither is com-
mercial advertisement considered pubJjcation 

Abstract 
A concise and factuaJ abstract is required. The 
abstract should state briefly IN APPROXIMATELY 
250 WORDS the purpose of 
the research, the principal results and major 
conclusions. An abstract is presented separately 
from the article, so it must be able to stand alone. 
Non-standard or uncommon abbreviations should 
be avoided, but if essential they must be defined at 
their first mention in the abstract itself. 
Keywords should rarely exceed five words, maxi-
mum eight words. 
The Paper Title 
Titles should be concise and informative. Avoid 
abbreviations and formulae where possible. 
Author names and affiliations. Where the fami-
ly name may be ambiguous (e.g., a double name), 
please indicate this clearly. Present the authors' 
affiliation addresses (where the actual work was 
done) below the names. Indicate all affiliations with 
a lower-case superscript letter immediately after 
the author's name and in front of the appropriate 
address. Corresponding Author. Clearly indicate 
who will handle correspondence at all stages of 
refereeing and publication, also post-publication. 
Ensure that phone numbers are provided in addi-
tion to the e-mail address and the complete postal 
address. Contact details must be kept up to date 
by the corresponding author. 
Introduction to the Paper 
State the objectives of the work and provide an ad-
equate background, avoiding a detailed literature 
survey or a summary of the results. 
Methodology 
Detailed information about the materials and/or sub-
jects involved in the study in addition to the required 
specifications concerning methods should be provided. 
Results 
Results should be clear and concise. 
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All submitted papers will go through a peer re-
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cepted 
If a paper is accepted for publication a publication 
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check the current rates prior to submission 
A paper will only be returned for changes prior 

to publication 
Papen refused will not be returned t h thor(s) o t . e au-
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