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A CASE OF BRONCHIECTASIS
WITH INFERTILITY?
PRIMARY CILIARY DYSKINESIA

Abstract
Primary ciliarydyskinesia (PCD) is a genetic disorder characterised Dr. Barghti,E.

o : =i, . . Dr. Eljazwi,J.

by chronic rhinosinusitis, bronchiectasis, dextrocardia in approximately 50% of

cases, and male infertility. PCD is a rare syndrome with anm estimated incidence Department of Medicine,

c 1. . y : Medical Benghazi Cent,
of 1: 20,000 10 30,000. Here by we by report a case of bronchiectasis associated g er,
) ,000. Here by we by report a case of bronchiectasis asse Beasghinzh Libyx,
with infertility in a middle aged man  secondary to primary ciliary dyskinesia.
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Introduction

) 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 Ciliary Dyskinesia (PCD) (Immotile ciliary syndrome), is a rare, ciliopathic, autosomal
recessive genetic disorder that causes a defect in the action of the cilia lining the respiratory tract (lower
and upper, sinuses, Eustachian tube, middle ear and fallopian tube, and also of the flagella of sperm in
males).

It has been well established that there are associations between bronchiectasis or chronic bronchitis
and male infertility. Because of this affected individual develops chronic recurrent sino-pulmonary infection,
impaired tracheobronchial clearance, situsinversus in about 50% of cases, and living but immotile 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 bronchiectasisassociated with infertility.
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Mr. M, 32/M presented to OPD of Medicine, Medical Benghazi
Ccenter, v.n'lh h/o cough with copious foul smelling sputum
production since 6 months. H/o fever since a week. Noh/o
hemoptysis. He had similar complaints 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 alcohol. 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 married for 10 years and has no issues
however he has normal libido. Infertility work up of wife'
was found to be normal.

On Examination

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 nonreactive.
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
sperm count (45 million) with 70% non motility (astheno-
spermia). Chest X Ray shows multiple thin walled cystic
lucencies 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.

Discussion

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. This is also
associated with reduction in sperm motility, resulting in in-
fertility. Immotile cilia syndrome is an autosomal recessive
defect characterised by immobility or poor motility of cilia in
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 epididymis obstruc-
tion with bronchiectasis and differs from the immotile cilia
syndrome by the absence of ultrastructural cilial disorders
and from cystic fibrosis by the presence of normal sweat and
pancreatic functions. The typical clinical picture of PCD is a
chronic productive cough which can usually be traced back
to early childhood 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 Influenzae and Streptococcus
pneumoniae. [n our case pseudomonas aeruginosa was
grown. Most males are sterile, but many females 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 ir of such ion is very 1 though
it is documented. With proper treatment for clearing the
infection , an with assisted IVF the chances of conceiving

may improve.

Fig. 1.CXR showing cystic
lucenies in right lower zone.

Fig. 2. Shows cystic bronchiectatic changes with air
fluid levels.
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MANDELL, DOUGLAS AND BENNETT’S INFECTIOUS DISEASE ESSENTIAL

(PRINCIPLES AND PRACTICE OF INFECTIOUS DISEASES)

am from Principles and Practice of In-

fectious Diseases, this brand-new handbook prm'/idfes a digestible summary
of the 241 disease-oriented chapters contained within the parent text. Boast-

ing an exceptionally templated design with relevant tables and illustrations, it

distills the essential, up-to-date, practical information available in infectious
reference will prove useful for a wide

disease. This high-yield manual-style : A ) ‘

variety of practitioners looking for quick, practical, and current infectious dis-

TR i information.

Infectious Disease_§ Provid i i i —oriented chapters contained
- > tible summary of the 241 disease-or ap e

e i irariioe, Diseases, 8th Edition (ISBN: 978-

Brought to you by the expert editor te

} ESSENTIALS within Principles and Practice of Infectious

| | 1-4557-4801-3). .

" meceneen | o Covers hot topics in infectious disease, such as He_patms B and C, Influenza,
‘ sy Measles, Papillomavirus, HIV, MERS, and C. difficile.

ables and illustrations.
physicians, physician assistants,
and urgent care physicians.

’ « Templated design includes relevant t
+ Ideal for the non-infectious disease specialist, including primary care
nurse practitioners, students, residents, pharmacists, emergency physicians,

MEDICAL PHYSIOLOGY

| For a comprehensive understanding of human phxsiolog)' = from molecules to
systems —turn to the latest edition of Medical Physxolgg. This updateq textbogk
is known for its unparalleled depth of information, equipping students with a solid

SORON €2 B0UTPAEP ] foundation for a future in medicine and healthcare, and providing clinical and
Medlcal research professionals with a reliable go-to reference. Complex concept.s‘are pre-
. sented in a clear, concise, and logically organized format to further facilitate un-

Phys Ology 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.
« Several new authors offer fresh 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 10 animations and copious companion notes prepared by the Editors

The Best Medical Books 2018
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