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Table 2 Laboratory data on admission
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Peripheral blood v-GTP
RBC 441 X10* /1 T-Bil
Hb 12.4 g/dl BUN
Ht 39.1% Cr
WBC 5,800 /ul T.P.

stab 6 % Na

seg 58 % K

mono 7% Cl

baso 8% Ca

eosino 3% T-chole

lymph 26 % Glucose
PLT 29.6x10* /ul Serology

Blood chemistry ESR
GOT 17 mU/ml CRP
GPT 5mU/ml RA
LDH 313 mU/ml
ALP 64 mU/ml

48 mU/ml  Blood gas(O,, 3 //min)

0.3 mg/dl pH 7.41
7 mg/ml PaO, 71.6 mmHg

0.7 mg/ml PaCo, 33.6 mmHg
8.3¢g/dl SO, 90.8 %
131 mEq//  Urine
4.0mEq// protein (=)
100 mEq// sugar (—)
4.1mEq// sediment normal
157 mg/dl EKG

95 mg/dl P. pulmonale

RVH

53 mm/hr

5.5 mg/dl

(=)
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Fig. 2 Chest X-ray on admission reveals right
pneumothorax and bilateral diffuse, coarse

reticular opacities.
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Fig. 3 The thoracic CT scan shows diffuse,
reticular opacities in both lungs and bronchial-

wall thickening consistent with bronchiectasis.

Fig. 4 Lung autopsy specimen showing diffuse

fibrous thickening of alveolar walls and

infiltration of lymphocytes and macrophages.

(HE stain < 100)

Fig. 5 Pigmented tissue histiocytes characteristic
of CGD are seen in lymph nodes. (HE stain %< 200)
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LTH%E -7 (Fig. 6).
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Fig. 6 Lipofuschin in the cytoplasm are stained in
spleen. (Ferric ferricyanide reaction x200)
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An Autopsy Case of Chronic Granulomatous Disease Diagnosed by Biopsy
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This report concerns a male patient aged 25 years, diagnosed at the age of 12 years as
suffering from chronic granulomatous disease. This patient had p47-phox deficiency. He was
admitted to this hospital because of fever and dyspnea accompanied by right spontaneous
pneumothorax. He failed to respond to medical treatment. He died from respiratory failure four
months after admission. Autopsy demonstrated pigmented lipid histiocytes characteristic of
CGD. These characteristic pigmented cells were distributed in the spleen, liver, lymph nodes and
in the smal intestine. As for the nature of the pigment, lipofuschin-like compound were identified.
Granulomatous component was seen in the mucosa of the stomach obtained by operation.

The presence and characteristic distribution of such pigmented macrophages in tissue in

young adults may suggest the diagnosis of CGD.
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