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Good’s Syndrome That Manifested as Intractable Diarrhea
After an Operation for Recurrent Thymoma: a Case Report
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ABSTRACT —— Background. Good's syndrome is a rare immunodeficiency condition that develops in association
with thymoma. It has been reported to occur in 0.2-0.3% of thymoma patients in Japan. Case. A 52-year-old male
underwent an extended thymo-thymectomy at our institution and received a pathological diagnosis of invasive
thymoma. After 11 years, follow-up computed tomography results showed signs of pleural dissemination, which
was treated with chemotherapy. The disseminated tumor was resected 15 years after the initial diagnosis, and
the pathological diagnosis was dissemination of invasive thymoma. There were no postoperative complications.
At four months after the second surgery, the patient developed diarrhea, accompanied by weight loss of 5 kg/
month. The cause was unclear. The diarrhea remained intractable despite treatment with probiotics and antidiar-
rheal drugs. During an examination to investigate the patient’s condition, early esophageal cancer was inciden-
tally found, for which an endoscopic submucosal dissection procedure was performed. During hospitalization, the
patient developed aspiration pneumonia, which led to sepsis. Test results indicated hypogammaglobulinemia,
along with a decrease in B cells and CD4-positive T cells, and the patient was diagnosed with Good’s syndrome.
The patient was diagnosed with Good’s syndrome 16 years after the initial diagnosis of thymoma. Immunoglobu-
lin therapy was introduced, but the patient developed sepsis due to pneumonia and died five months later. Cor-
clusion. Chronic diarrhea is known to occur in approximately half of patients with Good’s syndrome, and should
be kept in mind to avoid delaying the diagnosis.

(JLC. 2024;64:50-54)
KEY WORDS —— Good’s syndrome, Thymoma, Intractable diarrhea, Immunodeficiency, Hypogammaglobuline-
mia

Corresponding author: Takahiko Oyama.
Received September 19, 2023; accepted November 28, 2023.

EE — &, Good JEMME N IIE 2 S0EA A & A 0F
TAH2INLPRETH D, AIRTIWPIED 02~0.3% 12

WEHTH) THERE L7z A5EIE L7z, RZEMIC3E R S /- 5L
FEIERE T 0 U T PSR R 2 T i ) Bl A0 722 12 St e 7 il

G s s I N TS, FEF. 52, B X AR,
it B NEE L2 st L I R g o I R 4 L AR & AT L, s BRAR
TR TE IR AE & 22T L7z, X + 11 412 computed to-
mography THIBEFEASEE DN S Fr il 2 3o 7. (b
HEEMR, X+ 15 IR IR & fE1T L, s
DR L W L7z, BRI BRI Ch - 7225, itk 4
AR HM»S 1% T 5kg OREHAD % E S BT HE
AHMBLL 72 BETTRHOBKIXIFETEY, BEAIR

9% - WUME 2 389 L7z, WA TRy 7 a7 ) ViijE, B
HL o 250 2 J8 A & CD4 Byt T Mg o 9 4 % 520,
Good JEMERE L FBWI L7z, S a 7)) oG5 2 R L
7243, Good FEMEREDZWI A 6 5 4 A%, Hidd & RIE
CED X+16FICKIR S 7z, &5k B8 T HRGE
Good JEMBREDPEIC A SN HIEIRTH U, Good JEMRE
MR BT E D L) SUHICE S LEND S.
R5|HEE Good FEMERE, N, #EEVETRIE, %

V] 3773 e R SR R & > &7 — PR
A SCE AR - ANMUFEE.

SZAFH 1202349 7119 H, $RINH : 2023 411 7 28 H.

50 Japanese Journal of Lung Cancer—Vol 64, No 1, Feb 20, 2024—www.haigan.gr.jp



Good’s Syndrome That Manifested as Intractable Diarrhea—Horiguchi et al

PEALHE, Ky 2z a7 UIiE

iE Bl

SEBI : 52 %, Bk

KWEE - BEALRE © Sl L.

PINRIEE = 22 L.

B 0 10 A /day x 30 4EOBLE D 1) |

I

B FAR - X AR (52 kRE), B I 5 B2 b A o) IR
computed tomography (CT) "CHii#ftFalERE 2 5 /] < Iuid
SrE N7z BRI R (Figure 1) 2> & R 2 BEvs,
TE ARG BT VS K e B B R s A A AT L 7. IS
Ff% 10 cm FEEE T B OE M2 b L 7z 72 L %

Figure 1. Chest magnetic resonance imaging per-
formed during the preoperative evaluation showed
a clearly defined anterior mediastinal mass of 7 cm
in diameter, which suggested thymoma.
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Figure 2. A. Based on the microscopic findings, the tumor was diagnosed as type Bl
thymoma. B. Microscopic findings showing extra-thyroidal invasion into the pericardium

(arrows).
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Figure 4. A. The cut surface of the resected specimen. B. The microscopic findings resembled those

of the tumor from the initial surgery.
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Table 1. Laboratory Data at the Time of the Diagnosis of Good’s Syndrome

WBC (/ul) 3100 ¢ (3300-8600)

Neu 53.2%

Eo 1.9%

Baso 1.3%

Mono 10.0%

Lympho 33.4%
RBC (x 10%/pul) 336 | (435-555)
Hb (g/dl) 11.1} (137-16.8)
MCV (fL) 101.8 t (83.6-98.2)
Ret (%) 194 (5.0-20.0)
Plt (x 10%/ul) 17.3 (15.8-34.8)
BUN (mg/dl) 18.5 (8.0-20.0)
Cre (mg/dl) 0.89 (0.65-1.07)
AST (U/]) 21 (13-30)
ALT (U/1]) 24 (10-42)
ALP (U/)) 155 (106-322)
T-Bil (mg/dl) 0.46 (0.4-1.5)

TP (g/dl) 491 (6.6-8.1)
ALB (g/dl) 371 (4151)
Na (mEq/I) 141 (138-145)
K (mEq/]) 4.6 (3.6-4.8)
Cl (mEq/I) 103 (101-108)
HbAlc (%) 5 (4.6-6.2)
IgG (mg/dl) 2711 (861-1747)
IgA (mg/dl) 251 (93-393)
IgM (mg/dl) 191 (33-183)
T-cell (%) 9101 (58-84)
B-cell (%) 0.1} (5-24)
T-cell subsets

CD4+T cell (%) 180} (25-56)
CD8+T cell (%) 7651 (17-44)
CD4/CD8 023} (0.6-2.9)
M-Protein negative
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