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FERRED . WEEABERGE - BHHEE. A%
WM 100m FEE O MR B & o MICHER
DEEHELENEND B,

BURIE © 2008 4F 8 A & 0 Z82k, 57 1 IRE -0 PRI 3 5 4
BL7z BIEICTHECT TT ) F I AgeRo, [E
LHMA CTRAE XML PSR (bronchoalveolar lavage
fluid : BALF) o) Y88k o B, A& ML
} (transbronchial lung biopsy : TBLB) TR 3 % 32,
SEBEER & S s, ISP NY a AR T U
HIZEMTH Y, HEDOBERIFER D720 B IMiH5E
bz, 78— bR LYUR B ICE D 5 2
LLAEIL ALY 7L F=va » 30mg DWWk % BALG
L7z LA Llisicfevs, FEEZSEL, S VERG 0L PR 2
B L 72729, 2009 4FE 6 H, URMAMNAREE 2o 72
MR ABERF 7L F=var 15mg 2R TH - 72,

ABEREHE © B & 167 cm, 1KE 73kg, IiLE 106/71
mmHg, BR#152/%5 - %, kil 37.1C. &I, #EE 7% <,
P, SIS SURIERRO 9, ALY P SEid A L 22 20 o
7z, ODHEE IZBECEST, WM T AEER C fine crackles &
squawk ZJEIN L 7. JEFICREHIRIE R L, EHiED
RO,

ABERE ARG (Table 1) @ MIEMRATIZY ¥ 73EkD
WEREIHA, LDH & CRP OB R A% 728 72, KL-6133,876
U/ml, SP-D (& 7475ng/ml & & CTH - 72, BRI A
A TIFE AU T Pa0, 51.8 Torr & A TH - 7.
IR B A A C U4 SRk 3 SRR 5 & il B e DA % G2
W7z ABER I X MEE (Fig. la) TP T
B2 )T A xR, M CT (Fig.1b, ¢ Tl
MO E APEICEFA 285 — > DT ) H T A2 HRD
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Table 1 Laboratory findings on admission
Hematology Blood gas analysis (room air)
WBC 5,100/ul pH 7.464
Neu 724% PaCO2 39.6 Torr
Lym 14.2% PaO2 51.8 Torr
Mo 9.1% HCO3~ 27.8 mmol/L
Eo 3.9%
Ba 0.4% Pulmonary function tests
RBC 407 X 10%/ul vC 263 L
Hb 12.7 g/dl %VC 68.1%
Het 38.1% FEV1 241 L
Plt 21.1 x10%/ul FEV1% 76.9%
%FEV1 93.8%
Biochemistry DLco 9.79 ml/min/mmHg
LDH 347 1U/L %DLco 479%
AST 18 IU/L DLco/Va 3.01 ml/min/mmHg/L
ALT 9IU/L %DLco/Va 64.3%
Glu 158 mg/dl
HbAlc 58% Bronchoalveolar lavage fluid (Rt S5a)
Recovery 55.3%
Serology TCC 334 x10%/ml
CRP 0.83 mg/dl Cell differentials
KL-6 3,876 U/ml Lym 56.3%
SP-D 7475 ng/ml AM 36.1%
B -D-glucan 3.0 pg/ml Neu 51%
CMYV antigenemia (—) Eo 25%
CDA4/8 ratio 12
Culture
Bacteria (=)
Acid-fast bacillus (—)
Fungus (=)
Cytology Class I

7o, ABE# HO BALF T3 oOMEL L) v o3k

ST, B BRI 9 35 & OVE RSB N 25 )

WRo LA %50, CD4/8 X 12 TH o172

ABetafel - fiEZ 2o L MO R 2320,
BALF 1@ V) ¥ SERIEHR D b H-H 5 Stk @ o ik 25 o
PR E R L, ABRIC & 2 PUBRLE CR P fF & %
LEZ 7V F=varyoliiidhik Lz ABERBRICHT72
WCBAgRRHIE 2 L2238 RNE 7 <, VAR O LIKER R
MIEDYFHED /LN, WIRICTMEI MY 2 AKRa ¥
PR REVETH D BRI bz L h s, HEEHW
7o NEFERER R AT BT H - 7.

Z 0%, HEB X URLGEMOBSHEZITo728 2
%, BGOHBEBGH TSIV I TA—M2EH L
BB R > Tz FLRHBIXEIFEH LV D0,
WO PR IZ AR T H Tz, F BN 2 #
DI, REOFE & AEDMEH 2 BRI AR O Ri2t
BELN TV, NEO—EIZHITFTEL, KMo E%E
RBD7. FLABEECARBORANRIEI LT .
SHICHONICEOREE D MR S, FHICESD
% Bz (Fig.2). Ubas, BERMioWREEIm A,

REMED B TERVWEE 2 2. Z 2 TR AR DI
B LU BALF ho &bkl € &2 17-72&£ 25, #th
) a 2R PRI, BALF & 1B TH Y, B
MEFEHUARATMIE 2 TRtk CTdH - 72 (Table2). JEIN % 4E
ET B0, PEAHZER L) 2T, MEREDK
BAR/NRICT 2 &9 ICEEEZ I, BB 20,
Azl B/NRE ORI, HEONEIZZhZNEH M T
AR 1T o 72, WMEB LS L E/NERTO
REFHIBELZ 720, HEOREFECTHHL
378C DRB L GWASHB LML £ 2 /2. Shick D
A B % BB HN T OHURBERE X 2 E AL %
LML

ARAEBNEHTEE TR % b 7R T, PUE o
T2OHGTT7 /= MR L7729 2 THBIKIIEL W
EIIRES N TV 2 hb T, Tokd HRkE
BYREL, SNABWOMIENEZEED) R L o Tz,
S BICHE AR S D IR OB S 2 DA
Bex B LTz 22 CTHERMZMZ 2 iToL 25,
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Fig. 1 (a) Chest radiograph on admission showing ground-glass opacities in the middle and lower fields of both lungs.
(b, ¢) A chest CT scan shows ground-glass opacities with mosaic patterns in both lungs.
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Fig. 2 A layout of maps around the patient’s home and workplace.
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Table 2 Antibodies against specific antigen

Serum  BALF
Trichosporon asahii + +
Trichosporon mucoides +
Pigeon-dropping extract (PDE) +

Saccharopolyspora rectivurgula
Thermoactinomyces vulgaris - -
Aspergillus fumigates - -
Aspergillus sp. - -
Toluene diisocyanate (TDI) - -
Methylenediphenyl diisocyanate (MDI)
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FIZ ek ) v 3skoilEk - mk bRy, 2
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29, ZOORRYURE ORIEBERAIIRREICEE Y
HLTwa ERERIC, PURoBIIZERBUR QR &I
HZHEHEBO—D2TH B EEZONE. REGNIFAE LW,
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Mg L MR CTE b oz, He 7zl LM
HGHUREE (indirect fluorescent antibody : IFA %) T
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A case of summer-type hypersensitivity pneumonitis diagnosed after environmental
investigation and a provocation test

Koji Takayama? Jin Kuramochi® and Naohiko Inase "
*Department of Internal Medicine, Kuramochi Hospital

®Department of Integrated Pulmonology, Tokyo Medical and Dental University

A 59-year-old man presented with fever and exertional dyspnea in August 2008. He was diagnosed as having

acute hypersensitivity pneumonitis (HP) on the basis of thoracic computed tomography, bronchoalveolar lavage

(BAL), and transhronchial lung biopsy. Serum anti-Trichosporon antibody was negative then. He was suspected to

have farmer’s lung because his neighbor was a farmer. Steroid therapy was started, and his symptoms had im-

proved. Because fever and dyspnea recurred during tapering of steroid, he was admitted to our hospital. After en-

vironmental investigation, several diseases including isocyanate-induced HP, farmer’s lung, bird-related HP, and

summer-type HP had to be differentiated. We reexamined specific antibodies both in serum and BAL fluid. He

was diagnosed as having summer-type HP because of positive anti-Trichosporon antibodies and a positive home-re-

turning provocation test. Environmental investigation and a strict provocation test were helpful for the diagnosis
of HP.



