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Bird breeder’ s lungd Hypersensitivity pneumonitisC] Acute onset
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Fig. 1 Chest radiograph obtained on admission, show-
ing diffuse ground-glass opacities in both lung fields.
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Fig.2 Chest CT scan, showing panlobar ground-glass
opacities and centrilobar nodules in both lung fields.
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Fig. 3 Transbronchial lung biopsyd TBLBUO revealed
epithelioid cell granuloma.

Table 100 Laboratory data on admission

Hematology Blood chemistry

WBC 6,400/ 111 TP

Neu 38% Alb

Lym 47% GOT

Mono 8% GPT

Eos 7% LDH

Baso 0% 0 normal
RBC 411x 104/ ul ALP

Hb 129 g/di y-GTP

Ht 41.6% T. bil

PIt 42.7x 104/ ul BUN

Serological exam Cre

1gG 2,047 mg/dl Na
IgA 560 mg/dl K
IgM 95 mg/dl Cl
CRP 0.6 mg/dl Coagulation test
KL-6 9,900 U/ml PT
Anti-Trichosporon mucoides Ab 0 [J APTT
Anti-Trichosporon asahii AbO O O Fibrinogen
RAHA Ox 40 FDP
ANA ooo
Anti-Mycoplasma Ab [0 x 4

ABGL room airQd

7.8 g/dl pH 7423

41 g/dl PaCO, 38.0 torr

27 1U/1 PaO, 47.4 torr

14 1U/1 Sa0, 84.0%
553 1U/1 Bronchoalveolar lavage fluid

0 230 VO Total cell count 5.0x 105/ml

329 1U/1 Cell differentiation

40 1U/1 alveolar macrophages

0.7 mg/dl 4%

18 mg/dl neutrophils 2%

0.6 mg/dl lymphocytes 93%
141 mEg/I eosinophils 1%

4.2 mEg/I CD4/CD8 1.89
105 mEg/I Pulmonary function tests
FVC 175 L0 67.3%0
100% FEV1.0 1.99 L[ 79.6%[]
325 sec DLCO 10.5 ml/min/mmHg
384 mg/dl %DLCO 61.8%
6 pg/mi
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Fig. 4 Chest radiograph taken after therapy reveals no
ground-glass opacities.

Fig.5 Chest CT scan on second admission, showing
diffuse centrilobar nodules in both lung fields.
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Table 200 Laboratory data on second admission

Hematology Blood chemistry Bronchoalveolar lavage fluid
WBC 8,420/ 11 LDH 211 1U/1 Total cell count
Neu 54% O normal 0 230 1U/10 Cell differentiation
Lym 40% ABGLO room air(J alveolar macrophages
Mono 3% pH 7.426
Eos 3% PaCO; 38.0 torr neutrophils
Baso 0% PaO; 67.4 torr lymphocytes
RBC 438x 104/ | Sa0, 92.9% eosinophils
Hb 13.8 g/dl CD4/CD8
Ht 40.7% Others
PIt 32.0x 104/ ul Serology: control
Serological exam Anti-budgerigar dropping extracts 1gG Ab 0.299 0.613
CRP 0.1 mg/dl Anti-budgerigar dropping extracts IgA Ab 0.320 0.344
KL-6 9,900 U/ml BALF:
Anti-Trichosporon mucoides Ab[] [0 [J Anti-budgerigar dropping extracts IgG Ab 0.773 0.613
Anti-Trichosporon asahii AbO 00 O Anti-budgerigar dropping extracts IgA Ab 1.331 0.344
Lymphocyte stimulation test against pigeon serum: positivel] S.1.00 3.840
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Abstract

A Case of Acute Hypersensitivity Pneumonitis Caused by
Contact with Budgerigars( Bird-breeder’ s lungd

Shogo Kasai", Hitoshi Tokuda™, Sumiko lwami",
Noriko likuni*’and Shigehiro Kitamura™
"Department of Internal Medicine, Social Health Insurance Medical Center
“PDepartment of Pathology, Social Health Insurance Medical Center

A 58-year-old woman was admitted to our hospital for repeated episodes of dry cough, low-grade fever, and
gradual development of dyspnea on exertion. Chest computed tomography showed diffuse ground-glass opacities
in both lung fields. Bronchoalveolar lavage fluiddd BALFO showed an increased number of lymphocytes, and trans-
bronchial lung biopsy revealed alveolitis and epithelioid cell granuloma. The acute onset and the patient’s living
environment suggested summer-type hypersensitivity pneumonitis. However, anti-Trichosporon antibody was
negative and a definitive diagnosis could not be made. The patient’s condition improved with corticosteroid treat-
ment and, after discharge from the hospital, she moved to a new home. The following year, however, her symp-
toms returned, and she was readmitted to our hospital. Recurrence of the disease despite the change in environ-
ment ruled out summer-type hypersensitivity pneumonitis. Given the patient’s history of budgerigar breeding
five years earlier, bird breeder’ s lung was suspected. Anti-bird excreta antibody found in the patient’s serum and
BALF, along with a positive lymphocyte stimulation test against pigeon serum, strongly suggested an acute onset
of bird breeder’ s lung. We report a rare case of acute bird breeder’s lung with radiologic findings of ground-glass
opacities, a one-year disease-free period and an acute relapse.



