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Table 1 Laboratory data on admission
Hematology Blood gas analysis (oxygen mask 5//min)
WBC 8,900/uL pH 7463
Neutrophil 67.7% pCO:2 39 mmHg
Lymphocyte 19.6% pO2 98 mmHg
Eosinophil 3.6% HCO3~ 27.0 mol/L
Basophil 0.1%
Monocyte 9.0% Urinalysis
Hb 10.8 g/dL Legionella Ag. negative
PLT 20.5x10*/uL
ESR 109 mm/hr Pulmonary function test
vC 210L
Biochemistry %VC 80.9%
TP 54 g/dL FEV1o 166 L
Alb 3.3 g/dL FEV10% 78.35%
GOT 47 TU/L %DLCO 50.4%
GPT 42 TU/L %DLCO/VA 66.5%
LDH 279 1U/L
T.Bil 0.6 mg/dL Sputum
BUN 12 mg/dL cytology: class I
Cr 0.54 mg/dL Neu 85%, Eo< 1%, Lym 8%
culture: Neisseria spp. 2+,
Serology o-Streptococci 3+
CRP 1040 mg/dL
Serum Amyloid A 688.1 pg/mL BALF rt. B5, recovery rate 58% (87/150ml)
HbAlc 5.2% Total cell count 0.36 X 10°/ml
IeG 516 mg/dL Eosinophil 6.5%
ANA X 80 Neutrophil 7.2%
RF 3 U/mL Lymphocyte 72.6%
KL-6 192 U/mL Macrophage 13.7%
SP-D 162 ng/mL CD4/8 0.2
B-D-glucan 6.5 pg/mL
Anti-Tricosporon Ab. negative
Anti-Mycoplasma Ab. negative
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Fig. 1
infiltrative shadows in the middle and lower fields of

Chest X-ray film on admission showing diffuse

both lungs.
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Fig. 2 Chest CT scan on admission showed diffuse and non-segmental ground-glass shadows in both

lungs, a marked thickening of the interlobular septa, and mottled fused shadows.

Fig. 3 Histological findings of transbronchial lung bi-

opsy (right 8b) showing infiltration of lymphocytes in
the alveolar walls and small polypoid intraalveolar
fibrosis. (HE X 40)
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Table 2 Environmental challenge test

pre post (air condition —) post (air condition+)

Chest X-ray clear clear infiltrative shadows
in both lower lung fields

A-aDo2 (mmHg) 1.25 345
WBC (/ul) 10,600 8,100 7,200
CRP (mg/dL) 0.31 0.20 2.72
body 36.6 36.5 39.2
temperature (C)
new respiratory none none none
symptoms

*The pulmonary function test could not be performed.

Table 3 Microbiologic analysis of the air-condition
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Glucose non-fermentative gram-negative bacilli

Z =

WL 21, ERPMRE S 5 VI REEY & R L
DHIRBERR AV ¥ 7 4 — b 72 & O WRRBER & AW A
LTWwaI)BIZZhIZBESNT, TR, IVET LV
F— RUS A EAE S SN AT TR 2 B H5 R IERET
57 LVF =i ROBHTH 27, (LA K O #E
PR 9818, AFBIZ B TUEZ D KB D E BB BN 5
ThHAH0, LS OWEIC I L, 1980 4£~1989 4E D
10 AR EERT S 7B 22 835 Bl D 5 &, HHE
PN 2238 o & b % < 621 B (744%), DV TRRK
Jili 68 Bl (8.1%), H5ZEiENi 36 11 (4.3% ) (2235 8 i,
I 25 A 28 B1), K5 34 1 (41%) THHY, #K
BN S BB D 2 TP L THi R TIE 2.
EHIZEOH 10 4B (1990~1999 4F) o> 4 [F FZREHH A
THINLOHEIZRKEZAS N5 727, WAKE
Jili i3 1970 4F Banaszak © AS5F 2R OB A 12 S S 7z
Zeids (nidr L e —5 —lARTh72d D) HEK
O MIBENG 9 & AN E L TB DY, AFTIE 1979 4F
FTER & D IRl O#E D A T H 05, EWNILE D
TGS EM SRR COWME DL . Il 5 K
WD W Tl TIRIMBARIESEAH s Tw 5 7
¥, Thermoactionomyces vulgaris 7% & O U Bk U 1 23
ZHEIN TV D —T], A TIRKIED 30T FE %
TL2 A LavwBERMRSEH»E <, ZoRK
DFNZ LY KF TR E OG- 3/ L E 2 bh
TW5b™. AKIBTIZ Flavobacterium, Alcaligenes faecalis,

Fladosporium Rhodotorula, Yersinia pseudotuberculosis 72

ENFEHE LTHEINTVEY., —F, ZHHEICBw
T Banaszak b D5 D X 5 IR EL 2250 % Tl Mi-
cropolyspora  faeni X% DD Thermoactionomyces 7 LI
BHEBGRE AR & SNTW 505, KOS bz FIHT
B AFENGE ar e E CRIEBKDTERIRE % ) Penicil-
liumsp. % EHFRE LTHRE SN TW DY,

AT 22 B2 S (SR O WHEA R S h 727,
g L 272D TIRMEEED AT I b BT, W
FHUHOREIZZES Bdro7z. L L, HikoBHik
W2 L, 2PN 2l Lo SR Rbuk s T
HolcBmE LT, WEL R 7220 MBS O A A3
JHTdH o 72 Rt D B¢, Fx DI TlIMITTE
Lo o’ BED OREEFE S NR THE 2 /El L
WRPUAROE 217 213, BlEIC o 2 wEetkids 5. %
72, AREBIOZEM eI 22T, WHE @RI 2 B,
BEAR) 134 Y VHEAR 0 D RAI0A L W) A TH o
7o, GHENLB|BTE—F —Rh— ANITHEBEDLTE
AL, WAL T RtE b S NS, g
MRS RN T & 2%, ZEHENEE D 5 OfER
KRAEFDORPIIWNETH Y, AFEHI TS T TE R
Motz ZoZEd, FHERPEOREICEDS B o
2B, EHITRINF TEMHOME LDk L
BiRLTwsoTRzwrBEbh/ 7, ThET
(IR ER KR BREE D S o3 S M) & B LT &
DOEICLBERIS B RO b WHERI L L2563 H
DY HBE LTI LYF—DIHZZ Y F &
VORI 7 IRIRE AR L, BRI
i 2 BT 5 2 E DA SNT WS, AIFEF O Fi HL
IRl ATy F &2 oS a8biz
{2l O ety D TR AT 2 Al B IR A PR AS Gk~
SEVEIEEE 22 &V RO SN h o 723, Ao &
) % R FRBIREHR TORWMARIEER AL, =Y P ¥
VUNRBIE A B L T AR L H L EEZHN
7z.

AGEF)TIEABERFR AT R T KL-6 13 B J5& 9 SP-



138 A I 25

DX ERZHDT W2, KL-6, SP-Didw¢hd II Al
Jo BRI E S RFEL TV B, ZD0FH 4 Xk
SP-D #%#) 500kDa T AL 100nm TdH % DI xf
L, KL-6135000kDa B FCTH AL D 200nm LL k& ok
EWnzo?, SPDOBRMHP~NL ) RIHBETEL L
ZZbNTw5h, 72 SP-D 35 WEHETH 575, KL-
6 IR RN TH 5720, 5T O—HHWEEH» 5 4)
W SN THOTMHPA~EITT S Z EDWREIC RS, £D
OB RIEOHERE VT ar 7 —E2EM ks b
VERDH Y, TOMELLENTMF~BITTLLED
NTW2Y, REFITIEEMIETHY), LidoMED
BABERFICIZ SPD OA EH LTzt EzoNn5. %

72, BN S OMiEE# (BAL) rile LT,
Bl EIE %, ) O RRIERO LA TH Y, S

SICLTES OLEHEETIE CD4/8 IR & » TH%
D, BEITIZ06+01 LM, BEMTIZ44£07 &5
fiti, #AEEEMTIZ16203, BEKETIZ20+05 & 1E
HHEZRLTOR., BICEUMTRZORIERTICE
WG, IMMB7VLVF-IS LD dH, WMALAPEIZ L
Y BT CREA E NS interleukin (IL)-1, IL-6, IL-8,
tumor necrotic factor alpha (TNF-o) 7% & O4IEM:Y
A ML OREELYVEHRTLIHELDHD, Thoo
HA M H A HCDS T ML DTEHALICEIS- LT a1
FEMEDS R s N T B, F/z, BEH O BAL TixY
YORERILEE R CD4/8 1ZFEBRIE R X DK L, AfFrpEkas
BRRERIINT 2 Z LA BN T W B, ARIERITIE CD4/8
1202 LK LTW/zds, BIENSETH-72Z L%,
BB ECTH 722 EDHE L Tnwb EEZ LN

WM RIZ DWW TIZFE UBREICB W THURICREEZE S
NREZIBIESIN TS ZEDPHLNTH B2 2
MOLT, FETAIANELBZWVANBY, FEREIZIITS
M OFR D BRI K 74 S /B K T-H38 5 L T
Wi EwnbhTwg, BARIIZIE, BYEAHIHIICE X,
HLA OS5 LM I Tw b, REFNIE, BRE T
iz & &b HLA-DQw3 R BfHICEZwE i
% HLA-B8, BW40® iR L ho 72,

KRR DIZHT0, ARREBIO ML L PR O ML % i
TLTW7272 & F L7 BN BB AR B B o> S 2 5 1 i
oL ET.

48 (2), 2010.

10)

11)

12)
13)

14)

15)

5| A3TE

Ando M, Konishi K, Tamura M, et al. Difference in
the phenotypes of bronchoalveolar lavage lympho-
cytes in patients with summer-type hypersensitiv-
ity pneumonitis, farmer’s lung, ventilation pneu-
monitis, and bird fancier’s lung:Report of nation-
wide epidemiologic study in Japan. ] Allergy Clin
Immunol 1991 ; 87 : 1002—1009.

Inase N, Ohtani Y, Yoshizawa Y,etal Chronic
summer-type hypersensitivity pneumonitis: clini-
cal similarties to idiopathic pulmonary fibrosis. Sar-
coidosis Vasc Diffuse Lung Dis 2007 ; 24 : 141—147.
KH R, BB S OFT] & LBk 2
AR RO E ARG B AT JE PR T 2 AR B2

#1990, 13—15.
RHIESE, B SFRE, BIIM. BRNRBEHER L

BEMige. 7LV F—DBIKR 1996;16:826—831.
TREIESE. BN & OMWE & EH. HNaE
2000;89:11—21.

Banazak EF, Thiede WH, Fink JN, et al. Hypersensi-
tivity pneumonitis due to contamination of an air
conditioner. N Engl ] Med 1970 ; 283 : 271—276.
Suda T, Sato A, Ida M, et al. Hypersensitivity pneu-
monitis associated with home ultrasonic humidifiers.
Chest 1995; 107 : 711—717.

MBS, FHEE. 22000, IRk e
2003 ;4 : 315—322.

B Yy, (EREEE, SIRERAE Ml InEER o R
JR. HM 1996 ;55 :532—541.

IR, WHEAT, ol & #0E93E8sEk
THARE L 72l 1 5. HI 2000 ;59 : 624—
627.

hEEe, WHEE WAE— fil. ZHEOHEE
IV R MY oBEAEED NIRRT 1B,

HMgeesas 1997 35:1232—1237.
WS, KL-6. WK 1997;16:391—398.

P EW, AR, SH—1, fb. i SP-A, SP-
D, KL-6 D#fERIA Lz B L X 2 EREL V4 4
Fhigeo 161, HIPW&EE 2001 ;39 :126—130.
BOFRE BREERigE L BAL. KSR 2005;27:
12—18.

MoZBeE, SR, AR B4, i SR SRR B
TR L S AR OB S b BEb i 72 B R il
ROFBEASERES]. HIPNEEEE 2005 ;43 :693—699.



22 1 Bl 139

Abstract

A patient with acute hypersensitivity pneumonitis with a diagnosis of air-conditioner lung,
who responded to therapy

Rie Ishikawa", Hiroyuki Kamiya", Souichiro Ikushima®,
Masaru Oristu” and Tamiko Takemura”
YDepartment of Respiratory Medicine, Japanese Red Cross Medical Center
?Department of Pathology, Japanese Red Cross Medical Center

The patient was a 48-year-old woman and current smoker. In May 2007, she moved to a new residence. In the
middle of the following month, she developed acute respiratory distress and a fever (38C) after running her air
conditioner continuously throughout the night. The chest X-ray film showed diffuse infiltrative shadows in the
middle and lower lung fields. After hospital admission, her oxygenation improved without treatment and the infil-
trates improved over the clinical course. As a consequence, we suspected hypersensitivity pneumonitis. The bron-
choalveolar lavage showed predominant lymphocytes of 72.6%, with a low CD 4/8 ratio of 0.2. Transbronchial
lung biopsy findings corresponded to acute hypersensitivity pneumonitis. The results of the environmental chal-
lenge test were positive only when her air conditioner was on, resulting, in a diagnosis of air-conditioner lung. Sev-
eral microorganisms were detected in an environmental sample, but 20 kinds of serum precipitating antibodies
were negative on a thorough screening, so no responsible antigen could be identified. The patient’s symptoms did
not recur after her air conditioner was replaced.



