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Abstract: Background: A 25 - year - old female presented with a chief complaint of dry cough persisting for two months. 

Accompanying symptoms included recurrent severe headaches over six months. Notably, the patient had a history of situs inversus 

diagnosed four years prior and had been married for three years without children. Initial evaluation revealed chronic sinusitis on CT 

paranasal sinuses and dextrocardia with normal left ventricular function on 2D echocardiography. Pulmonology consultation was 

sought due to persistent cough, leading to the discovery of bronchiectasis on high - resolution CT (HRCT) chest. Additionally, the 

patient reported infertility. Method: A comprehensive clinical examination, including ENT and pulmonology consultations, was 

conducted. Imaging modalities such as CT paranasal sinuses, 2D echocardiography, and HRCT chest were employed for diagnostic 

purposes. Relevant medical history, physical examination findings, and diagnostic results were systematically analyzed to establish a 

comprehensive understanding of the patient's condition. Results: The patient's evaluation revealed chronic sinusitis and bronchiectasis, 

concurrent with situs inversus and dextrocardia. Despite the absence of weight loss, fever, or other significant symptoms, the persistence 

of dry cough warranted further investigation. Imaging studies provided crucial insights into the structural abnormalities contributing to 

the patient's respiratory symptoms and infertility. Conclusion: Ultimately, the constellation of findings in this case, including situs 

inversus, dextrocardia, chronic sinusitis, bronchiectasis, and infertility, led to the diagnosis of Kartagener's syndrome. This rare genetic 

disorder underscores the importance of recognizing complex anatomical variations and their potential impact on both respiratory and 

reproductive health. Early diagnosis and multidisciplinary management are crucial in mitigating complications and improving patient 

outcomes in Kartagener's syndrome. Further research into its pathogenesis and optimal therapeutic interventions is warranted to 

enhance clinical care for affected individuals.  
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1. Introduction 
 

Kartagener's syndrome, a subset of primary ciliary 

dyskinesia, is a rare genetic disorder characterized by a triad 

of situs inversus, chronic sinusitis, and bronchiectasis. This 

syndrome, named after the Swiss physician Manes 

Kartagener who first described it in 1933, presents a unique 

clinical challenge due to its varied manifestations and 

potential systemic implications. Situs inversus, the mirror - 

image reversal of internal organs, often coexists with 

dextrocardia, further complicating the clinical picture. 

Chronic sinusitis and bronchiectasis, secondary to impaired 

mucociliary clearance, contribute to recurrent respiratory 

infections and progressive pulmonary dysfunction. Beyond 

respiratory manifestations, Kartagener's syndrome may also 

impact fertility, as evidenced by infertility reported in 

affected individuals. Understanding the underlying genetic 

basis and pathophysiological mechanisms of Kartagener's 

syndrome is crucial for early diagnosis and comprehensive 

management. This article presents a case report of a 24 - 

year - old female with Kartagener's syndrome, highlighting 

the diagnostic challenges, clinical implications, and 

multidisciplinary approach required for optimal patient care.  

 

2. Case History 
 

A 25 - year - old female presented with a two - month 

history of persistent dry cough, accompanied by recurrent 

severe headaches for over six months. Notably, she had a 

medical history significant for situs inversus, which was 

diagnosed four years prior, and had been married for three 

years without conception. There was no history of fever, 

weight loss, or other constitutional symptoms.  

 
 

On examination, the patient appeared otherwise healthy with 

stable vital signs. Auscultation revealed normal breath 

sounds bilaterally, and cardiovascular examination showed 

dextrocardia with no murmurs. There were no signs of acute 

distress or respiratory compromise.  

 

Given the chronicity of symptoms and the patient's history 

of situs inversus, further investigations were pursued. A 

computed tomography (CT) scan of the paranasal sinuses 

revealed evidence of chronic sinusitis. Additionally, a 2D 

echocardiogram demonstrated dextrocardia with normal left 
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ventricular function, consistent with the known anatomical 

variation.  

 

Concerns regarding the persistent cough prompted a 

pulmonology consultation, leading to a high - resolution CT 

(HRCT) scan of the chest. The HRCT revealed 

bronchiectasis, confirming the presence of significant 

structural lung pathology. Subsequent evaluation included 

pulmonary function tests, which showed mild restrictive 

ventilatory defect and reduced diffusion capacity.  

 

 

 
 

Further inquiry into the patient's medical history revealed 

infertility, raising suspicions of a possible association with 

her respiratory and anatomical abnormalities. Given the 

constellation of findings, Kartagener's syndrome was 

considered as a unifying diagnosis.  

 

 
 

Genetic counseling and testing were offered to the patient 

and her spouse to confirm the diagnosis and assess the risk 

of transmitting the condition to future offspring. 

Additionally, a multidisciplinary approach involving ENT, 

pulmonology, cardiology, and reproductive medicine 

specialists was initiated to optimize management and 

address the diverse clinical manifestations of Kartagener's 

syndrome.  

 

3. Discussion 
 

The presented case underscores the diagnostic challenges 

and clinical implications associated with Kartagener's 

syndrome, a rare genetic disorder characterized by a triad of 

situs inversus, chronic sinusitis, and bronchiectasis. 

Kartagener's syndrome, a subset of primary ciliary 

dyskinesia (PCD), results from defects in the structure or 

function of motile cilia, leading to impaired mucociliary 

clearance and subsequent respiratory and other systemic 

manifestations.  

 

Situs inversus, the mirror - image reversal of internal organs, 

is a hallmark feature of Kartagener's syndrome and was 

diagnosed in the patient four years prior. The coexistence of 

dextrocardia, as seen in this case, further highlights the 

complex anatomical variations associated with the 

syndrome. While situs inversus itself is typically 

asymptomatic, it often serves as a clinical clue prompting 

further evaluation for associated conditions, such as 

respiratory and cardiac abnormalities.  

 

Paper ID: SR24523145844 DOI: https://dx.doi.org/10.21275/SR24523145844 1427 

https://www.ijsr.net/


International Journal of Science and Research (IJSR) 
ISSN: 2319-7064 

SJIF (2022): 7.942 

Volume 13 Issue 5, May 2024 
Fully Refereed | Open Access | Double Blind Peer Reviewed Journal 

www.ijsr.net 

Chronic sinusitis, a common presenting complaint in 

Kartagener's syndrome, results from impaired clearance of 

mucus and bacteria from the paranasal sinuses due to 

dysfunctional ciliary motility. The diagnosis of chronic 

sinusitis in our patient was confirmed on CT imaging, 

emphasizing the importance of radiological investigations in 

the evaluation of respiratory symptoms in individuals with 

Kartagener's syndrome.  

 

Bronchiectasis, characterized by irreversible dilation of 

bronchi and recurrent infections, is a significant pulmonary 

complication of Kartagener's syndrome. The presence of 

bronchiectasis, as evidenced by HRCT chest findings in our 

case, highlights the progressive nature of respiratory 

pathology in Kartagener's syndrome and underscores the 

importance of early detection and intervention to prevent 

further lung damage.  

 

 
 

Infertility, reported in a subset of individuals with 

Kartagener's syndrome, is thought to result from impaired 

sperm motility due to defects in flagellar structure or 

function. While the exact mechanisms underlying infertility 

in Kartagener's syndrome remain incompletely understood, 

the association between reproductive and respiratory 

manifestations underscores the systemic nature of the 

disorder and the need for comprehensive evaluation and 

management.  

 

Multidisciplinary collaboration is essential in the 

management of Kartagener's syndrome to address the 

diverse clinical manifestations and optimize patient 

outcomes. Treatment strategies typically focus on symptom 

management, including the management of respiratory 

infections, airway clearance techniques, and supportive care. 

Genetic counseling and testing play a crucial role in 

confirming the diagnosis, assessing the risk of transmission, 

and providing informed reproductive counseling to affected 

individuals and their families.  

 

4. Conclusion 
 

The case of the 24 - year - old female with Kartagener's 

syndrome underscores the importance of recognizing and 

addressing the diverse clinical manifestations of this rare 

genetic disorder. Kartagener's syndrome, characterized by 

situs inversus, chronic sinusitis, bronchiectasis, and 

infertility, presents diagnostic challenges due to its varied 

systemic involvement.  

Early recognition of Kartagener's syndrome is crucial for 

initiating appropriate management strategies aimed at 

mitigating respiratory complications, optimizing pulmonary 

function, and addressing reproductive concerns. In this case, 

a multidisciplinary approach involving ENT, pulmonology, 

cardiology, and reproductive medicine specialists facilitated 

comprehensive evaluation and management.  

 

Genetic counseling and testing are paramount for confirming 

the diagnosis, assessing the risk of transmission, and 

providing informed reproductive counseling to affected 

individuals and their families. Moreover, ongoing research 

into the genetic and molecular mechanisms underlying 

Kartagener's syndrome is essential for developing targeted 

therapies and improving long - term outcomes.  

 

Through continued collaboration among healthcare 

professionals, researchers, and patient advocacy groups, 

strides can be made in advancing our understanding of 

Kartagener's syndrome and enhancing the quality of life for 

individuals affected by this complex condition. By 

integrating clinical expertise with evidence - based 

interventions, we can strive to optimize outcomes and 

improve the overall well - being of patients with 

Kartagener's syndrome.  
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