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Summer-type hypersensitivity pneumonitisd Obstructive changes in pulmonary functionO

Lung biopsy under video-assisted thoracoscopy
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Table 10 Laboratory findings on admission

Hematology
owBC
00O Neu
00 Lym
0 0 Mono
O0OEo
0 0O Bao
ORBC
OHb
0 Ht
0PIt
Biochemistry
0GoT
O0GPT
0O LDH
OALP
OLAP

y -GTP
O ChE
oT-B
oTP
O Alb
0 BUN
gcr
OUA
0 Na
OK
oci

7,800 /mm?®
68.0 %
174 %
104 %
38 %
04 %
501 x 10* /mm?®
15.6 g/dI
46.0 %
268 x 10* /mm®

39 IU/L
33 1IU/L
536 1U/L
296 IU/L
182 GRU
46 U/L
994 1U/L
0.63 mg/dl
6.8 g/dl
3.5 g/dl

16 mg/dl
0.85 mg/dl
4.8 mg/dl
142 mEg/L
41 mEqg/L
105 mEg/L

Serology Pulmonary function tests

OCRP 6.1 mg/dl ove 265 L

O 1gG 1,161 mg/dl 0 %VC 80.3 %
OIigMm 334 mg/dl 0 FEV1o 134 L
OI1gA 272 mg/dl 0 FEV1% 513 %
OIgE 9 1U/ml 0O BRI 14 %
O CEA 24 ng/ml O0%TLC 1139 %
0 CA19-9 7 U/ml 0 %RV 180.1 %
0O RAPA 0O 40 ORV/TLC 545 %
ORF 0 20 1U/mi 0 %DLco 56.5 %
[myex 81 mg/dl O F.’EFR 391 L/S
oc4 36 mg/dl UVn 142 L/S
00 CH50 448 U 0 Vs 0.60 L/S
O Antinuclear antibody x 20 m] \./25 0.19 L/S
O Anti DNA antibody 4.0 1U/mlI O \./50/\./25 315

0 Cold agglutinin 08 707 BAL analysis

O Mycoplasma antibody x 160 0 Recovery 60 %
0 (after two weeks) x_ 160 0 Total cell count 7.3 x 10° /ml
O Aspergillus antibody — 0 Macrophage 101 %

? "Trichosporon antibody x 64 O Lymphocyte 88.1 %
[0 Blood gas analysis (room air) O Neutrophil 15 %
O pH 7447 0 Eosinophil 0.3 %
0 PaO, 62.1 torr [J CD4/CD8 ratio 0.1

0 PaCO; 39.8 torr

0 HCO" 27.4 mEg/L

0 Sa0: 922 %

0 A-aDO; 38.2 torr

“The data were obtained on October 14, 1996.

Fig. 1 Chest radiograph showing no gross abnormali-

ties.
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O000000000o0o00oooooooooooo Fig. 2 CT scan of the chest showing diffuse small nodu-
000000000000 C Clarithromycind 00000 lar lesions in both lung fields and patchy air space
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opacifications. There were no emphysematous
changes.
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911 924 929

10/5 10/14 10/24

PSL
30mg/day

bminophy]line ‘ Theophylline

pipC CAM

Dyspnea

Fever /\ /\
e I A A
A A A A

Provocation Provocation BAL VATS

Pa0O2 62.1 60.9 822 58.5 75.8 98.3

CRP 6.1 03 4.5 5.1 03

VC(%VC) 2.65 (80.3) 3.59 (108.7) 3.61(109.3)
2.77(77.8) 2.64 (75.6)

FEVi0 (FEV10%) 1.34 (51.3)
RV/TLC 54.5 373
%DLco 56.5 82.2

36.2
79.5

Fig. 3 Clinical course of the patient.
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Fig. 4 A Photomicrograph of a hematoxylin-eosin
stained lung biopsy specimen, showing lymphocytic
infiltrations in alveolar walls, intra-alveolar organiza-
tions, and a granuloma.

20000000000000010000000D00
oooooooooooboooobooooooooon
obooocobOsxomgOOoOoooOOoOooooDooOoonooao
oooooooooooboooobooooooooon
obOoboOo0oobOO0ooooooosbonoooono 380
oooooooooooboooobooooooooon
000 00000 CRPO 45mg/diD0OODODOO0O
ooooooooboooO0oooooOoOoob0cO0oO0oO0OO0OOcCRrP
ooil1000000000000b00b00000 HPO
oboooboooooooBALOOOOODOOOOO
oboooooooocbooocboooooBALOOOOO
00000D0000000CD4/800000000
COOO0OCTablelMOOOOoOoOoOOOOOOOO
oooooooooooboooobooooooooon
oooooooooboodPOODOOCOOODOO

Fig. 4 B Photomicrograph of a hematoxylin-eosin
stained lung biopsy specimen, revealing an organizing
lesion and noncaseous granulomas in terminal to res-
piratory bronchiole, which resulted in marked nar-
rowing of the lumen.
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Abstract

Summer-type Hypersensitivity Pneumonitis with Remarkable Obstructive
Impairment of Pulmonary Function

Shin-ichiro Iwakami, Kenji Shiina, Akihiko Owada, Kiichi Hasunuma,
Kazuhiko Sato, Hideki Takahashi, Takashi Dambara, Hideaki Miyamoto®,
Toshimasa Uekusa”” and Yoshinosuke Fukuchi
Department of Respiratory Medicine, " Department of Thoracic Surgery, Juntendo University School
of Medicine, 2-1-1 Hongo, Bunkyo-ku, Tokyo, Japan
"% Department of Pathology, St. Luke International Hospital

A 57-year-old-man was admitted because of persistent cough and progressive dyspnea over a period of 2
months. Examination revealed wheezing in both lungs, severe hypoxemia, and marked obstructive impairment of
pulmonary function. A chest CT scan showed diffuse small nodular lesions with patchy air space opacifications.
The patient was initially given a diagnosis of bronchiolitis of unknown cause. He showed marked improvement af-
ter treatment with oral prednisolone, but developed fever and dyspnea after returning home. This episode indi-
cated hypersensitivity pneumonitis, a diagnosis supported by findings of increased CD 8 positive T-lymphocytes
in bronchoalveolar lavage fluid, and a high titer of serum anti-Trichosporon antibody. Lung biopsy samples ob-
taned under video-assisted thoracoscopy disclosed noncaseating granulomas in terminal and respiratory bronchi-
oles, which resulted in marked narrowing of the lumen. The pathologic changes seemed to be consistent with ob-
structive impairment of pulmonary function in this patient.



