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Two Cases of Hypersensitivity Pneumonitis Caused by Fungi in a Home Environment

Joo-Hyun Kim', Gene-Hyun Bok', Eun-Kyung Park’, Young-Mok Lee', Yang-Ki Kim', Ki-Up Kim', Soo-Taek Uh', Jung-Hwa

Hwang2 and Tae-Youn Choi’

Departments of 'Internal Medicine, *Diagnostic Radiology, *Laboratory Medicine, Soonchunhyang University College of Medicine, Seoul, Korea

An episode of fever, cough, and dyspnea developed in two
men from mould exposure in their home environment is
evaluated. Bronchoalveolar lavage showed an increased
lymphocyte count with reversed CD4+/CDg+ ratio. High
resolution computed tomography showed diffuse ground
glass appearance and tiny nodular infiltration in both lung
field. To identify the causative agent, cultured aeromolds
were collected by open-plate method at their home. In one
case, Penicillium species were the predominant isolate.

In another case, Alternaria species, Aspergillus flavus and
Aspergillus fumigatus were isolated. Their symptoms, abnor-
mal finding of radiograph, and spirometric abnormalities
disappeared after systemic glucocorticoid medication and
avoidance of causative moulds. We should be aware that
hypersensitivity pneumonitis may be caused by Penicillium
species and Alternaria species, Aspergillus flavus and
Aspergillus fumigatus in a home environment. (Korean J
Asthma Allergy Clin Immunol 2005;25:64-8)
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Fig. 1-1. A 47 year-old male
patient with hypersensitivity pneu-
monitis showing wide dissemi-
nated poorly defined ground glass
attenuated nodules in both lungs
on initial chest X-ray (A) and
chest CT (B).

Fig. 1-2. A 43 year-old male
patient with hypersensitivity pneu-
monitis showing wide dissemi-
nated poorly defined ground glass
attenuations and ill defined nod-
ules in both lungs on initial chest
X-ray (A) and chest CT (B).
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Fig. 2. Changes of FVC (filled circle), FEV; (filled square), and DLco/VA (filled triangle) in patients with hypersensitivity pneumonitis

after admission. A: case 1, B: case 2.
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