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Letters

Good’s syndrome associated 
with multiple basal cell 
carcinomas

To the Editor: Wu and colleagues1 
present an interesting case report about 
a patient they consider to be affected 
by Good’s syndrome accompanied by 
multiple large basal cell carcinomas 
(BCCs). This remarkable observation 
points to the potential problem that 
there are still no sufficiently precise 
criteria for the diagnosis of this rare 
disease. The consensus definition of 
Good’s syndrome is thymoma with 
hypogammaglobulinaemia, a definition 
that is used in the available reviews, a 
large series, and multiple case reports.2-5 
In addition, there is often a CD4+ T cell 
lymphopenia. Consequently, the patients 
are prone to bacterial, viral and fungal 
infections, but they also frequently 
present with autoimmune manifestations, 
such as myasthenia gravis, pure red cell 
aplasia or lichen planus.2-5

The patient described by Wu and 
colleagues1 had a thymoma, but, 
interestingly, he did not have 
hypogammaglobulinaemia, infections or 
autoimmunity. However, he displayed a 
large number of extended BCCs, which 
are not a classical complication of Good’s 
syndrome. The response to the 23-valent 
pneumococcal polysaccharide vaccine 
was reported as “inadequate”, without 
further details provided. The CD4+ T cell 

count was within the reference range, 
although with an inversion of the CD4+ 
to CD8+ ratio.1

Thus, in the absence of the defining 
criterion of hypogammaglobulinaemia 
(immunoglobulin M and A levels were 
normal), the question arises if this report 
really describes a new case of Good’s 
syndrome, or rather a thymoma (without 
specifying whether benign or malignant) 
occurring together with BCCs. Maybe 
the patient is only at the beginning of the 
disease without fulfilling currently the 
two minimal consensus symptoms and 
signs, and hypogammaglobulinaemia, 
infections and/or autoimmunity will 
appear later. However, one should 
consider that this individual is already 
prophylactically treated with intravenous 
immunoglobulins.

Overall, the investigation of the immune 
system of this patient seems a bit limited 
to conclude on a direct link between an 
unclear and incompletely investigated 
immunodeficiency and the occurrence of 
a large number of BCCs. Moreover, the 
classification of this case as an atypical 
Good’s syndrome is discussable. The 
follow-up of the patient might reveal 
valuable insight into the pathophysiology 
of the BCCs, with the hope that the 
current treatment might prevent him 
from developing a full spectrum 
immunodeficiency.

Jacques Zimmer1   
Markus Ollert1,2

1 Luxembourg Institute of Health, Esch-Sur-Alzette, 
Luxembourg. 
2 Odense Research Center for Anaphylaxis, University of 
Southern Denmark, Odense, Denmark. 

jacques.zimmer@lih.lu

Acknowledgements: Markus Ollert acknowledges  
the support by the Luxembourg Government through 
the CoVaLux Programme. The funder had no role in  
the planning, writing or publication of the  
work.

Competing interests: No relevant disclosures. ■

doi:  10.5694/mja2.52247

© 2024 The Authors. Medical Journal of Australia published 
by John Wiley & Sons Australia, Ltd on behalf of AMPCo Pty 
Ltd.

This is an open access article under the terms of the 
Creative Commons Attribution License, which permits use, 
distribution and reproduction in any medium, provided the 
original work is properly cited.

1	 Wu M, Seebacher N, Polcz M. Good’s syndrome 
associated with multiple basal cell carcinomas: 
a case report. Med J Aus 2023; 219: 405-407. 
https://​www.​mja.​com.​au/​journ​al/​2023/​219/9/​
goods-​syndr​ome-​assoc​iated-​multi​ple-​basal-​cell-​
carci​nomas-​case-​report

2	 Kelesidis T, Yang O. Good’s syndrome remains a 
mystery after 55 years: a systematic review of 
the scientific evidence. Clin Immunol 2010; 135: 
347-363.

3	 Shi Y, Wang C. When the Good syndrome 
goes bad: a systematic literature review. Front 
Immunol 2021; 12: 679556.

4	 Kabir A, Alizadehfar R, Tsoukas CM. Good’s 
syndrome: time to move on from reviewing the 
past. Front Immunol 2022; 12: 815710.

5	 Zaman M, Huissoon A, Buckland M., et al. Clinical 
and laboratory features of seventy-eight UK 
patients with Good’s syndrome (thymoma and 
hypogammaglobulinaemia). Clin Exp Immunol 
2019; 195: 132-138. ■

mailto:
https://orcid.org/0000-0002-7118-6944
https://doi.org/10.5694/mja2.52247
http://creativecommons.org/licenses/by/4.0/
https://www.mja.com.au/journal/2023/219/9/goods-syndrome-associated-multiple-basal-cell-carcinomas-case-report
https://www.mja.com.au/journal/2023/219/9/goods-syndrome-associated-multiple-basal-cell-carcinomas-case-report
https://www.mja.com.au/journal/2023/219/9/goods-syndrome-associated-multiple-basal-cell-carcinomas-case-report

	Good’s syndrome associated with multiple basal cell carcinomas
	Acknowledgements: 
	Competing interests: 
	Anchor 4


