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Table 1 Laboratory data on admission
Hematology Serology Blood gas analysis (room air)
WBC 7,400/l CRP 04 mg/dl pH 7428
Neut 68.0% Cs 110 mg/dl PaCOq 455 Torr
Lymp 25.0% Ca 22.1 mg/dl PaO: 71.1 Torr
Mono 6.0% CH50 44 U/ml HCOs3~ 29.4 mmol/1
Eos 1.0% IgE 89 mg/dl A-aDO2 22 Torr
Hb 12.7 g/dl, MPO-ANCA (—) BALF cell analysis
Plt 29.1 x10%/ul Anti Jo-1 Ab (—) Recovery rate 90/130 ml
Chemistry Anti ds-DNA Ab (—) Total cell count 5.2 % 105/ml
TP 8.3 grdl Anti RNP Ab (—) Mo 85.6%
Alb 44 g/dl Anti SS-A/RO Ab (—) Lymp 10.3%
BUN 15.8 mg/dl Anti SS-B/RO Ab (—) Neut 1.6%
Cre 0.7 mg/dl Anti Scl-70 Ab (—) Eos 2.3%
T-Bil 0.7 mg/dl Anti Sm Ab (—) Spirometry
Na 141 mEq/1 KL-6 1,643 U/ml VC 1,120 ml
Cl 103 mEq/1 SP-D 320.6 ng/ml %VC 42.1%
K 3.9 mEq/] Anti Nuclear Antibody FEV.10 1,040 ml
CK 82 U/1 Homogeneous type < 40 %FEV10 48.4%
AST 25 U/1 Peripheral type < 40 FEV10% 92.8%
ALT 25 U/1 Speckled type < 40 RV/TLC 38.7%
LDH 248 U/1 Nucleolar type < 40 Drco 10.7 mlminmmHg
ALP 334 U/1 Discrete-Specled type < 40 %D1co 96.7%
BS 119 mg/dl

Fig. 1 Chest x-ray on admission in June 2006, show-

ing ground-glass opacities in both lower and outer

lung fields.
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Fig. 2 Chest CT on admission in June 2006. a) Focal
consolidation and patchy, bilateral ground-glass opaci-
ties, mainly in the subpleural regions. b) Ground-glass
opacities with traction bronchiectasis in the right mid-
dle lobe and the left lingula. ¢) Ground-glass opacities,
mild reticulation and traction bronchiectasis in bilat-
eral lung bases.
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Fig. 3 Histopathological findings of the video-assisted thoracoscopic lung biopsy. a) The alveolar walls
show monotonous thickening by fibrosis and mild-to-moderate infiltration of mononuclear cells in the

right middle lobe. b) Peribronchiolar fibrosis is seen, in addition to the alveolar wall fibrosis in the right

S10. ¢) multinucleated giant cells (arrow head) are scattered around the bronchiole in the right S2. d) small

cystic lesion covered with collagen fiber, and scattered macrophages, without epithelial cells, can be seen

(the right S2).

Fig. 4 Chest x-ray on admission in May 2007, showing
loss of both lung volume and diffuse ground-glass
opacities bilaterally.
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Abstract
A case of bird related hypersensitivity pneumonitis had a progressive course

Ayumi Kohno", Tatsuji Enomoto”, Kazuyo Kaneko", Hitoshi Saitoh”, Ritsuko Narato”,
Makiko Yomota”, Michio Tanaka”, Tamiko Takemura® and Seiichi Nakamura"
YDepartment of Respiratory Medicine, Tokyo Metropolitan Hiroo Hospital
“Department of Examination, Tokyo Metropolitan Hiroo Hospital
“Department of Pathology, Japan Red Cross Medical Center

A 50-year-old woman was admitted due to productive cough continuing for 3 years. A chest computed to-
mography showed appearance of nonspecific interstitial pneumonia (NSIP). Thoracoscopic lung biopsy specimens
showed mainly a pattern of NSIP with multinucleated cells and cholesterol clefts. She was not a bird fancier, but
had indirect exposure to birds in her living environment, and had been using feather-filled duvets for a long time.
We established a diagnosis of bird-related hypersensitivity pneumonitis based on antibodies in serum positive to
pigeon dropping extracts. She was treated by coadministration of corticosteroids and immunosuppressants, and
avoidance of bird-related antigens, but had a progressive course and died of respiratory failure.



