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Chest X-ray

‘ HRCT

Fig. 1 Imaging findings on admission. (A) Histopathological findings of a transbronchial lung biopsy showed marked lym-
phocyte infiltration in the alveolar wall and parenchyma (hematoxylin-eosin [HE] staining, x400). (B) A chest radiograph
obtained on first admission showing diffuse ground-glass opacities in both middle and lower lung fields. (C) A chest high-
resolution computed tomography (HRCT) obtained on first admission showing centrilobular micronodules, ground-glass

opacities, and mosaic attenuation in both lungs.
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FAR—THIREL Y — 27 22 A L7438, R ofkIk
1225 Cryptococcus magnus & Filobasidium magnum 53
M E Nz, —K, T. asahii ® 1TSS % &t LB
DT T4 =%V PCRIRETIX, T. asahiil 3 &
Niehois.

FRPUEDNHBRIAAET H T L 2T 5720, %
EHOAMIZ LY 22550 CEREGA TR E T L7-.
JREREIZ 24 & L, IS RE2MHEH Lawv X535
AL, 2HEBEE Yy "NAZMEHLAKBT 5 &9 R
L7z, #IEOREFERFTIE, BRAERR BT 72
ZAGIZRBD e 2o 7285, 210 HIZ A 14 1Bk 57 7R IR
W05 R 2SN BL, SpOAR T Z i@ 7. Jubith D#A: T,
WBC, CRP® L4t L liliifimoft & #b7z (Fig.3). B
rofHky, BEBEIERIULITFIET 5 2 & HHE



A\ ZFR L0 N Y 3 2R T 2 ikt o @ e 5 71

Table 1 Laboratory findings on admission

Hematology Biochemistry

WBC 6,800 /uL TP 7.7¢g/dL
Neutrophil 57.1% Alb 31g/dL
Basophil 0.6 % AST 12U/L
Eosinophil 6.6 % ALT 7U/L
Monocyte 5.9% v-GTP 12U0/L
Lymphocyte 29.8% LDH 235U/L

RBC 465x 10" /uL T-bil 05mg/dL

Hb 14.1g/dL BUN 12mg/dL

Ht 42.2% Cr 045mg/dL

Plt 26.5x 10 /uL Na 137 mmol/L

K 4.3mmol/L
Serology

CRP 296mg/dL | Pulmonary function tests

IgG 2,521 mg/dL vC 1.26L

IgA 490 mg/dL %VC 57.7%

IgM 147 mg/dL FEV: 10L

KL-6 3524U/mL FEVi/FVC 81.3%

SP-D 356ng/mL

Anti-Trichosporon asahit CAI 273 Broncho alveolar lavage

antibody (cut off 0.15) Cell count 1.68 % 10° cells

ANA 40 X Macrophage 6.9%
Homogeneous 40 % Lymphocyte 24%
Speckled 40 x Neutrophil 67.6%

Anti SS-A/Ro ab (=) Eosinophil 15%

PR3-ANCA <1.0U/mL

MPO-ANCA <1.0U/mL Lymphocyte subset

Anti-pigeon dropping extract IgG 0.103 CD4/CD8 ratio 0.09

antibody (cut off 0.30)

IgA 0.006
(cut off 0.10)
Anti-MAC antibody 1.1U/mL

MAC: Mycobacterium avium complex.

Fig. 2 Environmental investigation. Yellow stains (red circles and arrows) were detected on the floor of the whirlpool
bathtub. The patient uses the bathroom every day.
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Fig. 3 Clinical course of the patient. The environmental provocation test using the bathroom induced cough, exertional
dyspnea, increased white blood cell count, and decreased vital capacity (VC).
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Abstract

A case of recurrence of hypersensitivity pneumonitis positive
for anti-Trichosporon asahii antibodies in winter

Seiko Takasawa?, Tsuyoshi Shirai?, Tatsuo Kawahara®,
Tsukasa Okamoto? Tomoya Tateishi? and Yasunari Miyazaki?
4Department of Respiratory Medicine, Tokyo Medical and Dental University
bDepartment of Respiratory Medicine, Shuuwa General Hospital

A 73-year-old woman presented with cough and exertional dyspnea in summer. Chest computed tomogra-
phy (CT) showed diffuse centrilobular nodules with ground-glass opacities compatible with non-fibrotic hypersen-
sitivity pneumonitis (HP). After admission, her symptoms and radiological findings improved without any treat-
ment. Summer-type HP was suspected because of the presence of the serum-specific Trichosporon asahii
antibodies; however, her symptoms recurred in winter. To identify causative antigens, we conducted an environ-
mental investigation at her home, and yellow stains were detected on the bathtub.

According to the environmental investigation report, the provocation test was performed twice, including
and excluding the bathroom. Her symptoms recurred only when she used the bathroom. Therefore, we con-
firmed the bathroom to be the causative environment of the disease. Her symptoms did not recur after the bath-
room was renovated. Effective antigen avoidance was achieved with minimal home modifications.

In summary, we experienced a case of recurrence of HP that tested positive for anti-7. asahii antibodies in
winter. Environmental investigation and environmental provocation tests were effective in determining the caus-
ative environment of the HP.



