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Hematology Serology HbAlc (NSGP) 6.3%

WBC 4,000/l CRP 043 mg/dl ACE 6.1U/L
Neu 66.4% sIL-2R 1,328 U/ml SP-A 58.7 ng/ml
Lym 26.3% CH50 48.1 U/ml SP-D 591 ng/ml
Mon 4.0% C3 135 mg/dl KL-6 1,778 U/ml
Eos 3.0% C4 21 mg/dl Aspergillus Ag. (=)

Bas 0.3% RF 97 IU/ml Mycoplasma Ab. X 40

RBC 550 x 10"/l ANA (-) Cytomegalovirus Ag. (=)

Hb 158 g/dl Anti-CCP 0.6 U/ml B-D-glucan <6.0 pg/ml

Ht 49.3% Anti-DNA 4710/ml

Plt 284 x10"/ul Anti-RNP <70U/ml Arterial blood gas

Anti-SS-A <70U/ml (0:30L/min, Nasal)
Biochemistry Anti-SS-B <70U/ml pH 741

T.P. 8.6 g/dl Anti-Scl-70 7.6 U/ml Pa0: 70.2 Torr

Alb 35g/dl Anti-Jo-1 <70U/ml PaCO:. 36.6 Torr

T.Bil 0.8 mg/dl PR3-ANCA <10EU HCOs~ 22.9 mmol/L

AST 1710/L MPO-ANCA <10EU

ALT 111U/L IgG 3,041 mg/dl Pulmonary function test

LDH 1651U/L IgA 390 mg/dl VC 557L

BUN 10 mg/dl IgM 474 mg/dl %VC 132.9%

Cr 0.7 mg/dl IgE 300IU/ml FEV, 338L

Na 137mEq/L 1gG4 13.5mg/dl FEV./FVC 61.5%

K 41 mEq/L Specific IgE DLco 11.39 ml/min/mmHg

Cl 106 mEq/L Egg white class 2 %DLco 34.3%

BNP 45.0 pg/ml Cow’s milk class 0

Wheat class 0 Urinalysis
Baker's yeast class 0 Legionella Ag. (=)
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Abstract

A case of hypersensitivity pneumonitis induced by homemade
baker’s yeast (Saccharomyces cerevisiae)

Makoto Shioya, Mitsuo Otsuka, Hirotaka Nishikiori, Junya Kitada,
Gen Yamada and Hiroki Takahashi

Department of Respiratory Medicine and Allergology, School of Medicine, Sapporo Medical University

A 39-year old man presented with fever, cough, and dyspnea on exertion. High-resolution computed tomog-
raphy showed diffuse ground-glass opacities and centrilobular nodules in bilateral lung fields. Video-assisted tho-
racic surgical biopsy specimens revealed noncaseating epithelioid granulomas with lymphocytic alveolitis. Hy-
persensitivity pneumonitis was suspected according to these results. He had worked as a baker for 10 years, and
he had begun making bread with homemade baker’s yeast just before the onset. Saccharomyces cerevisiae was
isolated from cultures of the homemade yeast. Precipitating antibodies against the extract of the S. cerevisiae
were present in his serum. An environmental provocation test using original homemade baker’s yeast yielded a
positive result. He was diagnosed as hypersensitivity pneumonitis induced by S. cerevisiae. After he cleaned up
his bakery, started using a surgical mask, and stopped using homemade baker’s yeast, he was able to restart
making bread without recurrence. This is the first case of the hypersensitivity pneumonitis of a baker induced
by S. cerevisiae.



