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Discussion

This patient with chronic lymphatic leukaemia and
hypogammaglobulinaemia developed extensive
bronchiectasis and maxillary sinusitis. Bronchiectasis
is well described in childhood as a complication of
hypogammaglobulinaemia and  other  primary
immunodeficiency disorders! 3 and has recently been
reported in children with normal serum immuno-
globulin levels who had acute lymphoblastic
leukaemia.? Possible predisposing factors in these
leukaemic patients included neutropenia and re-
current upper respiratory tract infections. In adults
bronchiectasis is common in idiopathic late-onset
immunoglobulin deficiency,* but as far as we are
aware has not been reported in association with
leukaemia. Since hypogammaglobulinaemia may
occur in up to 67% of patients with chronic
lymphatic leukaemia,? bronchiectasis could complicate
this disease more frequently than hitherto suspected.
In our patient it seems likely that the depressed
levels of IgG and IgA in serum and respiratory
secretions predisposed to the development of
bronchiectasis and sinusitis. It is probable however
that other factors such as neutropenia, and im-
paired cellular immunity, related either to the
underlying leukaemia or to its treatment, may have
played important roles. It is unlikely that sinus
infection contributed to the bronchiectasis since
radiographic evidence of bilateral maxillary sinusitis
was only obtained after the bronchiectasis had been
clinically established for four years.

Bronchiectasis and sinusitis should be considered
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Figure Part of right broncho-
gram in 1978 showing
bronchiectasis in right middle
and lower lobes

as potential hazards in patients with leukaemia
particularly if they have associated hypogamma-
globulinaemia. An awareness of these possible
complications with early diagnosis and active treat-
ment of acute respiratory infection may help prevent
chronic infection. Bronchography can assist in
differentiating bronchiectasis from other respiratory
problems in these patients and may obviate the need
for more invasive diagnostic techniques. Our patient
improved on gammaglobulin therapy, regular postural
drainage, and intermittent antibiotics. Such treatment
should be implemented as soon as bronchiectasis is
confirmed.

We thank Dr AE Dormer and Dr RS Francis for
permission to report details of this patient.
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