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Table 100 Laboratory data on admission] 1[J

Table 200 Laboratory data on admission] 2[J

ESR 46 mm/hr AST 16 1U/1
CRP 00.1mg/dl ALT 71U/71
Hematology ALP 130 1U/1
WBC 5,000/ | LDH 265 1U/1
Neu 52.7% BUN 9mg/dl
Eo 7.6% Cr 0.8 mg/dl
Ba 11% 1gG 2,249 mg/dl
Mo 9.3% IgA 376 mg/dl
Lym 29.3% IgE 1711U/ml
RBC 295x 104/ 1 RF 281U/ ml
Hb 749/dl RAHA 0 40x%
Plt 42.7x 104/ ANA —
199501 19980

Fig. 1 Chest radiographs 3 years before, and shortly

before, admission, showing pulmonary cysts and mul-
tiple small nodules.
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Fig. 2 High-resolution computed tomograms over the 3

4
- |
years after steroid treatment. Progressive lung fibro-

sis and multiple cysts were observed.
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Antibody to Pigeon
Dropping Extract] PDE[O
Serum IgG abO O O
BALF IgA ab0 O O

Pulmonary Function Test
FVC 2,62 L0 57.0%0
FEV1 2.09 L0 58.4%0
FEV1%[ 80%

%FEF25—75 52%, RV/TLC
45%

BGAU room air(]
PaO: 85.0 torr PaCO:2 405 torr
BAL

TCC6.1x 105/ml

0 Mac 29.4%0 Lym 70.0% Neu O
0 0.4%

Eo 0.2%0CD4 0 0O CD8

LST to Pigeon Serum
negative

Challenge test to PDE
not done

Fig. 3 Video-assisted tracheoscopic lung biopsy speci-
men demonstrating bronchioloalveolitis characterized
by infiltration of lymphocytes and plasma cells into
the bronchiolar wall and the surrounding alveolar
walls. H.E stainingx 40
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Fig. 4 Fibrosis and chronic inflammatory cell infiltra-
tion resulting in structural remodeling of the lung. x
20

1999 2000

VC  242L(52%) VC
FEVI  2.09L FEVI
FEVI% 80 % FEV1%
TLC  438L(70%) TLC
RV 196 L(118%) RV

3.98L(63%)  TLC
195L(116%) RV
RV/TLC 49 %
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Fig.5 Floor of a dissected cyst. This was composed of
elastofibrosis identical to apical scar tissue, and the
pleural elastic layer continued into the cyst wall. Be-
cause the cyst had formed in the pleura, it was diag-
nosed as a bleb, not a bulla. Elastica Van-Gieson stain-

ing. x 100
2002
2.04 L(44%) VvC 1.77L(39%)
1.85L FEV1 1.62L
83 % FEV1%  92%
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Fig. 6 Pulmonary function test results showing progressive reduction of lung volume and increase of RV/

TLC ratio.
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Abstract

A case of chronic pigeon breeder’ s disease accompanied with
progressive pulmonary cysts and recurrent pneumothorax

Kazuyoshi Kurashima, Noboru Takayanagi, Mikio Ubukata, Daido Tokunaga,
Hidekazu Matsushima, Nagato Sato, Yuri Maeno, Tsutomu Yanagisawa,
Yutaka Sugita, Kanazawa Minoru and Yoshinori Kawabata
Department of Respiratory Medicine, Saitama Cardiovascular and Respiratory Center,
1696 Itai, Konan, Ohsato, Saitama, Japan

We followed up a case of chronic pigeon breeder’ s disease with progressive pulmonary cysts and recurrent
pneumothorax. The patient was a 48-year-old man who started to breed pigeons 14 years ago. He was diagnosed 7
years ago as having hypersensitivity pneumonitis due to pigeons, but he refused to stay away from the birds until
he experienced episodes of dyspnea on exertion 3 years ago. A chest CT scan showed multiple cysts and peri-
bronchial fibrosis in both lungs. The pathological findings of video-assisted-tracheoscopic surgery showed a centri-
bronchial granuloma with lymphocyte infiltrations. Tests for antibodies against pigeon extracts of droppings were
positive. Even after steroid treatment and avoidance of pigeons 3 years ago, there have been progressive cysts
and fibrosis in the lungs. Progressive pulmonary cysts with recurrent pneumothorax is a rare manifestation as a
chronic pigeon breeder’ s disease.



