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Hematologic and Immunologic Laboratory Data.
WBC — 4600 4-11x 10°
HCT — 48.4 41.5-50.4

Hgb — 15 14-17
PLt — 142 x 10° 150-450 x 10°
Differeatial count Neutr — 88
L—> 16
M2
MCV — 934 77-97
MCV — 29 26 -32
MCHC — 31 32-36
ESR -5 <20
AST — 38 Less than 46
ALT — 39 Less than 49
ALKP — 175 60—-310
FBS — 135 75115
Urea — 39 15-45
Cr— 0.6 0.60 — 1.30
Na — 137 135145
K—4.1 3.50-5
PANCA — (-) Upto : 3.1
CANCA — (-) Upto : 3.1
C3 — 100 70-17-6
C4 - 25 15-55
ANA > (-) ®)
Antids DNA — 0.1 <0.9
T4 > 8 52-167
T3 > 0.6 0.80 -2
TSH—> 1.2 0-30 -4
PT— 14
INR > 1.2
PTT — 40
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CGD presenting with lymphocytic
bronchiolitis in an adult (A report of the
first case)

CGD is a rare primary immune deficiency which was first described
in children.

This disease is mainly seen in children but occasional cases have
also been reported in adults. We, hereby, report the first case of
CGD associated with lymphocytic bronchiolitis in an adult. The
patient is a 40 year old presenting with cough, purulent sputum,
dyspnea, and weight loss who received two courses of anti
mycobacterial treatment. Based on the findings of chest CT scan,
an open lung biopsy was performed and a diagnosis of lymphocytic
bronchiolitis was made and appropriate treatment was initiated. It is
concluded that in patients with granulomatous lesions who lack
strong evidence of tuberculosis, one should not start anti
mycobacterial treatment and must always consider CGD in the
differential diagnosis.

Keywords: CGD, lymphocytic bronchiolitis, Antimycobacterial
treatment.
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