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FLA R BT B % M B e R SERAAL 7 E D TR
(21 Bacillus Calmette-Guérin (BCG) #FESHRITH
5., ZDD, EBETELZTREVEYIZBCG &8
HMIrZeRNTToOLNTWS. BCGT 27 F Vidwy
VEGEM W 2SR b L2 Ew 2 F o Th Y, B &
L CEMRBIToOIE BSOS AKR, ik, EiE B
PrEE) ) YOSHIE R EBO SN S. HALEIK
o6& LCid, &5if: BCG BRYYE, ‘§ 4 - FHisk
TS, BEREEAEREDN DTN, #F/RET
X FOFRABEITE b T, 100 EIC 1 FIERT
THbH. LoL, RERASEBEROBICHEET S &
BCG AIMATHEC AT & N CHEFEYE BCG ERYYIE % F8IE
L, E@P B P EINLERELND 5.

Gl FAIFEKRAHHRIZBCG T 7 F v %
=V, Hefdith 5 A AIRRETE DU N R YE & FRE L 72
EREEARIGIERERED 11 7 HB B2 L, DNA
ENTIC & > THFE % BCG THh % LR LIF/20T
WET 5.
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BEARE ; fEMG 408 5 H, BARSBICTHA, WA
R E 3,272g, Apgar score 1438 15, 545710 &,
HBRIFE G CREL, RSETRELERIN L
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H), BCG CFK 154E 12 A5 H), AV (CFHE 16 4F
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5H11H), 3fRATM3ME CFk 1641 A 14 H,
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HWE  SF164E5H 9 H) X ) &HITH
T2/ NEBEPHEL, EENNIRZZ2T5D
BB L SNTWe. Z0H D BB MENZ <,
6 AW X ) BCG BT oMK - {LIRATHE, R
OYFELRL, BRAGHH L7207 H 21 HisE Wk
NER R ZZ L. ARRROREIZT, REF7T7Y
> A (IgG 1mg/dL, IgA 9mg/dL, IgM 6mg/dL)
THY, REARAESELZEDLN, 8 H 6 HLE %NS
NARBEL 7.

ABERFBUE ; B & 765cm, AE 99kg, 1Al 37.0C.
WIS /NE KDY Y8 Hi & 1~2 fEfin L7z, W
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BRI, KPR E 2em il L, Bl L
Lhotz. EHITHLE/NREIECE, BCG HMER AL
LR L, @iz (Fig 1).
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Fig. 1 Cutaneous manifestation on admission

Table 1 Laboratory data on admission

WBC 17,800 /uL TP 6.0 g/dL
Band 1% AST 72 10U/ dL
Seg 11 % ALT 101 TU/ dL
Ly 79 % LDH 387 1U/ dL
Mo 3 % ALP 1,021 TU/ dL
Eo 4 % BUN 5 mg/dL
Baso 2 % Crea 0.2 mg/dL
RBC 471x10* /pL UA 26 mg/dL
Hb 9.5 g/dL Na 140 mEq/L
Het 30.5 % K 52 mEq/L
Plt 43.0x10% /uL Cl 102 mEq/L
Ca 98 mg/dL
1gG <7 mg/dL CRP 06 mg/dL
IgA <22 mg/dL
IgM <17 mg/dL

BRI YE L W L7, DR ) &y ofifuhrsix
EAEYE BCG RHHEIC L 2 b ez, SHISH LD
INH (15mg/kg/day) WHRk% 4G L 72, #5136
VNERINE AL L7225, 9 AR ED b2 s
OHBPFEOSND X I holz/zd, OH3IHED
RFP (15mg/kg/day) % PFH L7z, 2% b EEIE
HE - HEZHVEL TV, EFREBILIRNE
HCTdh o7,

RIEENREORE (Table 1, 2), Tl - B
futgie A &% 8%, BT Common gamma $§7°
RIBLTHBH, NKMREEKT - IL-15KT %2329
o2 s, HEBRAGEREASE (severe combined
immunodeficiency ; SCID) & #ZWrL7-. THifg, NK
MM Tlx Common gamma SO EBAEHD 5, K
F§ILC CD3, CD56 ®E4M FISH # &L L7225
XX i &2 &5, T-B+NK-SCID with ma-
ternal T, maternal NK & &i#%B0r L7z, BEEHED
IS EE 2720, RENICHLA —%0 FF—=25%5
nT, F-PERWNIRGSED D V) BIALE X fERRAE S

Fi234F 3 H20H

Table 2 Immunological data

1. Peripheral blood lymphocyte subsets (%)
T cells (CD3 positive): 75%
B cells (CD19 positive): 17%
2. T cell proliferation (counts per minute)
control: 440 [normal range 70-700]
PHA: 392 [normal range 26,000-53,000]
ConA: 300 [normal range 20,000-48,000]
3. NK cell activity: 11%
4. Serum IL-15 concentration: not detectable
5. Expression of common gamma chain
B cells; negative T cells and NK cells; positive
6. Chromosomal peripheral blood analysis
XX 183/500 XY 317/500
7. X and Y chromosome FISH analysis
CD56: XX 31 XY 7 (total 38)
CD3: XX 20 XY 9 (total 29)
CD19: XX 0 XY 50 (total 50)
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Fig. 2 PCR deletion analysis
A multiprimer PCR assay using 3 primers detected RD1, RD9, and RDI0.
Two primers complementary to sequences flanking the deleted region am-
plified a small product from strains from which the region was deleted. A

third primer complementary to internal sequences and 1 flanking primer

amplified a product of a different size when the region was present because
the two flanking primers are too far apart to efficiently amplify the entire

region for these strains.
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179 HEVRS I NP, RIEFEEIE 16 T (RD1~
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FTRCHEMTHIUE M. tuberculosis, RD1, RD10 2353
T, RD9 B3BPETH UL M. africanum, TR
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AL, M. bovis (BCG) TH 5 Z & %IEWI L7z (Fig.
2).
BCG IF R R e P & Z 2 5 TWw D,
TRIEASIEBERED B HEFE S % & BCG ANIAT A L
T, %@ﬁMEW%f%”fTéT*ﬁ#%% b
BFINRTTHHMONT W, KRR I BCG I %
DNA N 2> SHREH L 72 B e wBITh ), BRERD
SCID H e~ BCG #HM Dbtk % & & 720 T
LTw5. BEBCGHEMIZARG6 I H I TICITH
tr&ofwéﬁ DL HIIHTIED D ARIEAS
DRI B L 2 ZET HLENDH S, SCID
@ﬁ%%i3ﬁﬂ%ﬁ IRRETHIE L, HAEOH
RIZBI BEBOTATIRZ R T 5 &, FHPRICHE
BAEZEFVZWEEAIZIE, BCGIE 3 A HUIEICEM
THONRLET LVDOTIE GV EER 5.
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A Case with Severe Combined Immunodeficiency Diagnosed with Disseminated BCG Infection
by Detecting Specific RD Gene Deletion
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Mitsuaki HOSOY A", Shuichi MORI?® & Tatsuo SUZUTANI”
UDepartment of Pediatrics and ?Department of Microbiology, Fukushima Medical University,
“National Institute of Infectious Diseases Leprosy Research Center

Because the Bacillus Calmette-Guérin (BCG) prevents infants from contracting miliary tuberculosis and
tuberculosis meningitis, BCG vaccination is recommended for those under 6 months old in Japan. Complica-
tions such as favorable local inflammatory reactions including redness, induration, and abscess formation
may occur, but severe adverse effects such as osteomyelitis, periostitis, and disseminated BCG infection are
generally rare. We report an 11-month-old boy with severe combined immunodeficiency dying of serious dis-
seminated BCG infection despite anti-tuberculosis therapy and blood stem cell transplantation. He was vacci-
nated with disseminated BCG infection at 4 months before severe combined immunodeficiency diagnosis
was confirmed by specific RD gene deletion based on allele-specific polymerase chain reaction. Although
BCG is considered safe, we should keep in mind that subjects with immunological deficiency may suffer se-

vere BCG complications.
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