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Fig. 1

H I

£k 46 (2), 2008.

Table1 Laboratory data on admission

Hematology Blood gas analysis (nasal 4 [/min)
WBC 7,400 mm? pH 7.445
Neutrophil 734% PCO:2 37 Torr
Lymphocyte 14.2% PO2 79 Torr
Eosinophil 5.9% HCO3~ 25.0 mmol/I
Basophil 0.3%
Hb 138 g/dl Pulmonary function test
PLT 18.1 x10%/ul VC 259 L
%VC 80.7%
Biochemistry FEVio 182 L
TP 7.1 g/dl FEV10% 69.43%
Alb 35 g/dl Vso/ Vs 7.07
AST 37 1U/1 %DLCO 59.6%
ALT 23 10/1
LDH 378 1U/1 Sputum cytology: class I
BUN 14 mg/dl Sputum bacteriology: Normal flora
Cr 0.86 mg/dl BALF. rt. B5, recovery rate 63% (95/150ml)
Eosinophil 6.8%
Serology Neutrophil 10.4%
CRP 1.86 mg/dl Lymphocyte 60.4%
ESR 81 mm/hr Macrophage 22.5%
1gG 2,045 mg/dl CD4/CD8 0.3
ANA negative
RF negative
KL-6 4910 U/ml
SP-D 507 ng/ml
BNP 18.1 pg/ml
CEA 24 ng/ml
CYFRA 58 ng/ml
ACE 126 1U/1

ground-glass opacities in both lung fields.
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Fig. 2 Chest CT on admission showing ground-glass
opacities and centrilobular nodules in both lung fields.
An node with an irregular margin and spiculation is
noted in right S6. Multiple mediastinal lymphadenopa-
thy can also be seen.
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Fig. 3 Histological findings of transbronchial lung bi-

opsy from right S8 showing lymphocytic alveolitis
and giant cells.
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Fig. 4 The yellow-shouldered Amazon bird has been
kept for 40 years.
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Fig. 5 Loose granulomas in the alveolar ducts and

lymphocyte alveolitis were observed. The pathologi-
cal findings were compatible with acute hypersensi-
tivity pneumonitis.
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Abstract

A case of acute bird fancier’s lung caused by a yellow-shouldered
Amazon bird associated with lung cancer

Rie Ishikawa", Kozo Morimoto”, Atsuko Moriya®, Aiko Arai’, Hiroyuki Kamiya,
Tsunehiro Ando”, Souichiro Ikushima", Masaru Oritsu”,
Hideya Kitamura® and Tamiko Takemura®
YDepartment of Respiratory Medicine, Japanese Red Cross Medical Center
“Department of Pathology, Japanese Red Cross Medical Center

A 69-year-old man was admitted to our hospital complaining of generalized weakness and cough for one
month. Chest computed tomography (CT) demonstrated bilateral ground-glass opacities and a nodule in right S6
about 11mm in diameter with multiple mediastinal lymph node swellings. After admission the patient’s symptoms
improved without therapy and examination of the bronchoalveolar lavage fluid (BALF) and transbronchial lung
biopsy (TBLB) revealed findings compatible with acute hypersensitivity pneumonitis. We did not consider that
the acute hypersensitivity was caused by the patient’s Amazon bird, because he had been breeding them for 40
years. However after obtaining a careful history, it became clear that close and frequent contact with the bird had
occurred for the first time in the previous year. On the basis of the anti-bird excreta antibody found in the pa-
tient’s serum and BALF, we diagnosed this case as a case of acute bird fancier’s lung caused by the yellow-
shouldered Amazon bird. We diagnosed the nodule in right S6 as lung adenocarcinoma by a thoracoscopic lung bi-
opsy, and performed lower lobe lobectomy. We considered that the mediastinal lymph node swellings were
caused by hypersensitivity pneumonitis.



