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Bird-related hypersensitivity Pneumonia, Down quilt factory
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Table 1 Laboratory data on admission
Hematology Biochemistry Serology
WBC 5,440/ul TP 79 g/dl CRP 0.02 mg/dl
RBC 3.3x106/ul Alb 4.3 g/dl CEA 1.9 ng/ml
Hb 12.3 g/dl T-Bil 0.7 mg/dl CYFRA 1.5 ng/ml
Plt 2.5x105/pl AST 25 10/1 KL-6 2,554 U/ml
Neu 64.7 ALT 25 10/1 1gG 2,093 mg/dl
Eos 3.3% LDH 223 1U/1 IgA 180 mg/dl
Baso 0.6% v-GTP 38 1U/1 IgM 124 mg/dl
Mono 4.4% CK 69 IU/1 IgE <30 1U0/1
Lymph 27.0% BUN 13.2 mg/dl ABG (room air)
ESR 22 mm Crea 0.51 mg/dl pH 7.39
UA 4.6 mg/dl PaCOq 477 Torr
Na 140 mEq/! Pa0O:2 74.7 Torr
K 45 mEq/! HCO3- 285 mmol/!
Cl 104 mEq/! BE 32 mEq/!
Ca 9.3 mg/dl A-aDOq 19.3 Torr
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HRCT

Fig. 1
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Chest radiograph and Chest CT on admission
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Fig. 2A Bronchoalveolar lavage fluid (BALF) and transbronchial lung biopsy (Hematoxylin-eosin [H.E.]
stain): In her BALF, foamy macrophages and surrounding lymphocytes were observed (Aa). In the
transbronchial biopsy specimens, infiltration of mononuclear cells and giant cells were observed (Ab).
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Fig. 2B Clinical course
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A case of acute hypersensitivity pneumonia in a worker at a feather duvet factory

Emiko Nishikawa, Yasuyuki Taooka, Yukari Tsubata, Miki Ohe,
Hibiki Kanda and Takeshi Isobe

Department of Internal Medicine, Division of Clinical Oncology and Respiratory Medicine,

Shimane University, School of Medicine

A 44-year-old woman was admitted to our hospital because of a 15-month history of exertional dyspnea, non-
productive cough and fever. Thoracic high-resolution computed tomography (HRCT) showed centrilobular
ground-glass opacities distributed in bilateral lung fields. She had worked at a down quilt factory and had been ex-
posed to a large amount of feathers for 5 years. A peripheral lymphocyte proliferation test by positive was posi-
tive for pigeon serum. We diagnosed bird-related hypersensitivity pneumonia. After quitting her job, improve-

ment of her clinical symptoms and chest imaging findings were observed and she has been free of relapse.



