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A case of hypersensitivity pneumonitis with positive precipitin antibody
to Trichosporon cutaneum
Yong Jun, Young-Jun Hwang, Hyung-Tae Oh, Sen Lyu, Jae-Seuk Park, Young-Koo Jee,
Kye-Young Lee, Keun-Youl Kim, Jung-Won Park*, and Chein-Soo Hong*
Department of Internal Medicine, Dankook University College of Medicine, Cheonan,
*Department of Internal Medicine, Yonsei University College of Medicine, Seoul, Korea

A 25-year-old woman complaining of dyspnea on exertion, coughing, fever and chills was

admitted in January, 1998. Her clinical, radiological, and pathological findings were compatible

with hypersensitivity pneumonitis and precipitin antibody to Trichosporon cutaneum was detected

in her serum. Although some cases of 7. cutaneum-induced hypersensitivity pneumonitis devel-

oped during the winter season were reported in Japan, there had been no report of such a case

in Korea. This case suggests that 7. cutaneum-induced hypersensitivity pneumonitis can develop

beyond the summer season in certain environments.

Key words : hypersensitivity pneumonitis, Trichosporon cutaneum, winter season
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W 11.5g/dl, AETLEHE 35.7%, 2%
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stitial inflammation)o} Yt} (Fig. 3).

HARASAMAAY : A e s A8l
Tricosporon cutaneum % TE& 17F579] A
Foll 3 W9 HZIANAALE  Ourchterlony

N ogx

Fig. 1. 2) Initial chest PA showing ground-glass ap-
pearance with diffusely distributed micronodules in
mid & lower lung. b) Improved chest PA after ster-
oid treatment for 10 days.
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diffusion® ¥ & 9183l A ). Trichospo-

Fig. 2. a) HRCT through the upper lobes showing
diffuse ill-deflined nodules of ground-glass opacity.
b) Improved follow-up HRCT after steroid treatment
for 10 days.

Fig. 3. TBLB showing lymphohistiocytic interstitial
inflammation with focal young-fibroblastic prolifera-
tion and foamy macrophages

ron cutaneum & (KCTC 7251)& & &4
FEATANAM kg wol wjgsied dQirh
Fx1Ey-e B2k 30,000dalton o] 3 £33} 715
3 AR eEld 27) (Centricon-30; Amicon,
Berverly, MA, USA)E o]&-5l] 48] &3
& AW olgEidon, 7t AFPYe FEE
10mg/ml o]it}. A7) AAVe Trichosporon
cutaneun®l] ¥Aoldct (Fig. 4).

QAL Bx= YY F HATFE prednisolone
50mg/day& Foistelon, of 3¢t 7|H &
TEIR] 3d-o] AT AE F 15U A

Fig. 4. Double gel diffusion showing precipitation
band against 7. cutaneum in serum (number 18).
Antigen included for immunoprecipitation test ; 1.
Alternaria tenuss, 2. Aspergillus mix, 3. Aspergillus
fumigatus, 4. Hormodendrum cladosporioides, 5. Ca-
ndida albicans, 6. Mucor racemosus, 7. Trichoderma
viride, 8. Rhizopus nigricans, 9. Penicillium mix, 10.
Fullularia pullulans, 11. Trichophyton mix, 12. 0.4%
phenol, 13. Saccharomonospora viridis 15386, 14. Mi-
cropolyspora rectivirgula 15347, 15. Thermoactino-
myces vulgaris 43649, 16. Lab (aspergillus fumigatu-
s), 17. Dermatophagoides farinae, 18. Trichosporon
cutaneum
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