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We report the case of a 38-year-old patient with an undocumented history of lung disease
who presented with Kartagener’s syndrome diagnosed on CT scan in the context of lupus
erythematosus. Kartagener’s syndrome is a distinct entity among primary ciliary dyskine-
sias, but its association with lupus has not been described in the literature.
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Introduction

Kartagener’s syndrome is a unique entity among primary
ciliary dyskinesias (PCD), characterized by a triad: sinusi-
tis, bronchiectasis, and complete or incomplete situs inver-
sus [1]. It is a rare congenital disease with autosomal reces-
sive inheritance, occurring in approximately 1 in 15,000 in-
dividuals [2]. Airway infections associated with this pathol-
ogy typically manifest in childhood [2]. We report the case
of a 38-year-old female patient with a history of pulmonary
pathology, lupus and Kartagener syndrome diagnosed by CT
scan.

Case report

The patient, a 38-year-old woman with a history of undoc-
umented respiratory pathology, presented with productive
cough and respiratory distress, necessitating a thoracic CT
scan.

Clinical examination revealed a fever of 38°C, bronchial
rales and skin lesions of lupus origin.

Biological investigations revealed leukopenia with a leuko-
cyte count of 2000/pL and high antinuclear antibodies.

The thoracic CT revealed dextrocardia (Fig. 1) associated
with cylindrical bronchiectasis (Fig. 2). Given these anoma-
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Fig. 1 - Coronal reconstruction of a thoracic CT scan
demonstrating dextrocardia.

lies, an additional abdominal scan was performed, showing
complete situs inversus with the liver on the left and the
spleen on the right (Fig. 3). These findings led to the suspi-
cion of Kartagener’s syndrome, prompting a sinus CT scan,
which confirmed pansinusitis (Fig. 4). The diagnosis of Karta-
gener’s syndrome in the context of lupus was therefore made
on the basis of the triad of bronchiectasis, situs inversus and
sinusitis.
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Fig. 2 - Cylindrical bronchiectasis on coronal reconstruction
of a chest CT scan.

Treatment consisted of respiratory physiotherapy, antibi-
otic therapy based on amoxicillin-clavulanic acid 1 g x 3/day
and hydroxycloroquine 200 mg: 2 tablets/day.

Discussion

Kartagener’s syndrome was first described by Manes Karta-
gener in 1935. The syndrome, named after him, includes

Fig. 3 - Axial slice of an abdominal CT scan showing a situs inversus with the liver on the left and the spleen on the right.
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Fig. 4 - CT scan of the facial sinuses with coronal reconstruction showing polypoidal thickening of the mucosa of the facial

sinuses.

chronic sinusitis, situs inversus, and bronchiectasis [3]. Karta-
gener’s syndrome accounts for 50% of primary ciliary dyskine-
sias (PCD). It is a rare genetic disorder with autosomal reces-
sive inheritance, although X-linked or dominant inheritance
patterns have also been described [3]. It involves mutations
in genes encoding dynein on chromosomes 5, 9, and 7, lead-
ing to morphological and/or functional ciliary anomalies [4].
The age at diagnosis varies, with the disease typically being
identified in childhood [5-7]. In our case, the diagnosis was
made at the age of 38. The clinical presentation of Kartagener’s
syndrome is dominated by respiratory symptoms beginning in
childhood. These symptoms, present in all patients, are char-
acterized by their chronicity and annual recurrence [1]. They
include chronic bronchial congestion, daily productive cough
with mucopurulent secretions, and phases of exacerbations
and superinfections. Imaging, particularly thoraco-abdominal
and sinus CT scans, is crucial for diagnosis, revealing the di-
agnostic triad of bronchiectasis, complete or incomplete si-
tus inversus, and chronic sinusitis. The association between
Kartagener syndrome and lupus has not been described in the
literature, despite our searches in pub Med and Google scholar.

Comprehensive management of Kartagener’s syndrome
primarily involves bronchial drainage physiotherapy, antibi-
otics for superinfection, and appropriate vaccination against
influenza and pneumococci [3,5].

Conclusion

Kartagener’s syndrome is a rare congenital pathology with
nonspecific clinical presentation. Imaging, particularly CT, is
essential for diagnosis, as demonstrated in our patient. How-
ever, it is not known to be associated with lupus, according to
the literature.

Patient consent

Written informed consent for the publication of this case re-
port was obtained from the patient.
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