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Table 1 Diagnostic criteria of chronic hyper-
sensitivity pneumonitis: by Yoshizawa
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Table 2 Questionaire about history of contact with birds
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Table 3 Characteristics of the 8 cases
case age/gender cough DOE cf KL-6 PaO2 %VC E}/}(Ig/g CD4/8
1 67M - I - 869 771 80.1 44 1.7
2 62F + i - 2,210 56.1 67.9 24 1.0
3 74F + i - 603 75.8 91.2 16 6.0
4 67F + i - 751 728 65.0 24 0.3
5 63M + )i + 1,644 89.1 60.2 10 0.8
6 73M + 1 + 3,120 75.6 81.0 27 9.6
7 66M + i + 4,890 60.7 86.1 89 0.1
8 62M - I - 515 89.6 128.3 16 41

DOE: dyspnea on effort, cf: clubbed finger, KL-6: U/ml, PaO2: torr (at rest),
BALF: bronchoalveolar lavage fluid, Ly: lymphocyte

Table 4 Diagnosis, imaging and histology of the 8 cases

Case Number LST (%) A?élki(}zet:uill))la Imaging findings Mg;%?i%’el(}lg; ;gfﬁg%;
1 1,2,6 1004 -/ + not UIP pattern others/others
2 1,2,6 1745 + /= not UIP pattern c-f NSIP+granuloma/others
3 1,2,6 143.2 + /= not UIP pattern others/others
4 2,36 2094 -/ - not UIP pattern f NSIP/f NSIP
5 1,2 264.3 -/ - not UIP pattern c-f NSIP/others
6 2,56 2295 -/ + not UIP pattern ND/others
7 1,2,3,4 256.8 -/ = not UIP pattern f NSIP/others
8 1,236 2733 +/ - not UIP pattern others/others

Number: number of positive items about questionaires of contacting to birds

LST: lymphocyte stimulation test to pigeon serum, PDE: pigeon dropping extracts

others: UIP pattern with centrilobular lesions and thickening of interlobular septa and pleura

c: cellular, f: fibrotic, ND: not done
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Table 5 Treatment and prognosis of the 8 cases

Case Type Treatment Prognosis after first admission
1 I seg stable, 7Y10M
2 R PSL+CyA failure — died, 3Y7M
3 I seg stable, 4Y
4 R PSL+AZP improved, 3Y4M
5 R PSL+CyA failure — died, 2Y7M
6 R PSL+CyA stable, 1Y3M
7 R seg improved, 10M
8 I seg stable, 9M

I: insidious type, R: recurrent type, seg: segregation from bird antigen

PSL: prednisolone, CyA: cyclosporine, AZP: azathioprine, Y: year, M: month
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Abstract
Clinical evaluation of bird related hypersensitivity pneumonitis

Tetsuro Inoue”, Eisaku Tanaka", Minoru Sakuramoto”, Masayoshi Minakuchi”, Yuji Maeda”,
Ko Maniwa", Kunihiko Terada”, Kiminobu Tanizawa", Seishu Hashimoto", Shunsuke Goto”,
Tomoshi Takeda", Masaki Okamoto"”, Yoichiro Kobashi”, Yoshiaki Yuba”, Satoshi Noma®,
Yasuyuki Yoshizawa”, Yoshio Ohtani” and Yoshio Taguchi”

YDepartment of Respiratory Medicine, Tenri Hospital
?Department of Pathology, Tenri Hospital
¥Department of Radiology, Tenri Hospital
“Tntegrated Pulmonology, Tokyo Medical and Dental University

We retrospectively evaluated 8 cases of bird related hypersensitivity pneumonitis in Tenri hospital, all of
whom underwent surgical lung biopsy. They had a history of contacting with birds and had serological studies us-
ing lymphocyte stimulation test to pigeon serum or antibody in serum and bronchoalveolar lavage fluid to pigeon
dropping extracts yielded positive results. Computed tomography revealed a radiographic pattern unlike typical
UIP. The result of pathological diagnosis of surgical lung biopsy was ‘others’ or NSIP pattern. Only one case had
pathological findings of granuloma. Four cases had an improved or stable course only offer segregation from bird
antigens. The other four cases needed corticosteroids and immunosuppressants, and two of the four cases had a
progressive course and died of respiratory failure.



