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A Case of Pigeon Breeder’s Disease with Progressive Lung Fibrosis
Masaru Sumi, Jiro Hino, Susumu Yagi, Hiroshi Kawane and Rinzo Soejima

A case of pigeon breeder’s disease with progressive lung fibrosis was reported.
A 60-year-old man who had bred pigeons for fifteen years was admitted with a
chief complaint of dyspnea. A chest X-ray revealed diffusely small nodular
opacities in both lower lung fields.

A transbronchial lung biopsy was performed to determine the indication for
corticosteroid therapy. A histological study demonstrated peribronchial fibrosis.
In an immunodiffusion assay, the sera of the patient displayed a precipitin line
only with pigeon dropping extracts. From these results, this case was considered
to be a chronic type of pigeon breeder’s disease. (Accepted on October 31, 1988)
Kawasaki Igakkaishi 15(1) : 156—160, 1989
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Table 1. Laboratory data on admission

Hematology ESR 1 mm/hr Pulmonary Function Test
RBC 449 x 104/l CRP <03 mg/dl vC 2.96 L
Hb 16.0 g/dl 9% VC 86 %
Hct 46.2 % Blood Chemistry FVC 2.90L
WBC 7000/ 21 BS 91 mg/dl FEVi, 2.77 L
Neut. 70 % T-Bil 0.9 mg/dl FEV1.0% 96 %
Lymp. 26 % GOT 20I10/L TLC 4.74 L
Mono. 2% GPT 2710/L RV 1.78 L
Eo. 2% ALP 541U/L RV/TLCY% 111 %
Plat. 15.8x10¢/pl LDH 166 IU/L DLco 3.18 ml/min/mmHg
Serum Protein éll,: j; g/l Blood Gas Analysis
.6 g/dl
T.P. 8.7 g/dl BUN 17 mg/dl oH 7.48
Alb.  47.1% & P
Crn 0.8 mg/dl a0, 41.8 mmHg
a, 2.5% PaCo, 32.2 mmHg
ay 7.7% HCO, 23.6 mEq/L
B 8.4% BE +1.8
v 34.3%




158 I B % & 5

b Kl ks X O HBEMEOELrEH T, EHD
bulla, bulleb 23385 5 7e.

5) KEXHHANR: AREBRIERAL X
h B RAERSCENRIIE 7 AFT ROBE B LR
R T, AT ed FHBESOBEHXHRDDH
HTRIEXOMERZ T . [EZECT X
SAHAHIZER THD, AB® K TRREX
4tk (TBLB) %, HZERIc CRELNM
fadk (BAL) #HE{TL <.

6) FEMASENHRERR (Fig. 3): &%

Fig. 1. Chest X-ray film revealed diffusely
reticular and small nodular opacities
in the both lower lung fields.

Fig. 2. Chest CT scan
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Fig. 3. Histological findings of transbron-
chial lung biopsy demonstrated peri-
bronchial fibrosis (H-E stain, x 100).

Fig. 4. Immunodiffusion assay. The sera
of the patient formed a precipitin line
only against the pigeon dropping ex-
tracts.
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