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Table 10 Laboratory Findings

Hematology Serology
OwBC 3,900 /mm? 0O CRP 11.63 mg/d|
O0Eo 1% ORA 0 20 IU/ml
00O Seg 60 % O 1gG 2,981 mg/dl
O0Ly 29 % O I1gA 5545 mg/dl
00 Mo 10 % O IigMm 149.6 mg/dl
ORBC 360 x 10* /mm®
O Hb 8.7 g/dl Blood gas analysis(] room air(]
O Ht 291 % OpH 7421
0PIt 29.3 x 10* /mm® 0 PaCO, 48.4 Toor
0 Pa0, 34.5 Toor
Biochemnistry 0 HCO: 31.3 mmol/I
oTP 6.7 g/dl 0OBE 71
00Alb 485 %
O0a: 45 % Sputum examination
O0a- 9.2 % [ Streptococcus
oop 8.8 % 0 O pneumoniae 30
OO0y 28.8 % OAFBO OO
0 Alb 36 g/dl
0GOT 24 1U/1 Pulmonary function tests
0OGPT 19 1U/1 ovce 1311
0O T-Bil 0.9 mg/dl 0 %VC 409 %
Oy -GTP 41 1U/1 OFVvC 142 1
0O ChE 027 A pH 0 FEVio 094 |
O LDH 266 1U/1 0 FEV1:% 66.2 %
0 Glu 105 mg/dl
0BUN 17 mg/dl ECG
OCre 0.8 mg/I O 11. 11, aVe pulmonary P
O Na 136 mEg/I
OK 38 mEg/I Urinalysis
Ocl 97 mEqg/I 0 Sugar ooo
O Ca 8.6 mg/dl 0 Protein 01og
O Occult blood ooo

g

Fig. 1 Chest radiograph shows bilateral multiple cysts on inspiration and their collapse on expiration.
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Fig.2 Chest CT scan shows bronchiectasis in both lungs on inspiration and bronchial collapse on expira-

tion.

Table 50 Adult cases of Williams-Campbell syndrome reported in Japan

Author Age Sex PaO{ Torrd PaCOL Torrd %VC FEV1:%
Tomii* 39 F ND ND ND 749
Fujishita™ 49 F ND ND 79.6 74.6
Kawamura™ 59 F 67.9 ND 55 474
Watanabe®™ 64 F 54 49 61 60
Kawamura" 69 F 711 ND 67.4 79.9
Amano™ 34 M 49 63 76 232
Takao™ 41 M 755 475 63.5 60.1
Okuyama™ 42 M 71 453 97 70
Seki*™” 51 M 89 40 81 71
Yokoyama™"” 58 M 551 67.2 47 56.7
Our case 70 M 345 484 409 66.2

ND : not described
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Severe Adult-Type Williams-Campbell Syndrome
O Williams-Campbell-Type Bronchiectasisd

Terumi Kimoto", Tetsuji Kawamura, Yasuharu Nakahara and Yoshiro Mochizuki
Department of Internal Medicine, National Himeji Hospital, Himeji, Hyogo, Japan

00 " Correspondence address : Department of Internal Medicine, Kyoto University, Kyoto, Japan(]

A 70-year-old man was admitted to our hospital because of dyspnea. Arterial blood gas analysis indicated se-
vere type-ll respiratory failure. Williams-Campbell-type bronchiectasis was suspected because chest radiographs
disclosed multiple cystic shadows in both lungs. Although inspiratory chest radiographs and computed to-
mographicll CTO scans showed cystic bronchiectasis, expiratory chest radiographs and CT scans demonstrated
characteristic collapse of the ectatic bronchi. Continuous fluoroscopic visualization of the respiratory phase dem-
onstrated bronchial dilatation during inhalation and collapse during exhalation. Williams-Campbell-type bronchiec-
tasis was diagnosed on the basis of the radiological findings. Compared with previous cases of Williams-Campbell
syndrome reported in Japan, this case was interesting becouse the patient exhibited severe respiratory failure
and because the dilatating and collapsing bronchi were demonstrated by fluoroscopy.



