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Fig. 1 Patient’s skin: back of the left hand.
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779 %, FEVi/FVC 742 %, DLco/VA 3464mL/min/
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b7z (Fig. 2B).
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Fig. 2 Imaging findings on admission. (A) Chest X-ray of the patient on admission showing ground-
glass opacity in the bilateral middle lung fields. (B) High-resolution computed tomography of the chest
on admission revealing multiple small diffusely scattered low attenuation lesions (mosaic attenuation)
and centrilobular nodules in the bilateral upper and middle lobes.
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Fig. 3 Imaging findings after eight days. (A) Chest X-ray of the patient after appearing normal for eight
days. (B) High-resolution computed tomography of the chest eight days post-admission, revealing dis-

appearance of the ground-glass opacity.
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Abstract

Bird-related hypersensitivity pneumonitis with urticaria due to
owl feathers diagnosed by lymphocyte proliferation test

Kazumi Kaneshiro? Tomomi Terashita®*, Yuko Kono?,
Masataka Matsumoto?, Kiyonobu Takatsuki? and Masahiro Oka®
aDepartment of Oncology Respiratory Medicine, Kita-harima Medical Center
bDepartment of Dermatology, Kita-harima Medical Center
* Present address: Department of Respiratory Medicine, Konan Medical Center

Bird-related hypersensitivity pneumonitis (BRHP) occurs with repetitive inhalation of antigens attributed to
bird-related proteins. To identify the antigen triggering BRHP, specific antibody measurement and a lymphocyte
proliferation test (LPT) are useful, but those tests are performed only at limited research institutes. The present
case was a 49-year-old woman who had owned an owl for nine years. Over three months, she gradually displayed
symptoms of dyspnea, chronic cough, and urticaria that led to her admission to our hospital following which
those symptoms soon disappeared. Her LPT showed positivity for the owl’s feather. We therefore report a case
of BRHP with urticaria due to owls’ feathers.



