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Case Report 
History
LGPS, male, two years old, from Recife city, admitted at our pediatric inpatient unit on April 2004 presenting fever, hypo activity, dyspnea and post-cough vomiting over last ten days despite using antibiotic therapy. He had been previously admitted at other hospital where it was prescribed oxacillin and chloramphenicol for four days and than he was discharged using cefalixin and salbutamol orally. 

Personal data
First of a two offspring. 

Breast feeding exclusively for four months.
Four episodes of pneumonia; three of them needing hospitalization. First episode of pneumonia occurred when he was one year old.
There is no history of otites, sinusitis and diarrhea.
Mother denied previous abortion.

Family History
Health parents.
One year old Brother dead one month ago due to sudden severe pneumonia 
Physical Examination
Body weigh: 13 kg

Eight: 85 cm

Nasal purulent discharge and halitosis.
Cardiovascular parameters: Norm phonetic bulhas; CF 174 bpm

Respiratory parameters: diminished lung sound at inferior 2/3 of left hemithorax.
No visualized pharyngotonsilas
Negative peripheral lymphadenopathy
Laboratory

Blood count:
Ht: 27%
(April – 2004)
Hb: 9,4 g/dl.
Leucocytes count:
55,000
Neutrophil:  (6 / 77)
Basophil:  8

Eosinophil: 1 
Lymphocyte:  4

Monocyte:  4
IgA undetectable, IgG 246mg/dl, IgM 14mg/dl. 

PPD: negative

Anti-HIV: negative
Iontphoresis sweat test: normal

Immunophenotype -  ( 11/08/2005  -  UNIFESP)
	Total Lymphocyte 
	44%
	    5500  N

	T CD3
	88,6%
	4872,5 ↑

	T CD4
	47,4%
	2606,5 ↑

	T CD8
	36,5%
	2008,6 ↑↑

	B CD19
	0,3%
	17,1  ↓↓↓

	NK
	9,0%
	494,5  N


Bruton tyrosine Kinase- Btk 99,2 %  (2005 – UNICAMP)
(mother’s Btk: 99,2 %) 
Imaging:
Chest radiography:  opacification of entire left hemithorax. (april -2004)
CT  scanning: bronchiectasis in the left lung. (2005)
Therapy:

Antibiotic treatment: ceftriaxone combined with oxacillin.

Immunoglobulin intravenous infusion: 500mg/Kg each 28 days.

Antibiotic prophylaxis:  trimethoprin + sulfamethoxazole.
Diagnoses

Autosomal Recessive Agammaglobulinemia 

