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Diagnosis and treatment of immunoglobulin G subclass deficiency in a
school-age child with recurrent wheezing

Ji Eun Jeong, Yoon Young Jang

Department of Pediatrics, Daegu Catholic University Medical Center, Daegu Catholic University School of Medicine, Daegu, Korea

Differential diagnosis of recurrent wheezing in school-age children includes not only asthma but also immunodeficiency. Immuno-
globulin G (IgG) subclass deficiency is deficiency of 1 or more IgG subclasses (< 2 standard deviations below the mean for age). IgG
subclass deficiency in children may be associated with frequent respiratory tract infection and wheezing. An 8-year-old female pa-
tient had recurrent respiratory tract infection and wheezing despite the use of inhaled corticosteroids after the first wheezing
around 100 days of age. The results of chest radiography, high resolution computed tomography of the chest, and spirometry were
normal. In methacholine challenge test, provocation concentration causing a 20% fall in forced expiratory volume in 1 second was
18.29 mg/mL. Her total IgG was within the normal limit on the immunologic evaluation, but the IgG3 and IgG4 levels were de-
creased. She was diagnosed with IgG3 and IgG4 subclass deficiency. After intravenous immunoglobulin G (IVIG) infusion every 4-6
weeks, the number of respiratory tract infection and wheezing, the doses of systemic corticosteroids, and duration of antibiotic
therapy were reduced. This case suggests that even in pediatric patients, if there are frequent respiratory tract infection and poorly
controlled asthma, IgG subclass deficiency is suspected and clinical symptoms can be alleviated through IVIG treatment. (Allergy

Asthma Respir Dis 2022;10:55-59)
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Fig. 1. Seasonal changes in the number of hospital admissions and outpatient visits, dose of systemic steroid, and duration of antibiotic treatment. The corticosteroid
doses were converted to prednisolone equivalent doses.
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Table 1. Serial measurement of serum total IgG, IgG3, and IgG4
G Sep2019  Dec 2019 Jul 2020 Aug 2020 Sep 2020 Oct 2020 Dec 2020 Jan 2021 Feb 2021
g P (before 1st IVIG)  (before 2nd IVIG)  (before 3rd IVIG)  (before 4th IVIG)  (before 5th IVIG)  (before 6th IVIG)  (before 7th IVIG)
I9G (mg/dL) 617 757 662 1,034 917 1,034 92 982
19G3 (mg/L) m m 81 117 996 108 94.1 105 103
9G4 (mg/L) 5 5.1 5.1 313 257 215 231 208

IgG, immunoglobulin G; IVIG, intravenous immunoglobulin G.
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