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A Case Report of the Treatment of Sino-Bronchial-Syndrome before Orthotopic

Lung Transplantation
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Recent progress of organ transplantation gives us many therapeutic options,

however there are still problems in the case with infectious lesions. We reported

a case of sino-bronchial syndrome , 27 years old, female, who was planned

orthotopic lung transplantation because of her long-term morbidity of diffuse

pan bronchitis. Although we planned surgical treatment for serious sinusitis

before transplantation, the conservative palliative therapy has been done be-

cause of the difficulty of complete treatment of SBS and respiratory insuffi-

ciency during surgery. Finally she died of uncontrolled lung functions. On the

consultation of pre- and post-transplantation, otolaryngologist should be

aware of an infection and respond positively to the treatment.
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Fig.1 Plain X-ray shows peribronchial infiltra-
tion.
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Fig.2A  Colonal CT scan shows maxillary and
ethmoidal lesion.

Fig.2B  Axial CT scan shows polyps in middle
nasal meatuses and ethmoid sinus.
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Fig.3 Lung transplantation has been increasing
in demand every year since 1998.
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Fig.4 A number of brain death and orthotopic lung
transplantation are rising up.
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