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ABEREBUE @ & & 145 cm, fRE 426 kg, 1A 37.8C,
1T 103/60 mmHg, HR#H 87 [8l/min, #EHz i BRI 3%
fafIE (SpO.) 94% (BE% 2L/min WAT) - 2, £l
B i 5 5 % B

ABERRAE T R (1) @ C s k&EA M, LDH &
fill, PRHIGRERE SR T - 7z

ABEREEIRAT R, BB XM G (B0 1) A5 M 1
WRs, AW - TR VIR 2 iR 72, B
CT (K2) : milii¥s CGMiBEAL) 230 7T 25, —&
B 2 WUEE D 7. HTHERE A O ORI 12 200
THREOHIEIRIER % RDd 7=

ABEfREM - PUHEE, PiA v 7V VYT E B

GL7:. #89H TS VN2 ¥ 4 (tazobactam)/E X
53 v (piperacillin) 135 g/day ZfiJH L7255, fitdk
BT RIEIEDOUEZ RO o770, FEIWH2S
NA7aFH% Y (pazufloxacin) 1,000 mg/day (2%
L7z, Mg ciEsraz) y (Ig) G 7mg/dl &3
PR (£2) ThoZzZ SR ICAHET 5
Good JEBEHEOWREME X E 2, FIMHLLE 129%H £
THREZ T 7Y CEF (2500 mg/day) FBMILA. F
7o, MEAEE AU LAHEERMEL E X, F10HH X
-+t 7 x¥ L (cefepime) 3g/day, I 77 ¥ v~
(micafungin) 150 mg/day Z3EIML 7> (4 17 % H ¥ T
). 2otk MHAEUKEBRRIEDSEELZ. LarLl, b
PR TR ORI L 72 2 & S L 2
LTwae#z, #18HMHLLTL F=vur (pred-
nisolone) 30 mg/day ZBl4i L7z, A5 0 A FRIMhE, &
HdEE Lo T LHAK I EZ#E L (30 mg/day — 25
mg/day = 20 mg/day — 15mg/day = 10 mg/day — 5
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mg/day — 25 mg/day), & 67 HITH T L7z, #4295 H, AifthsER I L CCT A A F T e 2 il L 72,
SHEMOMATSH D Mg 38 LS, HCIRICHEFE L 7285
SEIESS ML 1% (X 3A) 12 ¥ /8RB 23 (X
3B) MRAELTW/2Z &2 llE (type AB) 1ER 4%
BN L AEE il L7z, i B <l A e o SR K
R NIRD e h o7z, FO%, BIEOFRERDOT
%592 9% HIZBRE L 7.

£z =

STk A, Ky Z a7 CdEE P ik % 2Eg I
Good SEMEHRE & W LoayE 7 o 7)) » B, Hiwisk, 27
OA REMF LS L7221 6% &8 L7z IaBE 1%y
7 7)) VidEE A8 L 720RREIE Good JEMERE & XL
TW5. IHETIE, B L 72#PH TR 70 BIAEEE 258
ENTWD, INREBRTHL. Fords, EFhyisk
THRELZA726461% T L ThDT(FK3). ok
filiix 61 % (27~79 %) TH Y, MERNZTME 39 B, ik

B 1 Wik XSG, A TN R, A, 2T
BRI 20 5.

R ABERRBERA T R

WBC 8,100/l AST 891U/L
Neut 68.4% ALT 371U/L
Lym 285% LDH 48510/L
Mon 3.0% ALP 1671U/L
Eos 0.0% v-GTP 30IU/L
Bas 0.1% T-bil 0.4 mg/dl

RBC 463 x 10"/l CRP 442 mg/dl

Hb 14.1 g/dl PCT 0.09 ng/ml

Ht 41.3% (0.2 L/min)

Plt 8.7x10'/ul pH 7519

TP 43 g/dl PaCO. 34.3 Torr

Alb 29 g/dl PaO. 89.7 Torr

BUN 19mg/dl HCOs™ 29.2 mmol/L

Cr 042 mg/dl BE 5.3 mmol/L

Na 140 mEq/L PR A i 98K 1 e AT Rk

K 283 mEq/L R L Y% & 7 HuR Rt

Cl 104 mEq/L

2 JgHERHEAL CT.
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ROWER 2RO L. WIHEFIZT O AT ARPEIEL TV 5.

(B) #tRESerE. HIRERE 2> S RIS 122 THEME O E 550 3
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HORICED 5. (B) V) v /8BRS E I 2 R0

F2 5998 H ML R

WBC 7,100/l AST 401U/L
Neut 685% ALT 311U/L
Lym 26.0% LDH 426 TU/L
Mon 52% ALP 1921U/L
Eos 0.0% v-GTP 55TU/L
Bas 0.0% T-bil 04 mg/dl

RBC 531 % 10"/l CRP 388 mg/dl

Hb 15.7 g/dl IgG 7mg/dl

Ht 47.6% IgA 4mg/dl

Plt 285%10"/ul IsM 2mg/dl

TP 49 g/dl KL-6 851 U/ml

Alb 30 g/dl RF <3IU/L

BUN 12mg/dl | ANA <40

Cr 054mg/dl | CHs 748 TU/ml

Na 140 mEq/L | ACh-antibody (=)

K 34mEq/L |CD4 335%

Cl 100 mEq/L | CD8 50.0%

CD4/8 0.67
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B ENTWAB?Y Jansen b A Good FEBERERHE 47 5
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i CAEAF I L1 14 4R, 5 ARAEARERIE 82% & i L
T, AAERRIIMER, HCREREOH M, i)
KO OA ML BEIE 2w, ok RigEsr a7
U VE & L TR O, FIERF O ki)
HEITHLILICEDELEEZLNTWVASY. 7 Mal-
phettes 5 & Good JEMERE 21 Bl & o> 5 KV IEALAE
440 Bl % IEE L, Good JEMERED EEE, HAFI RS % &
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SEH 27~179 38~85
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O Tl EYE DO FEFEFRAT905% BAIEAT1% LT D
BRWRIBASIED 72%) LHRIZHVERE LTV
5. FEEE LT, MIISEE, RIEE R, ) 2ok
OMPBESR W ERBHITFONTBY, RERE ST
57, Tarr b7, WRIE G BESRIEA S B3 51 Bl O &g
iE & IOV THET L TWwWa, ST & 5 & Sl g
JEDIRZ T, HNW & LTI Haemophilus influenzae 73
Zuv. 1IN B EEEAYE (Giardia, Salmonella, Cam-
pylobacter jejuni), Candida JEHHE, A4 S A a4
WV A EIE DB . BFHEIIMEL L TV RWwisy
JERYLRIBICW T 200087 0 7)) UHiFEES AR & LT
WL D B, ARIEFNIEIERE DT % 320 2 IER)
ThHh, A7uAf FEfliflT5 & TS HIIHEGMEI
% B HEEE B o 7278, ML DHELTIC X B i
ZRi DI AT A, FIZhBEEE 2. AT7u4 FH
B, BEEIIgEL 17 HT20mg/day LF (15mg/
day) FCTHRCE/-2L00, BYEDIIE) X7 %
MWz B ENTE. WELE, BEROTYHT AEHE
RTHY, NiREREM%E UCQEIRBRBTH D55, 4
VINE RPN T A RORKE & LTk
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Abstract

A case of Good syndrome diagnosed upon treatment of pneumonia
accompanied by hypogammaglobulinemia

Kei Sonehara and Akemi Matsuo
Department of Respiratory Medicine, Minaminagano Medical Center, Shinonoi General Hospital

The patient was an 82-year-old female in whom an anterior mediastinal mass had been pointed out one year
and five months earlier. The patient visited our hospital for the chief complaints of fever and coughing. She was
diagnosed with influenza A and pneumococcal pneumonia and treated with anti-influenza and antimicrobial
drugs, but fever persisted and the respiratory condition did not improve. Hypogammaglobulinemia was ob-
served after several days, immunoglobulin was additionally administered, and the infections improved. A CT-
guided needle biopsy of the anterior mediastinal tumor was performed at a later date. The pathological finding
was thymoma, and the patient was diagnosed with Good syndrome. We report the case of this rare disease,
which was diagnosed upon the treatment of pneumonia.



