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Hypersensitivity Pneumonitis Associated with a Home Humidifier
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Hypersensitivity pneumonitis (HP)is an immunological inflammatory disease of the lungs that occurs when a susceptible host repeatedly inhales various 
antigens. Nonspecific clinical manifestations and the absence of universally accepted diagnostic criteria may lead to the under-diagnosis of HP, especially 
in the case induced by uncommon causes. A 79-year-old man was admitted because of dyspnea, fever, and cough for 1 week. He was treated with anti-
biotics with suspicion of an atypical pneumonia (Figure 1A, I). Multiplex reverse-transcription PCR test revealed positive for human coronavirus HKU1. 
On bronchoscopy, the results of bronchoalveolar lavage cellular analysis were nonspecific and cultures were negative. His signs and symptoms were re-
lieved and the findings of chest X-ray were improved (Figure 1B). However, his symptoms recurred and he was re-admitted 10 days after the first 
discharge. Chest X-ray and HRCT showed ground-glass opacities (GGO), reticular shadow, and consolidation in the both lungs (Figure 1C, J). He was sus-
pected of having HP, but denied exposures to common offending antigens. He was admitted again due to relapsing respiratory symptoms and high fever 4 
days after the second discharge. Chest X-ray and HRCT showed bilateral GGO and reticular shadows which were aggravated compared with the findings at 
the second hospitalization (Figure 1E, K). Repeated careful history taking revealed that his symptoms developed after using a humidifier. He was treated 
with corticosteroid and his symptoms and radiologic findings were improved. After being instructed not to use the humidifier, he has not suffered from re-
currence for more than 2 months (Figure 1 G, H, L). This is an interesting case of humidifier-associated HP (humidifier lung) diagnosed by a detailed his-
tory taking. HP should be considered in a patient in whom respiratory symptoms and fever relapse. In addition, the most important step in the diagnosis of 
HP is taking a careful clinical history to find an offending antigen in spite of a rare cause.
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Introduction: Miliary nodules in the lung are a subset of randomly distributed nodules, which can be the manifestation of multiple diseases and the differ-
ential diagnosis such as tuberculosis, fungal infections, and metastatic disease. We report a fatal cytomegalovirus (CMV) pneumonia occurred in lupus 
nephritis presented as miliary nodules in chest. Case: A 37-year-old woman, suffering from lupus nephritis, was planned to received second cycle of cyclo-
phosphamide with one month interval. At admission, her blood pressure was 130/70 mmHg, 108 beats per minute of pulse rate, 20 per minute of respiration 
rate and body temperature was 36.5℃. The newly developed both lung infiltration presented on simple chest x-ray at admission, the computed tomography 
of chest revealed diffuse miliary nodules, randomly distributed. The patient underwent a bronchoscopy with bronchoalveolar lavage and transbronchial 
lung biopsy. Subsequently the oxygen requirement was increased and she was intubated and was also put on mechanical ventilator. Additionally, she was 
treated antibiotics, anti-tuberculosis and ganciclovir until diagnosed CMV pneumonia with inclusion body. After 10 days of mechanical ventilator care, she 
was discharged home on 60th hospital day without any complication. Discussion: In SLE patients, infections are the second cause of death (25%), immedi-
ately after complications related to disease activity (26%). Regardless of lacks in guidelines on CMV infections in SLE patients, the CMV infections also 
could be severe disease course. In general, it is not uncommon to diagnose tuberculosis in South Korea, differential diagnosis of miliary nodules should be 
considered with variable methods. Clinical data and other associated findings including bronchoscopy or transbronchial lung biopsies could be essential 
role in CMV pneumonia.




