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A Case of Kartagener's Syndrome with Various
Ultrastructural Defects

Sung Ho Lee, M.D., Jung Ho Park, M.D., Ho Sik Jang, M.D.,
Hyun Su Kim, M.D., Kyeong Woo Kang, M.D., Ho Chul Kim, M.D.,
Kun Young Kwon, M.D.*

Division of pulmonology, Department of Medicine, Sungkyunkwan University School of Medicine,
Masan Samsung Medical Center, Masan, Korea,

Department of Pathology’, Keimyung University, Taegu, Korea

Kartagener’s syndrome is an inherited condition characterized by triad of chronic paranasal sinusitis, situs
inversus, and bronchiectasts. Since 1976, Afzelius found a lack of dynein arm in immotile spermatozoa by
electron microscopy, numerous recent studies have focused on the ultrastructural defect in the cilia and
reported that the variety type of ultrastructural defect in immotile cilia syndrome.

We report a female patient who had the Kartagener's triad with rare multiple ultrastructural defect of
cilia in one patient. The electron microscopic examination showed partial dynein arm defect, loss of
radial spoke, microtubular transposition, and giant cilia.(Tuberculosis and Respiratory Diseases 2002,
53:457-462}
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thickening and obliteration of air sha-

Fig. 1. Water s view showed mucoperiosteal
dow in both maxillary sinus.
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Fig. 2. Simple chest PA showed dextrocardia
and scattered reticulonodular opacity on
the both lower lung field.

Fig. 3. Chest HRCT scan showed peribronchial
thickening, cystic and tubular bronchie-
ctatic changes on the left upper lung
field and right lower lung field.
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Fig. 4.

Fig. 5.
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Electron micrograph of abnormal con-
figuration of cilia in bronchial mucosal
epithelial cells. 1: Partial dynein arm
defect, especially inner dynein arm de-
fect, and radial spoke defect, 2 Micro-
tubular transposition defect and radial
spoke defect. Original magnification x
100,000

Higher magnification of Fig. 4. 1! Par-
tial dynein arm defect, especially inner
dynein arm defect, and radial spoke
defect, 20 Partial dynein arm defect, mi-
crotubular transposition defect, and ra-
dial spoke defect, a’ Inner and outer
dynein arm defects, b: Outer dynein
arm defects, ¢ Radial spoke defect, d
Microtubular transposition defect. Origi -
nal magnification x 100,000
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Fig. 6. Electron micrograph of cilia in bronchial
mucosal epithelial cells. A giant cilia is
seen (asterisk). Original magnification x
100,000
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