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A Case of Summer-type Hypersensitivity Pneumonitis

Haruo KONDO, Tokujiro YAMAMURA

Division of Respiratory Medicine, Komatsushima Red Cross Hospital

Summer-type hypersensitivity pneumonitis is a hypersensitive pneumonia seen frequently in the summer from June
to September and, as its cause, allergic reaction by bronchial aspiration of Trichosporon, which is a kind of yeast,
growing in an environment with a little sunshine in the period of high temperature and high humidity is given. The
patient was a 26-year-old woman, who had dry coughs since June 20, 1999, and was hospitalized on July 5 because fever
and exertional dyspnea were complicated. The chest X-ray picture and CT scan showed extensive ground-glass
shadows in both lungs. The above diagnosis was established by the laboratory findings and hematological examinations
and Predonine (40mg/day) was administered. The above symptoms alleviated and disappeared rapidly in about one

week and extensive shadows in both lungs almost disappeared. Her house was reconstructed subsequently and
occurrence of the symptoms stopped.
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