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Bronchiectasis in Infant
—A Case Report—

Jae Hee Park, M.D.*, Hae Kyun Kim, M.D.*, Doo Yun Lee, M.D.*, Young Mo Sohn, M.D.**

Bronchiectasis in infant is very rare. We have experienced an infant who underwent bilobectomy
due to bronchiectasis. This patient had immunogiubulin A deficiency, cytomegalovirus infection and
recurrent aspiration. We review literatures and present here.

(Korean J Thoracic Cardiovas Surg 1993;26:646-9)
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Fig. 1.
dation and lobar collapse in right upper lung field.

Chest PA. Chest x-ray showed pneumonic consoli-

metaplasia)= o] 31212, A= Foregin body giant
cell granuloma 7} AtalEle] glgdr). LAl &g A zhe] o))
+ Homogenous eosinophilic material®] Foreign body
giant cell ol ¥ ¢} CMV (cytomegalovirus) 73 &
AlAbke %) ekste(Fig 3, 4. 5.
6).
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Fig. 2. Chest CT scan showed that RUL and RLL bronchus
was irregularly dilated and thickened.
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Fig. 3. Pathological findings,gross specimen, Fig. 5. Foreign body giant cell granuloma in lung par-
enchyme.

Fig. 6. Homogenous eosinophilic material in foreign body

giant cells.
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