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Table 1 Laboratory findings

Peripheral blood

Serological examination

Pulmonary Function Test

WBC 8,500/l CRP 045 mg/dl VC 359 L
Eos 4.9% KL-6 12,900 U/ml %VC 74.8%
Neu 67.3% ANA (—) FEV1o 317 L
Lym 21.5% 1gG 868 mg/dl FEVi0% 78.5%
RBC 552 % 10%/ul IgA 216.6 mg/dl %DLco 40.3%
Hb 16.2 g/dl IgM 67.2 mg/dl
Plt 24.2x10%/ul IgE 30 > U/ml BALF analysis
Biochemical examination trichosporon Ab (—) Lavage site rt.B?
TP 6.7 g/dl Recovery rate 93/150 ml
GOT 24 1U/1 Blood gas analysis (room air) TCC 16.1 x 105/ml
GPT 22 1U/1 pH 744 Cell composition
LDH 283 1U/1 PaCOq 415 Torr Eos 2%
ALP 345 1U/1 Pa0O:2 80.8 Torr Neu 1%
BUN 10 mg/dl Ly 90%
Cr 0.8 mg/dl anti TDI/MDI Ab M-¢ 7%
Na 146 mEq/L BALF (—) CD4/8 0.08
K 4.1 mEq/L serum (—) Culture (—)
Cl 110 mEq/L Cytology class I

v

Fig. 1 Chest X-ray film on admission showing diffuse small granular and reticular shadows in both lung
fields. HRCT on admission showing patchy ground glass opacity and small ill-defined centrilobular

nodules.
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Fig. 2 Transbronchial lung biopsy specimen showing
infiltration of lymphocytes into the alveolar septa. No
Masson bodies or granulomas are seen.
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Fig. 3 Chest X-ray film and chest HRCT obtained 2 month after cessation of painting showing improve-
ment of diffuse shadows.
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Fig. 4 Clinical course
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Table 2 Original case reports of isocyanate-induced hypersensitivity pneumonitis in Japan
Specific | Precipitation KL-6 | Steroid
Report Age | Sex Cause antibody | antibody Image Granuloma (U/ml) | hormones Outcome
1|Hanawa (1982)| 49 | M painting ND ND ND (—) improved
improved except
2|Dosaka (1984) | 62 | M painting (+) ND (—) (+) for impaired
DLco
Fuiimura improved except
34U 52 | F painting ND (+) (+) (—) for impaired
(1984)
DLco
4|Kimura (1985) | 44 | M painting ND (+) (—) (—) improved
5| Kato (1986) 32 | M painting ND ND (—) (—) improved
6| Narita (1987) 46 | M painting ND ND (—) (—) improved
7 (Tlggg)zak“ra 42 | M| founder ND (+) (+) (+) improved
8 (Tlggg)zak“ra 49 | M| founder ND (+) (+) (+) improved
9| Hosono (1989) | 65 | M painting ND ND (—) (—) improved
10| Nozawa (1989) | 46 | M painting ND (+) (—) (+) improved
1 ggzg;zawa NERY painting (+) unclear (—) (+) improved
12 ggggf ashi | 47 | M | founder ND (+) (-) (-) improved
13|Idezuka (1991)| 41 | M painting ND (+) (—) (—) improved
Akimoto . _ _ long-term
14 (1992) 68 | M painting (+) (=) (=) (+) steroid therapy
15| Nagai (1992) 65 | M painting ND ND (—) (+) improved
16|Suzuki (1992) | 64 | M painting (+) (—) (—) (—) improved
17| Usui (1992) 60 | M painting (+) unclear (—) (—) improved
18 | Bando (1993) 50 | M painting ND (+) (—) (+) improved
chronic
Nakamura hypersensitivity
19 (1995 55 | M painting (+) ND honeycomb (—) (—) pneumonitis,
domiciliary
oxygen therapy
Nakagawa A _ _ _ progressive,
20 (1996) 40 | M painting (—) (—-) (-) (+) death
improved except
21| Abe (1997) 69 | M painting (+) ND (—) (+) for impaired
%V C and DLco
” urethane _ .
22 | Kaji (1997) 42 manufacture (+) ND (—) (+) improved
23| Nomura (1998)| 54 vinyl processing | ( +) unclear (—) (+) improved
Yoshimura chronic
e (1998) 51 | M painting (+) ND honeycomb (+) (—) | hypersensitivity
pneumonitis
25| oo™ | 47 | M| painting | () ND (=) 11100 (+) improved
Matsushima N _ ;
26 29 | M painting (+) ND (=) 1,328 (+) improved
(2003)
Morimatsu scrapping big B hemiplegia due
27 (2004) 61 | M refrigerators (+) ND ARDS (=) 3010 (+) to hypoxia
Koshimizu rubber packing .
28 (2006) 60 | M manufacture (+) ND (+) (+) chronic, death

ND; not done
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Abstract
Hypersensitivity pneumonitis caused by isocyanate exposure during recreational painting

Hisako Tabata", Yoshiro Mochizuki”, Yasuharu Nakahara", Yoichiro Kobashi?,
Tetuji Kawamura® and Shin Sasaki”
UDepartment of Respiratory Medicine, National Hospital Organization Himeji Medical Center
“Department of Pathology, Tenri Yorozu Soudansho Hospital

A 36-year-old man began painting his car as a hobby every weekend in early February 2007 using a paint
containing isocyanate. In March, 2007, he developed a dry cough, dyspnea and fever of 40C. These symptoms ap-
peared repeatedly several hours after engaging in painting activity. His chest X-ray film showed diffuse small
granular and reticular shadows in bilateral lung fields. His computed tomogram showed ground glass images in bi-
lateral lung fields. Pulmonary function tests showed significantly decreased DLco. Histological findings of trans-
bronchial lung biopsy revealed cellular interstitial pneumonia. These symptoms improved after cessation of paint-
ing and administration of prednisolone. Based on these results, we diagnosed this patient’s illness as hypersensitiv-
ity pneumonitis due to isocyanate exposure.



