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A Case of Acute Hypersensitivity Pneumonitis Occurring in an Indoor Swimming Pool

Jeong-Eun Kim, Ik-Soo Jeon, Han-Jung Park, Joo-Hee Kim, Gil-Soon Choi, Young-Min Ye and Hae-Sim Park

Department of Allergy and Rheumatology, Ajou University School of Medicine, Suwon, Korea

A 35-year-old male patient visited our clinic due to fever,
productive cough aggravated 1 hour after swimming and a
weight loss of 8 kg during a period of 2 months. He began
to swim 3 months ago. Simple chest radiography was
normal, but chest high-resolution computed tomography
(HRCT) showed diffuse bilateral ground-glass opacities
with centrilobular nodules. Analysis of bronchoalveolar
lavage fluid showed increased T-lymphocyte counts with a

reversed CD4 "/CD8" ratio without any endobronchial le-
sion. His symptoms and HRCT findings disappeared after
stopping swimming. Based on these results, he was diag-
nosed as having hypersensitivity pneumonitis. To the best of
our knowledge, this is the first report of hypersensitivity
pneumonitis that occurred in an indoor swimming pool in
this country. (Korean J Asthma Allergy Clin Immunol
2010;30:228-232)
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Fig. 1. Simple chest radiography showed no specific abnormal
finding.
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Fig. 2. High-resolution computed tomography (HRCT) images
showed diffuse subtle ground-glass opacities and centrilobular
nodules (arrows).
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Fig. 3. Mold not Aspergillus spp. stained with lactophenol cotton blue (LPCB). (A) Thin, smooth-walled hyphae are branching at broader
angles than Aspergillus spp. (x400). (B) Conidial head at the end of long conidiosphore is shown. Phialides are abscent at the conidial
head (x1,000).

Table 1. Summary of antigen source, bronchoprovocation test, precipitating antibody and culture results in reported cases of

hypersensitivity pneumonitis caused by organic agents in Korea*'"

Suspicious inciting cause Source of antigen BPT Precipitating antibody Culture
Penicillium expansum Home ND Penicillium expansum Penicillium expansum
Trichosporon cutaneum Home ND Trichosporon cutaneum ND
Penicillium spp. Home ND Penicillium  spp. ! Penicillium spp.
Penicillium spp. Home ND ND Penicillium spp.
Alternaria spp. Home ND ND Alternaria spp.
A. flavus* A. flavus*
A. fumigatus* A. fumigatus*
Alternaria spp. Home ND ND Alternaria spp.
T. wilgaris” Home T. wilgaris' Cryptostroma corticale ND

Trichoderma viride
M. margentense * Hot tub ND ND M. margentense™*
M. fortuitum M. fortuitum
M. gordonaeT M. gordonaeT§
Unknown Hot tub ND ND Negative®
Unknown Stored hay ND ND ND
Unknown Stored hay Positive" ND ND
Spore of Lentinus Edodes Mushroom spore Positive** ND ND
Spore of Oyster mushroom Mushroom spore Positive** ND ND

BPT = Bronchoprovocation test; ND = not done. *A. = Aspergillus; T = Thermoactinomyces; ™ = Mycobacterium; "Examined by
immunoblot; *Cultured from sputum; Used source of antigen: **Used extracts of spores.
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