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Table 1 Laboratory data on admission

Hematology Serology

WBC 18,500 /ul CRP
Neut 959 % ANA
Eos 0% RF
Bas 0 %
Mon 26 % SP-A
Lym 15 % SP-D

Hb 14.2 g/dl KL-6

Plt 225x10% /ul

Chemistry

TP 6.0 g/dl

Alb 35 g/dl

AST 513 1U/1

ALT 192 1U/1

LDH 1,091 1U/1

ALP 151 1U/1

CK 33,384 1U/1

CK-MM 100 %

T. bil 0.9 mg/dl

BUN 25 mg/dl

Cr 1.1 mg/dl

Blood gas analysis (O2 nasal 41)

6.2 mg/dl pH 741
X 20 PaCOq 32.1 Torr
< 91U/l Pa0O2 57.1 Torr
BAL
62.7 ng/ml recovery ratio 70.0 %
1,540 ng/ml Total cell 0480 % 10° /ml
529 U/ml Neu 1.3 %
Lym 78 %
Eos 4.8 %
Md 86.1 %
CD4/CD8 43

Fig. 1 Chest radiograph on admission shows diffuse
ground glass attenuation in both lung fields.
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Fig. 2 Chest CT on admission shows centrilobular

nodules, ground-glass attenuation in both lungs and
mediastinal emphysema.
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Fig. 3 The lung biopsy specimen shows infiltration of
mononuclear cells in the alveolar septa with granu-
loma formation.
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Fig. 4

Clinical course. Day 1 means of the date of steroid treatment initiation. HPT: home provocation test
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Abstract

A case of hypersensitity pneumonitis due to the contamination of a dehumidifier
by Thermoactinomyces vulgaris

Mitsuo Otsuka”, Takayosi Akiyama”, Toyohiro Saikai?, Yasumasa Tanaka", Hitoki Saizen®,
Seiji Murakami”, Gen Yamada”, Hirosi Tanaka" and Hiroki Takahashi"
YThe Third Department of Internal Medicine, Sapporo Medical University School of Medicine
?Sapporo Tokushukai Medical Center
“Tsuchida Hospital

A 22-year-old man was admitted to our hospital because of high fever and shortness of breath. A chest CT
showed centrilobular nodules and ground-glass attenuation in both lungs. Transbronchial lung biopsy specimens
showed alveolitis including the infiltration of mononuclear cells and granulomas. He responded to treatment, but
upon returning home the radiological findings and clinical symptoms reappeared. We focused on a dehumidifier
because it had been used continuously in his room. Thermoactinomyces vulgaris presented in the air filter of the de-
humidifier. The test of precipitation in response to Thermoactinomyces vulgaris was positive. The condition inside
the dehumidifier of a high temperature and high humidity were suitable for the proliferation of Thermoactinomyces
vulgaris. We diagnosed hypersensitity pneumonitis due to a dehumidifier contaminated by Thermoactinomyces vul-
Qaris.



