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Table 1 Laboratory findings on admission
Hematology Serology Arterial blood gases (room air)
WBC 6,200/l CRP 0.29 mg/dl pH 7.37
Neut 61.4% KL-6 394 U/ml Pa02 89.7 Torr
Eosin 7.1% SP-D 123 ng/ml PaCO2 476 Torr
Lymph 23.9% SP-A 374 ng/ml Sa0z 97.2%
Mono 76% sIL-2R 423 U/ml AaDO2 0.8 Torr
RBC 417 X 10%/ul 1gG 1,480 mg/dl Pulmonary function tests
Hb 132 g/dl IgA 458 mg/dl vC 1.82 L
Plt 30.3x 10%/ul IgM 67.0 mg/dl %VC 59.7%
Biochemistry ANA x40 FEV1 180 L
TP 7.3 g/dl RF < 20 TU/ml %FEV1 95.2%
AST 16.7 TU/L anti SS-A Ab <50 FEVi% 100%
ALT 76 1U/L anti SS-B Ab <50 %DLco 58.2%
ALP 204 TU/L anti Scl-70 Ab 5.2 DLco/VA 2.90 ml/min/mmHg/L
v-GTP 139 TU/L anti Jo-1 Ab <50 BALF analysis 74.2%
LDH 162 TU/L MPO-ANCA < 10 EU Total cell count 6.7 x10°/ml
BUN 215 mg/dl PR3-ANCA <10 EU AM 74.2%
Cr 0.84 mg/dl anti-Trichosporon (—) Neut 1.7%
PPD skin test (—) Lymph 24.0%
Eosin 0.04%
CD4/CD8 301

.l

Chest radiograph obtained on admission, show-

Fig. 1
ing reticulo-nodular shadows in both lung fields.
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Fig. 2 Chest computed tomography, showing traction bronchiectasis, subpleural micro-cystic changes

and partial ground-glass opacities in both lungs, and mild mediastinal lymphadenopathy.
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Table 2 Results of precipitation test for inhaled antigen and lymphocyte stimulation test for Shiitake mushroom ex-

tract

Precipitation test Lymphocyte stimulation test for Shiitake mushroom extract
Aspergillus fumigatus (—) (cpm) [control (cpm)] Stimulation index (%)
Aspergillus mix (—) present case 3,404 (206) 1,652
Thermoactinomyces vulgaris (—) healthy volunteer 1 1,025 (763) 134
Saccharopolyspora rectivurgula (—) healthy volunteer 2 1,209 (693) 174
Pegeon serum (—) healthy volunteer 3 4415 (2,523) 174
Parakeet serum (—) healthy volunteer 4 783 (572) 136
Sawdust (—) healthy volunteer 5 467 (240) 194
Nameko mushroom (—)

Table 3 Clinical features of chronic hypersensitivity pneumonitis induced by Shiitake mushroom re-

ported in Japan

Shiitake Shiitake BAL S lymphocyte | _ .
report y exposure ltivati | N o) | Precipitation liferati steroid therapy
No. year | age/sex period cultivation | lymphocyte (%) test proliferation (efficacy)
place (CD4/8 ratio) (LST)
(years)
14) small . .. done
1 1997 58/F 20 building 53 (1.63) positive positive (effective)
210 1998 | 52/F 30 vinyl tent 14 2.13) positive not done done
(unknown)
; done
32 2000 73/F 50 vinyl tent 69.3 (6.49) positive positive (temporarily
effective)
13) . o e . not
4 2001 61/M 12 vinyl tent | not described positive positive described
present| og07 | 79/M 50 outdoor 24 (3.01) not done positive done
case (effective)

M: male, F: female
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Abstract

Chronic hypersensitivity pneumonitis induced by Shiitake mushroom cultivation:
case report and review of literature

Naoko Kai”, Hiroshi Ishii"?, Atsuko Iwata”, Kenji Umeki”, Ryo Shirai", Ryotaro Morinaga"?,
Kenji Kishi”, Issei Tokimatsu", Kazufumi Hiramatsu”, Eiji Yamagata? and Jun-ichi Kadota"
YDepartment of Infectious Diseases, Oita University Faculty of Medicine
?Goto-J] Respiratory and Allergy Clinic
*Department of Clinical Oncology, Oita University Faculty of Medicine

A 72-year-old man, a Shiitake mushroom grower over fifty years, was admitted to our hospital because of bi-
lateral chest interstitial shadow with chronic cough and breathlessness. Chest computed tomography showed
traction bronchiectasis, subpleural micro-cystic changes and partial ground-glass opacities in both lungs, and mild
mediastinal lymphadenopathy. A diagnosis of chronic hypersensitivity pneumonitis induced by Shiitake mush-
rooms was comprehensively confirmed by occupational history, radiological findings, and positive findings of an
incidental environmental provocation test and lymphocyte stimulation test for Shiitake mushroom extracts. We
reviewed the clinical features in five patients with chronic hypersensitivity pneumonitis induced by Shiitake
mushrooms reported in Japan. There was a tendency toward increasing lymphocytes and high CD4/CD$ ratio in
bronchoalveolar lavage fluids. Treatment with steroids seems to have a limited effect, while avoidance of the anti-
gen is important.



