Hypersensitivity Pneumonitis in a Radiologist: Case Report
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Abstract

A 53-year-old female radiologist at a provincial hospital presented
with a7-month history of dyspnea and chronic cough. She was investicated and
diagnosed with hypersensitivity pneumonitis (HP). She has worked in the radiology
department at this hospital for the past 26 years and moved to a new building
for 3 years. The building had visible molds on the ceiling, wall, and air conditioners.
Indoor air quality assessment in the x-ray room, ultrasound room, and the x-ray
reading room showed high relative humidity, 70.6%, 67.2%, and 80.3%, respectively,
compared to the Department of Health standard of 50-65% humidity. Mold cultures
from the ceiling showed multiple species of molds. The patient did not smoke,
have any hobbies, or have pets. Her house was not adjacent to a farm or garden,which
could cause HP. The conclusion from Nine Steps in Occupational Diseases Diagnosis
might be work-related hypersensitivity pneumonitis. The literature reviews found
no confirmed hypersensitivity pneumonitis in healthcare workers, and this disease
was rare in Thailand, so we report a case of hypersensitivity pneumonitis of a radiologist

at a provincial hospital.
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A middle-aged Thai female, alert,
well co-operative, mild dyspnea, weight
83 kilograms, height 164 centimeters
(BMI 30.8 kg/m?)

Vital signs: body temperature 37.2°C,
blood pressure 135/91 mmHg, pulse rate
80/ minute, respiratory rate 22/minute,
SpO2 95% (room air); Head, Eyes, Ears,
Nose, and Throat: not pale, anicteric
sclerae, no neck vein engorgement; Lungs:
normal chest contour, no trachea shift,
clear, equal breath sound; Cardiovascular
system: normal S1, S2, no murmur; Extremi-
ties: no pitting edema
HaN13nIIR3 T RMANNISNTUNNES

CXR (6/11/58): Small bone island

at posterior rib 7, no otherwise detectable
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abnormality

CXR (17/4/61): No active chest
disease.

HRCT (7/10/65): Multiple patchy
ground-glass opacities in both lungs
predominately peribronchovascular and
lower lung zone with mild bronchial
dilation in lower lobes., probably connective
tissue disease-related ILD (NSIP or OP pattern).
DDx includes drug-induced pneumonitis,
hypersensitivity pneumonitis or idiopathic.
AgkanslunIn 1

Spirometry (4/11/65): FEV1/FVC
96% measure, FEV1 98% predicted, FVC
88% predicted, DLCO 53% predicted

Bronchoalveolar lavage fluid
(4/11/65): Gram stain: Moderate
Polymorphonuclear cells, No organism
seen, Aerobe culture: No growth, Acid
Fast Stain: Not seen, Modified Acid Fast
Stain: Not seen, Molecular testing for
Mycobacterium spp.: Not detected, GMS
stain: No fungus seen, Cell count and
differential: WBC Count 190.0 cell/cumm.,
RBC count 400.0 cell/cumm., Macrophage
33.0 %, Monocyte 0.0 %, Lymphocyte 66.0
%, Neutrophil 1.0 %, Eosinophils 0.0 %,
Basophiles 0.0 %, Immunology CD4 % 72%,
CD4 count 107.1 cells/uL, CD8 % 20 %,
CD8 count 28.5 %, CD4/CD8 3.60

MNSEsINANNYAIERSTas Ui sEwAlny : 373




Bronchoalveolar lavage fluid epithelial cells with few neutrophils.
smear slide and Liquid based No evidence of granuloma or malignant
preparation slide (4/11/65): fluid cellis seen
contains scattered alveolar macrophages, Lung biopsy(4/11/65):Alveolated

lymphocytes, some benign bronchial lung parenchyma without specific change
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