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BRONCHIECTASIS DUE TO CILIARY APLASIA IN
TURNER'S SYNDROME®
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SUMMARY: Ozgelik U, Tuncel M, Gogmen A, Balci S, Erbil M, Yel L, Kiper N. (Chest
Disease Unit, Department of Pediatrics, Hacettepe University Faculty of Medicine,
Ankara, Turkey). Bronchiectasis due to ciliary aplasia in Turner's syndrome. Turk J
Pediatr 1999; 41: 525-529.

A seven-year-old girl with Turner's syndrome, who suffered from recurrent respiratory
system infections since birth, was Investigated to determine the etiology of
bronchiectaslis. Electron microscopy of recurrent nasal bilopsy specimens revealed
ciliary aplasia. Ciliary aplasia in Turner's syndrome, has not previously been reported.
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Recurrent lower and upper respiratory system infections are not common findings
in Turner's syndrome. In this report, we describe ciliary aplasia, a rare congenital
disorder, in a girl with Turner's syndrome who suffered from recurrent respiratory
system infections and bronchiectasis. To our knowledge no such association
has been reported previously. '

Case Report

A seven-year-old girl with Turner's syndrome was admitted to Hacettepe
University Children's Hospital because of chronic cough, purulent sputum and
chronic rhinitis since birth. There was a third-degree consanguinity in her parents;
all four of her siblings were healthy. Previously, she had been followed with the
diagnosis of bronchiectasis at another hospital, and a lobectomy of the right
inferior lobe had been performed a year ago.

On physical examination, she had a height of 37 cm, and a weight of 15.5 kg,
both of which were below the 3rd percentile. Her height and bone ages were
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