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Table 1 Laboratory findings on admission (case 1)
Hemogram Pulmonary function test
WBC 5400 /uL VC 32L
Neutro 39.5% %V C 76 %
Lymph 40% FEV: 25L
Eosino 10.7% %EFEV1 85%
Mono 8.7% %DLco 58 %
RBC 4.6x10"/uL DLco 11.8 mL/min/mmHg
Hb 13.7g/dL
Plt 200 %10 /uL. Bronchoalveolar lavage fluid (right B)
Recovery 96/150 mL
Biochemical study Total cell count 1.9%x10°/mL
TP 78 g/dL Macrophages 21%
LDH 171U/L Neutro 2%
BUN 14.7mg/dL Eosino 1%
Cr 09mg/dL Lymph 46 %
Na 140 mmol/L CD4/CD8 149
K 44 mmol/L Cytology Class IT
Cl 102 mmol/L Bacterial culture Negative
Acid-fast bacteria Mycobacterium avium
Serological study
CRP 0.12mg/dL
KL-6 1,861 U/mL
SP-D 729ng/mL

High-resolution chest CT of case 1 on admission

revealing multiple small centrilobular nodules, reticu-
lar shadows, and patchy areas of ground-glass attenu-
ation in both lungs.
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Fig. 2 Histological examination of transbronchial lung
biopsy [right B®a, Elastica van Gieson (EVG) stain,
original magnification X 200]. Infiltration of inflamma-
tory cells, an epithelioid cell granuloma (arrow), and
thickening of the alveolar wall which contained fibro-
sis.
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Table 2 Laboratory findings on admission (case 2)

Hemogram Pulmonary function test
WBC 7,800 /uL VC 16L
Neutro 55.3% %V C 80%
Lymph 35.1% FEV: 11L
Eosino 1.9% %EFEV1 83%
Mono 72% %DLco 77 %
RBC 43x10"/uL DLco 10.8 mL/min/mmHg
Hb 136 g/dL
Plt 160 x 10° /uL Bronchoalveolar lavage fluid (right B°)
Recovery 94/150 mL
Biochemical study Total cell count 8.3x10°/mL
TP 8g/dL Macrophages 72%
LDH 238U/L Neutro 2%
BUN 14.1mg/dL Eosino 2%
Cr 0.67mg/dL Lymph 23%
Na 141 mmol/L CD4/CD8 8.6
K 4.3mmol/L Cytology Class IT
Cl 103 mmol/L Bacterial culture Negative
Acid-fast bacteria Negative
Serological study
CRP Omg/dL
KL-6 466 U/mL
SP-D 285ng/mL

Fig. 3 High-resolution chest CT of case 2 on admission

that revealed the same findings as her son.
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Fig. 4 Histological examination of TBLB (right B?a,
EVG stain, original magnification X 200). Infiltration of
inflammatory cells, a small epithelioid cell granuloma
(arrow), and thickening of the alveolar wall which con-
tained fibrosis.
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Abstract

Two cases of familial hot tub lung caused by a bathtub
that is automatically self-cleaned by bubbles

Yuya Fujii?, Koki Nakashima? Masayuki Satoh?, Ryoma IwaiP,
Tsubasa Ueda® and Kazunari Igarashi?
2Department of Respiratory Medicine, Tsuruga Municipal Hospital
PDepartment of Respiratory Medicine, Fukui Prefectural Hospital

Case 1: A 57-year-old man presented with cough that had persisted for 2 months. Chest computed tomogra-
phy (CT) revealed multiple small centrilobular nodules and reticular shadows. Bronchoalveolar lavage fluid
(BALF) showed lymphocytosis and Mycobacterium avium complex (MAC) in mycobacterial culture. Transbron-
chial lung biopsy (TBLB) revealed bronchiolocentric alveolitis, fibrosis, and granulomas. Case 2: An 83-year-old
woman, who was case 1's mother and lived with him. She had been undergoing treatment for MAC for 3 years;
however, her CT examination revealed worsening of interstitial pneumonia. Her BALF and TBLB showed re-
sults similar to case 1. MAC was detected from the bathtub at their home that is automatically self-cleaned by
bubbles; therefore, both cases were diagnosed as familial hot tub lung. Cases of familial hot tub lung are rare;
hence, we report the cases here with the course of treatment.



