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Case Report
Defect in antibody for polysaccharide antigens causing recurrent pneumonia: a case report

A 10 year-old white male presented for evaluation to the Allergy and Immunology department of Instituto da Criança-Hospital das Clínicas from São Paulo in June 2005 with history of recurrent pneumonia since when he was 8 month. At presentation, he has a non-contrast-enhanced chest computed tomography (CT) that demonstrated diffuses bronchiectasis and a mosaic pattern of the lung parenchyma.
His parents are cousins and his sister of 14 year-old is oxygen-dependent because recurrent pneumonia too.
On physical examination crackles were noted in right basis on lung auscultation. The cardiovascular examination was normal. Otherwise, the patient had a soft, nontender abdomen without organomegaly, no lymphadenopathy, rashes and a normal mental-status examination.

Laboratory evaluation revealed a white blood cell count of 5120/mm³ (absolute neutrophil and lymphocyte count of 3174 and 1484/mm³, respectively), platelet count of 271000/mm³. The immunoglobulins levels were IgG 1491 mg/ml (reference range: 793-1475), IgM117 mg/ml (reference range: 65-134), IgA 364 mg/ml (reference range: 113-246) and IgE 86 mg/ml. The serologic response to measles, anti-Hbs and rubella was positive for IgG and tuberculosis and HIV research were negative.
Immunophenotyping was made: CD3 2773 cel/uL (reference range: 605-2460 cel/uL), CD4 1366 cel/uL (reference range: 493-1666 cel/uL), CD8 1158 cel/uL (224-1112 cel/uL), rel CD4/CD8 1,18 , CD19 513 cel/uL (reference range: 72-520 cel/uL), CD56 330 cel/uL (73-654 cel/uL). The NBT presents with 98% of neutrophils stimulated. The analysis for the presence of class I MHC was positive.
After this evaluation was initiated use of prophylactic antibiotic and inalatory beclometasone  and made pneumococcal polysaccharide vaccine.

In an 11 months period the patient presented with two pneumonia episodes. In this period was taken the antibody anti-pneumococcal polysaccharide dosage after vaccination and the titers and the serotypes tested were: PS4 0.12, PS18 0.45, PS19 0.41 and PS23 0.21. Then was considers a primary defect on antibody for polysaccharide antigens production and conjugated pneumococcal vaccine was administrated for the patient.  
