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Successful Role of Endoscopic Sinus Surgery in an Asthmatic Patient Associated with Kartagener’s Syndrome

Chang Geun Lee, Yoon Jin Kim and Woo Kyung Kim

Department of Internal Medicine, Dongguk University Ilsan Hospital, Dongguk University College of Medicine, Goyang, Korea

Background: Kartagener’s syndrome is an autosomal re-
cessive disorder characterized by bronchiectasis, chronic si-
nusitis and situs inversus. Chronic sinusitis in patients with
Kartagener’s syndrome can lead to exacerbation of bronchial
asthma. Here, we report a successful clinical control by
functional endoscopic sinus surgery in such a case.

Case History: A 39-year-old man was admitted with dysp-
nea and wheezing. Two years prior, he had been confirmed
to have bronchial asthma based on pulmonary function test
results and clinical manifestations. He visited the outpatient
clinic monthly and had taken regular asthma medication.
However, his symptoms and pulmonary function test results
were poorly controlled and he experienced recurrent epi-
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sodes of hospitalization. He had all the typical signs of
Kartagener’s syndrome, such as complete visceral trans-
position, chronic sinusitis and bronchiectasis.

Results: His symptoms and pulmonary function test results
were successfully controlled after functional endoscopic si-
nus surgery and long-term medical treatment. Treatment of
chronic sinusitis in Kartagener’s syndrome by functional en-
doscopic sinus surgery dramatically improved asthmatic
symptoms and decreased the frequency of hospitalizations.
Conclusion: We report a case of concurrent of Kartagener’s
syndrome and bronchial asthma that was successfully con-
trolled after functional endoscopic sinus surgery. (Korean J
Asthma Allergy Clin Immunol 2012;32:126-130)
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Fig. 1. Chest radiography shows dextrocardia.
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Fig. 2. Chest high resolution computed tomography shows
dextrocardia and bronchiectasis.

Fig. 3. Computed tomography of the
paranasal sinus. (A) Diffuse mucosal
thickening with complete right maxil-
lary opacification was identified. (B)
Ten months after functional endo-
scopic sinus surgery, diffuse mu-
cosal thickening and right maxillary
opacification was much improved.



Fig. 4. Electromicroscopic finding reveals numerous cilia with the
normal 9+2 pattern, but inner dynein arms are partially absent
(arrow). Bar 200 nm.
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Fig. 5. Forced expiratory volume in 1 second (FEV,) change over
time. The FEV; improved significantly after functional endoscopic
sinus surgery (FESS) (arrow).
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