minimal or no tonsillar tissug

N

lymphoid p
o palpable lymph nodes Yp OD/C';S/(.9

isohemaglutinning

Serum [IgG, IgA, IgM. IgE] < 950
70 C/

Ab to antigens given in routine immuni

abnormally low

zations

no circulating B cells Flow cytometry

1V
Immunoglobulin
o
subcutane® .
003
¢
'QQ
inat SuppO‘\\
avoid infections vaccination
.0
Killed vacc\®®
(94)
A
g\Q
Y

hand wash

xet
Avoid Untreated wa

Diagnosis

Treatment

No live virus vaccine

please

Autosomal
Recessive

Agammaglobulinemia

AGAMMAGLOBULINEMIA

X-Linked
Agammaglobulinemia
(XLA);

Bruton
Agammaglobulinemia

Profound defect in B-lymphocyte
development--> severe
hypogammaglobulinemia, no
circulating B cells, small/ absent
tonsilts, no palpable lymph nodes

g22; Btk protein (Bruton
tyrosine kinase)

SUSpect if pt female

Clinical

ginusitis

arst -9 month due to maternal IgG
$®\\\(\ s acterial streptococcus penumoniae
aeémophilus influenzae
onic fungal infections pneumocystis jiroveci
G‘(\ hepatits
Viral enterovirus

Usual viruses

G
rowth hormone deficiency

Malignancies

lymphoreticular malignancies

GaSl‘r iC

an
d Colorectg| adenocarcinoma

Otitis media

penumonia

Sepsis

Meningtis



	Page 1 (untitled)

