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%1 Age and Sex Distributions in Adult
Cases of CVID (89 cases) (Japan)

M F ‘ ?
|
15 ~ 20 yrs 15 cases 12 cases 1 case
21 ~ 30 17 17
31 ~ 40 6 9
41 ~ 50 1 1
51 ~ 60 4 4
61 ~ 2 0
45 43 1

% 2 Infections in Adult Cases of CVID
(89 cases) (Japan)

Bacterial infections

Respiratory 73 cases
Abscess formation 3
Meningitis 2
Viral infections
Recurrent herpes zoster 1
Hepatitis 7
Fungal infections 1
Tuberculosis 3
Giardia lamblia infestations 3
~ Chronic diarrhea 20
Arthritis 9
No infections 10
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%3 Gastrointestinal Disorders in Adult Cases
of CVID (Japan)

Hypo- or an-acidity 6 cases
Nodular lymphoid hyperplasia 11
Giardia lamblia infestations 3
Chronic diarrhea 20
Hepatitis 7
Obstructive jaundice 1
Appendectomy 7
Pneumatosis intestinalis 1
Gastric cancer 3
Bile duct cancer 1
Splenomegaly/lymphadenopathy 16/8

&4 Nodular Lymphoid Hyperplasia in CVID (Japan)
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%5 Malignancies in Adult Cases of CVID (Japan)

Gastric carcinoma 3 cases
Bile duct carcinoma 1
Malignant lymphomas 4
Thymoma 2
Giant keratoacanthoma 1

%6 Other Associated Diseases in Adult Cases
of CVID (Japan)

Epilepsy 6 cases
Mental retardation

Delayed growth

Congenital hemolytic anemia
Pure red cell aplasia
Aplastic anemia
Thrombocytopenia
Monoclonal gammopathy
Chromosomal abnormalities
Pituitary hypofunction
Tetany
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%7 Associated Immunological Abnormalities

* Decreased cellular immunity 23 cases
* Monoclonal gammopathy 1
* Allergy 10
* Granuloma formations 2

* Autoimmune diseases

ATHA 1
iTP 1
RA/mRA 1/1
SLE-like
Behget’s disease 2
Hypothyroidism 1
* Autoantibodies
RF 3
Thyroid test 1
ANF 1
LE cell 3
* Drug-induced 3
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