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Abstract : We present a 14 year'old girl with a historv of chronic rhinorrhoea' nasal ohstructioD

and r€current €pistaxia. Physical findings showed huge nasal polvp with broadening of nasal bridge'
perforatioo of left ear drum and a righi middle ear €ffusion. Despite a strict program of nasal salin€ toilet,

broad-spectrum antibiotics covering b€ta'lactamase producing organisms' and metic'no||s technique of

endoscopic sinus surgery' the pati€nt's symptons and nasal polyp reapp€ared verv quicklv. A set of inves'

tigatioN was alor€ in order io confirm and rule out suspected diseas€s' The electron microscopic studv of

the patiert's nasal mucosa rev€aled partial abs€nce of inner dynein arlns and extra singlet af the center in

som€ axoneme compatible with primary ciliary dvskinesia
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INTRODUCTION
fi. ciliatd epnhdiun orGpirutory tracr

h$ rhc pdncipal lundior or ke.pjig rhe Epndory

inetfErive bcrdis ot $e cilia can impnl bo$ nasl
rnd pulmoisy mocGiliarr hn3pod Tnis rcsnlb itr
dis.srion or the sretions rnd inrection which nay

orymNGadnalcrbdh'hcphysiologysdulta

aa have rhc sm. ulrarrucrure ryid dc rypical9+2
d,ngefem of rhe mrcrc1u6rla. In'mdlny or ab

lny ii mrle pdcnb. ftc rol]owiig cNe repon typ!

feded parienl\ Elcfuoi microsopi. nudy or $.

major urtasbdud dcrd of 'he ciriary nmme

CASE RTPORT
A 14 ye.r old s wa ELned ro our de

pann.d wirh r hnbry of uuftnr epBhris. she

redibry disssc. oi physical erm'naljoi. btrg. n$
slp.|ypspnhdedbeyond'beictrikbausing$e
d6un or her noe 10 bN out (Fisurc l). A btrl

and rolid ro bo widii domrl linih.

ioi ofullsiosAenh olcoeldic[oniry i borh

or oral lmoricirlii aDd sarlne ir&l msd,on.

(Fisur. 2). rhere wis also .nl.rgcncd or rh.

dischal:e, ws rcnovcd ,ll polyps, .ilrsdl $c ldF

ably $mush he iosc md hft lefl s besnc dry.

rcid5 and anribiotic rdriiktrtioi wirh rnoxicil.
lii{hvdnic mid, msalpolyps hd rgrcwn vsrJ

hmuioglobulii ntrdics wcf eirhii rlrc
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8in* s4ery sd risnl nynnsobny be pr@tud
w.rc pa"fmEd4 noids hddw b huge obderd
dNl polyps .nd a p.Birdr sht niddl. d .ftu
dm. Mu@purulmt di$hq! culre still showed
no grd6. A Du6!l .Fcims lrcn ai infdior
.rbine wc st for .l6ton nidosopic dudy
The ultu!trcbE ol rhecilli lhotrtd pdirl ab!.ic.

or imr dyrctu .ms (Fisft 3a) dd *ta dnsrd or
rhee d ii sne doieme. fte onedutioi ofrh.
cildr doi.m ws ako nndd.r noa rhm 30
d4ffi. conpoutrd cilii.id !n.rr, singler }w
ds aben€d io sm doi.ms (FiguE rb). Tie
di.gi6i! or pnmdr cilie, drt*iicra wa nade

t'tlr Jd Blecron niqograph showing pdi.l th&ic. ot inns dyEh ms (mw)

fi:q@Jr, C@s stion.d cilia,.DphunEBry sitrgLl ttrbDl. (dow), multid
Dound cilia (.) m d.notrtar.d.
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ciln and sperndozoa. rhr icidcncc or PCD ha

sn6 ioYoss, which n

sinuia,r dhc&m k diffictrrr ro n,n,sc b-a$c rhe

io' bc pdfomcd strccstully. lrpiary, sympbni

pdicnG !irri pcD uoddsnsdjawni chroric middte

shlqr.r Ttu rbLropDn rube r smodded by tunc,

h*r I jinqdsion m rhis $bjer.
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ri'ne. rhere harc bcsn oo 4ons or cyiic

ntrk$ cysic lib$i\ ii Theilind rank rhs bn D

oI rrenor rurbiodc. 'r,is bn n ckap and s6ily trr

orirhilcd nd,oL6cllcd (gsi'Tc) rcrlsl or huno

(cBF) rid ro anilyzecLlLa.y vsld lonn. cilia,y

rcchniquc may bc oirLirble ,id do* ior corrclrc

tuburer ompourd ciri!,10* oa.iliBry nc'nbruie.
lod dis cihrioi otcili,{'!

Ndil smplinscin bc hken adsqudoly by blu\h.

kiiesa lscD) has r hwu pocdase d !6ndnd

aid scD rrr lor b&n dsilloJ ,n'l !,nd$Ji2cd 11
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dpo$d h iijui6. $mc iMnisitrs rdvised epi

ciIiau]cdlsinlh!.oLlU€mediawi$rilib&leial

h@n prcD b rrc lhc Dijor dbkrcrumrdctcd$

heaxhy pcsotrs!. Abnomal minsmci( or rrm
rubulc iocltrdi"g ranf osirion. whrch m.!idisplace

Lncodplct ricrotubdl!L in.omPrdc ctitrl shmrh
aidcilirry dNrisddioi arc also tuid ro be ioD

\ni.dlo\ r,t\ H. i^|reMq s. pt|uto'io, I P

bioricsmaybui@sssy. Antibmtics courd bc dni.

olbdi.hisbsis re psromrd in $lcdcd.*s wnn
pspd tcdmc ir rhe prosnos is or rcD is very good
rllicds wi,h PcD ourd sioy ' rttrry mmrr I'le

CONCLUSION
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