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Learning Objectives PCD and asthma present with similar symptoms. Discussion
 Recognize the key signs, symptoms, . _rr . . * Qur patient's history of recurrent
and medical history that can HOWGVGI’, the crucial distinction is that asthma infections raised the possibility of
?istingtuhish prim_ari/ cili_eilry dyskinesia demonstrates reversible obstructive PCDi w.?i.ch wzs ?upt[_)orted with
rom other respiratory illnesses . nasal nitric oxide testing.
» |dentify the criteria necessary for a pathophySIOIOQy’ whereas PCD does not. * PCD should be considered in
diagnosis of asthma i I patients who do not respond to

asthma therapies, those who have
irreversible airflow limitations, and
those with a history consistent with
recurrent sinus or respiratory
infections.

Case Presentation

This is a 26-year-old woman, never

smoker

 CC: wheeze, cough and dyspnea

« PMH: chronic sinusitis, asthma,
recurrent pneumonia, sinusitis, and
otitis media throughout childhood

* PSH: sinus surgery, tympanostomy

* Medications: albuterol (without relief)

Take-Away Points

 Many respiratory diseases mimic
asthma symptoms. Additional

Her tests revealed an obstructive lung Figure 1. Electron microscopy (EM)_ _of _Cilia Comparing_normal cilia §tructgr_e with two PC[_) investigation is warranted in
process, with an FEV1/FVC ratio of less phenotypes. A) Normal; expected cilia in a healthy patient. B) Dynein deficiency; a genetic individuals who do not respond to
han T0% g o repon ruaonresuing i anabncsof kot e tat o cila ol
roncnodiiators. u | ; | | uodu | lia. . . .
y  Combined histories of recurrent
L . . neumonia, otitis media, and/or
CT imaging showed bronchiectasis. References p. eu. .O £l el . edia, and/o
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