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Table 1 Laboratory findings on admission

Case 1 Case 2 Case 3
WBC (/uL) 7,400 7,900 7,070
Serology
CRP (mg/dL) 0.19 222 1.10
LDH (IU/L) 229 201 380
Rheumatoid factor (IU/L) > 143 <99 (—)
Antinuclear antibody (%) 40 (—) 160
KL-6 (< 500 U/mL) 1449 727 2370
Surfactant protein-D ( < 110 ng/mL) 128 120 494
Surfactant protein-A ( < 43.8 ng/mL) 88.1 428 not done
Arterial blood gases (room air)
PaOz (Torr) 72.2 782 73.2
PaCOz (Torr) 448 43.1 382
A-aDOg2 (Torr) 23.7 177 288
Pulmonary function tests
%VC (% predicted) 50.9 53.7 44.9
FEV1/FVC (%) 464 60.3 86.3
%DLCO (% predicted) 352 476 695
Bronchoalveolar lavage fluid
Total cell count (X 10°/mL) 5.17 4.07 8.86
Alveolar macrophage (%) 84.1 92.0 153
Lymphocyte (%) 6.95 4.35 70.8
Neutrophil (%) 3.64 20 39
Eosinophil (%) 5.28 17 85
CD4/CD8 ratio 049 151 4.16
Antibodies against specific antigens
Pigeon dropping extracts, IgG (serum/BALF) + /- -/ + + /not done
Pigeon dropping extracts, IgA (serum/BALF) -/ - -/ - — /not done
Budgerigar dropping extracts, IgG (serum/BALF) -/ = -/ = — /not done
Budgerigar dropping extracts, IgA (serum/BALF) -/ - -/ - — /not done
Trichosporon mucoides IgG (serum) - - -
Trichosporon mucoides IgA (serum) - - -
Trichosporon asahii IgG (serum) - - -
Trichosporon asahii IgA (serum) - - -
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Fig. 1 Case 1. (A) Chest radiograph on the first admis-
sion, showing bilateral ground-glass opacities. (B)
Computed tomography (CT) scan, showing peribron-
chial linear shadows and irregular consolidation in
subpleural areas in both upper lobes.
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Fig. 2 Photomicrographs of the thoracoscopic lung bi-

opsy specimens, showing loose monotonous fibrosis
with moderate infiltration of predominantly lymphoid
cells (A), and multinucleated giant cells in alveolar
space (arrow) (B) and interstitium (arrow) (C) (HE
stain, A ; x50, B and C; x120).
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Fig. 3 Clinical course of case 1 (PSL : prednisolone, CyA : cyclosporin A, SLB : surgical lung biopsy)
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Fig. 4 Case 2. (A) Chest radiograph on admission,
showing patchy ground-glass opacities bilaterally and
cystic changes in the right upper lung field. (B) CT
scan, showing traction bronchiectasis and cystic
changes in both upper lobes.
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Fig. 5 Case 3. (A) Chest radiograph on admission,
showing infiltrative shadows in the right middle lung
field and ground-glass opacities bilaterally. (B) CT
scan, showing subpleural small cysts and ground-
glass attenuation in both upper lobes.
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Three cases of chronic bird fancier’s lung associated with the use of feather bedclothes
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We report here 3 cases of chronic bird fancier’s lung diagnosed immunologically using antibodies to pigeon

dropping extract. None of the patients were bird fanciers but had indirect exposure to birds in their living envi-

ronment, and had been using feather-filled duvets or pillows for a long time. Two of 3 cases were positive for envi-

ronmental provocation tests and 2 cases had pathological findings of hypersensitivity pneumonitis such as multi-

nucleated giant cells and non-necrotizing epithelioid cell granulomas. One case was resistant to steroid therapy

alone and was successfully treated by coadministration of prednisolone and cyclosporin A. Another case was

treated by steroid alone but died of acute exacerbation of unknown cause. These cases suggest that not only

feathers but two or more kinds of bird-related antigens were involved in the sensitization immunology and devel-

opment of bird fancier’s disease, and that clinicians should perform thorough history taking with environmental

surveillance relevant to birds.



