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* Malatya

* Evhanimi

* Nefes darligi;15 yildir var, son 2 yildir artmis
« Oksuirik; 2 aydir

* Balgam; 2 aydir, az miktarda, beyaz renkli var.



Ozgecmis ve Soygecmis

+ Sigara:5p-yil(bir haftadir birakmis’), .
* 20 yIl 6nce hayvancilikla ugrasmis,

« Evde mahabbet kusu (daha 6ncede papagan)
besliyormus,

* Asbest maruziyeti yok,

* 3 defa burunda polip nedeni ile opere olmus,

+ 2018 de TIA 222

* Migren

* Beyin MR:Periventrikiler ve subkortikal derin beyaz
cevherde nonspesifik gliottik odaklar.



*

Vital Bulgular ve FM

T
TA:120/70 mmHg

N:86/dk

S:18/dk

Spo2:96(oda havasinda)

SS: Bilateral squeak



L aboratuvar

‘\

* CBC;normal

* Biyokimya:normal

+ Kolllagen doku markirlari:Negatif
« Tota IgE:635 IU/mI(N:0-87)

* Sedim:4



SFT,DLCO ve 6DYT

INONU UNIVERSITES! TURGUT OZAL TIP MERKEZI
GOGUS HASTALIKLARI ANABILIM DALI
SOLUNUM FONKSIYON TEST LABORA TUVARI

Identification: 15008624400
Age:
Height:

Date of Birth: 01/01/1969 Weight: 69.0 kg
Gender: female BMI: 29
282 112
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TABLE 3 | Diagnostic CT Categories of Nonfibrotic and Fibrotic HP Based on CT Patterns

HRCT Scan

Features

Typical nonfibrotic HP

Compatible with nonfibrotc HP

Typical fibrotic HP

Compatible with fibrotic HP

Indeterminate for fibrotic HP

Any of the following:

» Profuse poorly defined centrilobular nodules of ground-glass opacity affecting
all lung zones

» Inspiratory mosaic attenuation with three-densi

« Inspi ry mosaic rapping associa

with centrilobular nodules

» Lack of features suggesting an altemative diagnosis

Any of the following:

» Centrilobular nodules of ground-glass attenuation that are not profuse or
diffuse, and not associated with mosaic attenuation or lobular air-trapping

» Patchy or diffuse ground-glass opacity

» Mosaic attenuation and lobular air-trapping without centrilobular nodules or
ground-glass abnormality

And

» Lack of features suggesting an alternative diagnosis

CT signs of fibrosis with either of the following:
» Profuse poorly defined centrilobular nodules of ground-glass opacity affecting
all lung zones
» Inspiratory mosaic attenuation with three-densi
An

» Lack of features suggesting an alternative diagnosis

CT signs of fibrosis with any of the following:
» Patchy or diffuse ground-glass opacity
» Patchy, nonprofuse centrilobular nodules of ground-glass attenuation
» Mosaic attenuation and lobular air-trapping that do not meet criteria for typical
fibrotic HP
And
» Lack of features suggesting an alternative diagnosis

CT signs of fibrosis without other features suggestive of HP

In a nonsmoker, the presence of diffuse, profuse, poorly defined ground-glass centrilobular nodules is highly suggestive of the diagnosis of HP; similar
findings may occasionally occur for example in infections, pulmonary hermorrbage, metastatic pulmonary calcification, or severe group 1 pulmonary
hypertension, but the dinical context will usually identify these rare causes. The distribution alone is not pathognomonic of HP. CT signs of fibrosis include
any of the following: reticular or ground-glass abnormality with traction bronchiectasis, lobar volume loss, and honeycombing. The distribution of fibrotic
HP is quite variable and often not diagnastically helpful. Howsawver, a midlung predominant distribution of fibrosis is suggestive of fibrotic HP, and an upper
lobe predominance is much more commeon in fibrotic HP than in idiopathic pulmonary fibrosis. HP = hypersensitivity pneumaonitis.

Executive Summary. Diagnosis and Evaluation of Hypersensitivity Pneumonitis: CHEST Guideline and Expert Panel Report; CHEST 2021;

160(2):595-615



Diagnosis of Hypersensitivity Pneumonitis in Adults

An Official ATS/JRS/ALAT Clinical Practice Guideline

Table 5. Chest HRCT Scan Featuras of the Nonfibrotic HP Pattem

Table 6. Chest HRCT Scan Features of the Fibrotic HP Pattern

Indeterminate for
HRCT Pattern Typical HP Compatible with HP HP

Description The “typical HP" pattern s sugestive of 8 “Compatile-with-HP" pattems are N/A

diagnosis of HP. It requires &) at leastone  nonspeciic pattems that have been

HRCT abnomalty indicative of descrbed in HP

parenchymal infitration and b) at least

one HRCT abnarmality indicative of small

arway disease, both in a diffuse

distibution
Relevant radiologicd ~~ HRCT abnomalities ndicative of Parenchymal abnormalites: N/A

findings parenchymal inftration: ¢ Uniform and subtle GGOs
¢ GG0s + Arspace consolidation
o Mosaic attenuation” + Lung cysts

HRCT abnormalities indicative of small  Distribution of parenchymal abnomaliies.

anway diseass: + Graniocaudal: diffuse (vaant: lower
o l-defined, centriobular nodules lobe predominance)
¢ Air frapping & Aial dffuse (variant:

Distribution of parenchymal abnommalties:  perbronchovascular)

¢ Craniocaudal: diffuse (with or without
some basal sparng)
o Avial: difuse

Definiion of abbreviations: GGO=qround-glass opacity; HP=hypersenstivty pneumanitis; HRCT=high-resolution computed tomagraphy; N/A=not
aplcable.
‘Mosalc attenuation cormesponding to parenchymal inftration is created by GGOs adacent to nomal-aopearng lung.

HRCT Pattern Typical HP

Description The “typical HP” pattem is
suggestive of a diagnosis of HP. It
requires a) an HRCT pattern of
lung fibrosis (s fisted below) in
one of the distributions and b) at

|zast one abnormality that is
indicative of small airway disease

Relevant radiologicdl  HRCT abnormalities indicative of
findings lung fibrosis are most commanly
composed of imegular linear
opacities/coarse reticulation with
lung distortion; traction
bronchiectasis and honeycombing
may be present but do not
predominate
The distribution of fibrosis may be:
* Random both axially and
craniocaudaly or
* Mid lung zone-predominant or
* Relatively spared in the lower
lung zones
HRCT abnermalities indicative of
small airway disease:
* |ll-defined, centrilobular nodules
and/or GG0s
* Mosaic aftenuation,
three-density pattem,” andior
air frapping (often in a lobular
distribution)

Compatible with HP Indeterminate for HP

“Compatble-with-HP" pattems exist The “indeterminate-for-HP" pattem

when the HRCT patfernand/or ~ exists when the HRCT is neither
distribution of lung fibrosis varies  suggestive nor compatble with a
from that of the typical HP pattem;  typical and probable HP pattem

the variant fibrosis should be

accompanied by signs of small

airway disease

Variant pattems of lung fibrosis: ~ Lone pattems (.e., not accompanied

* UIP pattem: basal and by other findings suggestive of HP)
subpleural distribution of of:
honeycombing with/without ¢ UIP pattem (as per 2018 IPF
traction bronchiectasis (per diagnosis quidelines [20))
2018 diagnosis of IPF * Probable UIP pattem (as per
guidelines 20) 2018 IPF diagnosis guicelines
# Extensive GGOs with (20)
superimposed sublle feafures  # Indeterminate pattem for UIP (as
of lung fibrosis per 2018 IPF diagnosis guidelines
Variant (predominant) distributions (20)
of lung fibrosis: * Fibrofic NSIP pattem
¢ Axial: peribronchovascular, * QOrganizing pneumonia-like
subpleural areas patiem

* Craniocaudal: upper lung zones
HRCT abnormalities indicative of

smal arway disease:

+ ||l-defined centrilbbular nodules,

of
# Three-density pafem’ andor
ar frapping

* Truly indeterminate HRCT pattern

Definition of abbreviations: GGO = ground-glass opacity, HP =hypersensithvty pneumanitis; HRCT = high-resolution computed tomography;
IPF=idiopathic pulmonary fbrogs; NSIP = nonspacfic interstitial preumaonia; UIP= usual interstitial pneumonia,

Rarely, fibrotic HP may be seen 1) a3 a component of combined pulmaonary fibrosis and emphyaema or pleuroparenchymal fbroslastosis with
emphysama, 2) as & pure emphysemalous fom of HP, or 3) in acule axacaration.

"The three-tensity pattern was fomnerly called the *headcheese sign.” It is deseribed in detailin Table 4.



Bizim olgu

=

“ Three-density pattern; high attenuation (ground-glass opacity) (red

stars), lucent lung (regions of decreased attenuation and decreasec
vascular sections) (red arrows), and normal lung (black arrows),
which are sharply demarcated from each other.

Diagnosis of Hypersensitivity Pneumonitis in Adults An Official
ATS/JRS/ALAT Clinical Practice Guideline. Am J Respir Crit Care Med
Vol 202, Iss 3, pp e36-e69, Aug 1, 2020.
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ppd:10 mm

24 saatlik idrar ca:Normal

Serum ACE:52

GOz ve dermatolojik muayene norma

EKO normal
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+ Endobronsiyal lezyon yok

# Sol Gist lobdan(lingula) BAL

+ Sol alt lobdan TBB
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TBB patoloji

‘

KLINIK BILGI: Hipersensivite pnémonisi? Sarkoidoz ? IPF ?

MAKROSKOPIK BULGULAR:
En blyugl 0.3 cm, en kiglgl 0.1 cm gapinda kirlibeyaz renkie 3 adet doku parcasi. T3P 1K

MIKROSKOPIK BULGULAR:

Kesitlerde izlenen biyopsi drneklerinden 1 tanesi 6demli brons mukozasi 6zelligindedir. Diger 2
biyopsi drnedi akciger parankimini temsil etmekte olup alveolar septumlann bir kisminda hafif
kalinlasma, minimal fibrozis ve az sayida lenfositin eslik etti§i multintkleer dev hicrelerden olusan
mikrograndlomlar izlenmigtir.

HISTOKIMYA:
EZN: Negatif
Masson Trikrom: Hafif bag doku artigi

HISTOPATOLOJIK TANI:
Akciger, transbrongiyal biopsi:
Liitfen Mikroskopik Bulgular ve Yorumu Okuyunuz

YORUM: Morfolojik bulgular ile ayinici taniya klinik Oykliden hareketle Hipersensitivite pndmonisi ve
Sarkoidoz alinmigtir. Grantilomlar iyi gelismemis ve nonnekrotizan 6zellikie olsa da oncelikle
Tiiberklloz gibi enfeksiybz etkenlerin klinik ve mikrobiyolojik olarak ekarte edilmesi dnerilir.
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Typical for HP Compatible with HP Indeterminate for HP

¥ ¥ ¥ ¥ ¥ ¥
zﬁﬁ;ﬁﬁ:;m and/or Exposure + Exposure — Exposure + Exposure — Exposure + Exposure —
No BAL or BAL without lymphocytosis
and elther no histopathology of s ol ol iy gk i
indeterminate histopathology confidence confidence confidence excluded excluded Excluded
BAL lymphocytosis without High Moderate Moderate Low Low Mot
histopathology sampling confidence confidence confidence confidence confidence excluded
BAL lymphocytosis with Definite High Moderate Moderate Low Mot
indeterminate histopathology confidence confidence confidence confidence excluded
Probable HP Definit High High Moderate Moderate Low
histopathology e confidence confidence confidence confidence confidence
Typical HP . . . . : High

Figure 6. Hypersensitivity pneumonitis diagnosis based on incorporation of imaging, exposure assessment, BAL ymphocytosis, and histopathological
findings. All confidence levels are subject to multidisciplinary discussion. *Confidence may increase to “definite” if the pathologist’s conclusion persists
after reevaluation in the context of additional clinical information or an expert second opinion on histopathology. HP = hypersensitivity pneumonitis;
HRCT = high-resolution computed tomography.

Diagnosis of Hypersensitivity Pneumonitis in Adults An Official ATS/JRS/ALAT Clinical Practice Guideline. Am J
Respir Crit Care Med Vol 202, Iss 3, pp e36-e69, Aug 1, 2020



Patient with newly detected interstitial lung
abnormalities on cheast imaging

|

Exposure assessment™ and chest HRCT scan™

l

BAL with lymphocyte cellular analysis,
with or without TBLB"~~

|
+ 4

Exposure identified AND typical HP All other combinations of exposure, HRCT,
pattern on HRCT AND BAL lymphocytosis BAL, and TBELB findings
Multidisciplinary discussion Unclear diagnosis He:porsﬁ';g;
High-confidence diagnosis of HP Multidisciplinary discussion

!

Consider TBLC® or SLB®*

1

Multidisciplinary discussion

!

Diagnosis of HP per Figure &

Figure 7. Algorithm for the diagnostic esvaluation of possible hypersensitivity pneumonitis [HF). Spedific features are desciribed for all steps of the algodthm
in the cormesponding sections of the manuscript. A provisional diagnosis may be adequate in patients for whom the differential diagnosis has been
sufficiently narmowed such that further investigations are unlikety to alter managament, when invasive testing has unacceptable risks, or whan such tests
are dedined by the patient. "Exposure assessmeant includes a thorough dlinical history and/or serum  igG testing against potential antigens associated with
HF andfor, in centers with the appropriate expertise and experience, specific inhalational challange testing as described in References 9, 323, 324, and
325. "High-resclution computed tomography should be performed using the technigue described in Table 3 and then reviewed with a thoracic
radiclogist. " Transbronchial lung biopsy is suggested for patients with potential nonfibrotic HP [zee guestion 4, recommendation 1). "TBLC is suggested
for patients with potential nonfibrotic HP, depending on local expertise (ses guestion 5, recommendation 2). "SLE is infreguently considered in patients
wilth norfibrotic HP. HRCT = high-resolution computed tomograplny; SLB = surgical lung biopsy; TBLEB = transhronchial lung biopsy; TBLGC = transbronchial

lung crpobiopsy.

Diagnosis of Hypersensitivity Pneumonitis in Adults An Official ATS/JRS/ALAT Clinical Practice Guideline.
Am J Respir Crit Care Med Vol 202, Iss 3, pp e36—-e69, Aug 1, 2020




Inciting Antigen Exposurs’

Indeterminate

Clinical
Contaxt Identified

HRCT Confidance HRCT Confidenca

Typical-or compatibls-HP Indetarminata-HP

Compatible-or Indsterminate-HP

Compatible-or Indsterminate-HP

"r’aﬁ Nn:l fea No

v ¥

S {HF"unInaly‘J

Mo

==

Lumg Histalzgy Confidence

‘ﬁaﬂ—hlu

= e e

Diagnostic confidenca®
HP = 80%

High confidence - T0-80%
Low confidence - 51-60%8
Unliksly - < 50%

Figure 1 - Algorithm for the diagnosis of fibrotic and nonfibrotic HP. See full online version for more details. ‘

Executive Summary. Diagnosis and Evaluation of Hypersensitivity Pneumonitis: CHEST Guideline and Expert Panel
Report; CHEST 2021; 160(2):595-615




Identified antigen exposure Indeterminate antigen exposure Unidentified antigen exposure
(e.g. bird in the home, feather pillow; (e.g. history of water damage in the home, (no reported exposure; HP panel reactive)
HP panel reactive) no visible mould; HP panel reactive)

¥ y4— B . 2 el

Compatible HRCT pattern
{e.g. centrilobular nodules, patchy
ground glass, air-trapping)

Typical HRCT pattern
(e.g. three-density pattern)

¥ Y

BAL =30% lymphocytes

Diagnostic of HP High confidence of HP

E In other cases, lung biopsy may be recommended following assessment of risk:benefit at MDD. E
i Review of pathobiclogical features at MDD may result in a definite or provisional diagnosis of HP. |

FIGURE 4 Diagnostic algerithm for hypersensitivity pneumonitis (HP) in patients with no indication for lung biopsy based on the CHEST guidelines.
Reproduced and modified from [2] with pemmission. BAL: bronchoalveolar lavage; HRCT: high-resolution computed tomography; MDD:
multidisciplinary discussion.

Hamblin M, Prosch H, Vasdkovd M. Diagnosis, course and management of hypersensitivity pneumonitis. Eur Respir Rev 2022; 31: 210169.DOI:
10.1183/16000617.0169-2021.



Tani ve Tedavi
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+ Klinik,radyolojik ve patolojik bulgular isiginda

+ HIPERSENSITIVITE PNOMONISI
+ Etkenin uzaklastirimasi

* Prednizolon 32mg/gin baslandi



C: 9255,0, W: 162840
C=9355,0, W=16384.0




Hipersensitivite Pnomonisi
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* Akciger parankimini ve kiiciik hava yollarini etkileyen
inflamatuvar ve/veya fibrotik bir hastaliktir.

* Duyarli bireylerde bilinen veya bilinmeyen bir
antijen/lerin solunmasi ile tetiklenen immun aracih bir
reaksiyondan kaynaklanir.



*

*

Olcenlerin hastalig

i
300’ den fazla etyolojik ajan

Bakteri,mantar,hayvansal ve bitkisel proteinler,dtstk
molekdl agirlikl kimyasallar ve metaller

En yaygin formlari kus besleyici hastaligi ve ciftci
akcigeri
Sanayilsemis tlkelerde calisma kosullarinin

degismesine bagli olarak metal isleme sivilarina bagl
gelisen HP de artis

* Ayrintili bir 6yklye ragmen antijen ve maruziyet %20-

60 olguda saptanamiyor.



HP Etkenler

Table 2. Sources of Antigens Known to Cause HP

Matter Typical Sources HP “Disecase™

Organic particulate matter
I. Microbes

Fungi/moids

Asperngilius spp.

Alternaria altemata, Aureocbasidium
k=] -

Botrytis cinaerea

Cephalosponurm spp.

Cladosponum spp.

Cryptococcus spp.

Fusarium spp.

Grapihium spp.

Mucor spp.

Pervicillivm spp.

Rhizopus spp.

Trichodernrma spp.

Phytase (enzyme from Aspergilius or
Trichodenmna)

Y easts
Candida spp.
Geotnichurm candidum
Saccharomyces cersvisiae
Saccharomonospora vindis
Saccharopolyspora rectivingula
Toruwlopsis glabrata
Trichosporon cutansurm

Edible mushrooms
Mushrooms (shiitake. bunashimeji.
Pleurotus, Pholicta, Lyopdfniion,
Agancus)
Bacteria
Acinetobacter spp.
Bacillus spp.
Klabsialla spp.
MNormtuberculous mycobactaena
Phovma spp.
Pseudomaonas spp.
Stenotrophomonas spp.
Staphylococcus spp.
Streptomyoes spp.
Thermoactinomyces spp.
Endotoxin from pool-water sprays and
fountains
Bacillus subtilis enzymes (subtilisin)

Protozoa
Amoebas

Contaminated plant material

Contaminated water

Contaminated houses (flooded)

Upholstered fumiture

Contaminated stucco

Contaminated raw materials in
food-processing industry

Cirganic wastes

Contaminated sawdust

Moldy wood

Aspergilius enzyme in baking agents

Contaminated domestic wventilation and
cooling systems

FPotted flowers, greenhouses

Mold on grapes

Contaminated wind instruments

Contaminated soil

FPeat

Contaminated misting fountains and
humidifiers

Moldy hay., compost, mushrooms

Contaminated swimming pools

Contaminated wind instruments

Human intestine, fingermails, and skin

Milk mold

Baker's yeast, brewer's yeast, wine yeasts
houses

Contaminated

Dried grasses, kaves
Compost
Mushrooms

Mushrooms growing in indoor environments

Contaminated water, whirlpools
Contaminated machine fluid
Sewage treatment plants
Sawrdust

Moist wood

Detergents

Bioclogical cleaning agents
Washing powders
Contaminated houses

Moldy plants

Contaminated wind instruments
Moldy shower curtains
Compost

Edible mushroom manure
Contaminated soil

Moldy thatched roofs

Contaminated humidifiers and
air-conditioning systems

Farmer's lurndg

Humidifier lung

Malt worker's lung
Woodworker's lung
Indoor-air alveolitis (domestic HF)
Compost lung

Mushroom grower's lung
Malt worker's lung
Stucco worker's lung
Suberosis

Baker's lung

Waste sorter’s lung
Sauna taker’s lung

Wine growers lul
Wind-instrument alveolitis
Sequoiosis

Peat worker's lung
Cheese washer's lung
Salami producer’s lung
Phytase alwveolitis

Humidifier lung

Farmmer's lung

Footcare alveolitis
Candida alveolitis
Indoor-air alveolitis
Yeast-powder alveolitis
Thatched-roof lung
Mushroom worker’s lung
Summer-type HP
wWind-instrument lung

Mushroom grower’'s lung

Machine operator's lung
Humidifier lung
Woodworker's lung
Detergent worker's alveolitis
Summer-type HP
Farmer's lung

Hot-tub lTunag

Whirlpool alveolitis
wWind-instrument alveolitis
Indoor-air alveolitis
Steam-iron alveolitis
Mushroom grower’s lung
Thatched-roof disease
Ea osis

Go%ﬂapﬁst lurng

Humidifier lung



Table 2. ((Coestimonaea )
Matter Twpical Source s HF “Disease™
Mematodes
rMNaematodes Contaminated humidifiers amnd Humidifier o
P air-conditioning systems

Acanss sino
. Proteins'sn=yIimes
Auvnimal proteins
Animal fur dust
Avvian droppings. seruam, arnd feathers

LAovian feathers
Bats

Carmine (from Cooccws oot
Crower il
Fish feed
Fish meal
protaein (oystaer, sea snail.
mussels)
Fig pancreas
Fituitary proteins
Rat and desert mouse (gertsil)l uarine,
Serurm, Eeeelts
Silkwo rmm proteins
wWWeewils (corm, wiheat)
Flant proteins
Alginate
Argan cake

Sitop s spo)

Catechin
Esparto dust
ESrain flour (wheat, rye, oats,. maize)
(A =104

Legumes (sonw)
Paprika

Py rethrumm
Spinach

T iger ruut

Wood (cabreuva.,

C " cedar, mahogany .
pirne. ramin,

umbrella Dirne)

Inorganic particulates matter
L Chemicals
Avcid anhydrides (pyromellitic and
Trimellitic anhydrides)

Acrylate comp-ourvds (rmeaethnd
methacry late)

o ppaer s ulfate

Chiloroethylene (trichlorethylere)

Crimethywl phthalate amnd styrerne

HFEC-134a

Isocyanates (olusens disooyanate.
methylene diphenyl diisooyanate,
hexamethylerns disooyanate, PN,
M, o by isocy anate)

T et rach lorophthalic amnd
hexahywdrophthalic acid

Sodium diazobenzene sulfate

T riglycidyl isocyanurate

Contaminated chesse

Auvnimal pelts

Parakects, canaries, budgerigars . pigeons,
parmots, chicken, turkeys ., geese, ducks
wrild birds, pheasants

Feather beds., pillows, duwvets

Contact with bats

Food and cosmetics

o il

Daofrria,. meat,

Aunimal feed

Oystaer-sheadl

mosquito larvae
pronercler

Aunimal extracts

P ituitary ponssecder

Rats. gerbils

Dust from silkvwornmm larvas and coocoon
Contaminated grain or flowur

Seawweed
Cosmetics, unsaturated fatty acids .,
P hytosternol

Green—tea Pronercher
Esparto grass

Flour dust
Food-processing imdostry
Legumes (sowva) flour dust
Paprika dust

Flant-based insecticide
Spinach powder
Horchata (drimk)

WWood particles

Polyurethane foarms, spray paints.,
elastomers,. glues, adhesives., matiresses,,
car parts. shoes. imitation Ieath-er', rnubtoer

roeduscts . c.hlpbcartﬁs ellastic synthetic
fibers, el-ar:.tn-c-al iNnsulaticonNns

Deantal mataerials, lacquer,

Copper-sulfate Bordeausx rmixturne

Dregreasing agents, cleaning agents,
extraction agents

INndustrial sohents, plasticizers

Coolant fluid in laser hair-remowval devices

As in acid anhwdrides

Hardemnaer for epoxy resin

Laboratory reagent. chromatoaram by
Polyvester poweder (powwder paints)

Furrier's lus
Eird famncicer's di
pigeon breasder's

ooy
Feather-durwet

« bird brecder’s discase.,
lurng . chicken breadaer’ s

Turg

Carmine alveolitis, dyer’s lung

Heirner syndrome

Fish-feed alwveolitis

Fish-meal akreolitis

Shaellfish alveolitis, oyster-shall HF
mollusk-shell HPFP

Pituitary snuff-taker™s lumna

Adveolitis due o rat arnd mMmouse proteins

Silkweormm rearer’s g
Corm (wwhreeath—ereswil luna

Esparto lung. plasterer’s
Flour-dust alveolitis

I

Sova-dust alveolitis
Faprika splitter’'s lumng

Tiger—-nut alveolitis
WWood fiber alveolitis

HAucid anhydrride alveolitis

PMethacrylate alveolitis

Wineyard sprayer"s

Twurcy
Chemical albveolitis

Hair-remowver lurng
Isocyanate alwveolitis

Acid anhhydrride alveolitis

Chemical alveolitis
Fainter’ s lurnog

Matter

Il. Pharmaceutical agents
Penicillins, cephalosporins
Methotrexate
oa-1IFMN
Lenalidomide
Prawvastatin
Yenlafaxine
Temozolomide

1. Metals
Cobalt
Zinc (tungsten and alloys)
Zirconium
Eeryllium
TMI

Typical Sources

Antibiotics
Immunosuppressive agents
Immunomodulatory agents
Hypolipidemics
Antidepressants

Alkylating agents

Hard metals, alloys

Zinc fumes

Zircon

Batteries, computers, neons

Organometalic compound for
semiconductors used in iNndustry

HP “Diseasea™

Drug-induced HF

Giant cell pneumonitis
Zinc-fumes alveolitis
Zirconium alveolitis
EBeryllium HF



* % X % X Fx X Fx X  *

Epidemiyoloji

\

Yillik prevelans:1.6-2.7/100.000 i
11.5/100.000(65 yas Usti)

30/100.000(New Mexico)

1.3-12.9 %(ciftcilerde)

3.7-10.4%(kus yetiscilerde)

3.5-29%(mantar ¢alisanlarinda)

|IAH icinde 3.sirada(IPF ve KDH bagli IAH’dan sonra)
Ulkemizde IAH icinde 3.sirada (Sarkoidoz ve IPF’den sonra)
Genel prevelans ve insidansin disik oldugu distindlmekte

Hafif ve subklinik HP taninmaktan kacabilir, viral bir hastalik
veya astim olarak yanlis tanimlanabilir

Aycicek O,at al. Research Burden of Interstitial Lung Diseases in Turkey — RBILD.Sarcoidosis,Vasculitis and Diffuse Lung
Disease



Patofizyoloji
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FIGURE 1 Immunopathogenesis of HP
in the lung. Inhaled antigens interact with
antigen-presenting cells (macrophages.
dendritic cells), via pattern recognition
receptors including toll-like receptor
2,6,9 APCs stimulate a Thl response,
enhanced by cytokine and chemokine
production. Neutrophils are present in
early disease. In parallel, stimulated B
cells (plasma cells) produce IgG antibodies
which initiates the complement cascade
and further stimulates macrophages.
Macrophages fuse to multinucleated
giant cells and epithelioid cells to form
granulomas, mediated by Thl cytokine
production. Chemotactic factors
produced by granulomas, a greater Th2
to Thl response, a decrease in regulatory
T-cell response, CD8™ T-cell production,
and Th17 differentiation (partly induced
by CD103" on dendritic cells) promotes
fibroblast proliferation. Fibroblasts
differentiate into myofibroblasts, produce
collagen and extracellular matrix

Barnes H, Troy L, Lee CT, Sperling A, Strek M, Glaspole I. Hypersensitivity pneumonitis: Current concepts in pathogenesis, diagnosis, and

treatment. Allergy. 2021;00:1-12. https://doi.org/10.1111/all.15017
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Centrilobular ground-glass Adr-trapping Ground glass
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MMosas atbEnuaton pattsam Threse-density pattern

FIGURE High-resolution computed tomography (HRCT) findings in hypersensitivity pneumonitis (HP). a) The reaction to inhaled antigens leads to
bronchiolocentric inflammation, which on computed tomography can be seen as ill-defined centrilobular ground-glass nodules. b) Narrowing of the
involved small airways by the inflammatory process may lead to retained air in the involved lobules on expiratory scans (air-trapping). The involved lobules
appear darker on the expiratory scan (¥). ¢) Diffuse interstitial inflammation leads to an increase in lung density with visibility of vessels and bronchial
walls and is called ground glass. d) In HP,lobular areas with ground glass are frequently intermixed with lobules of normal appearance, leading to a
patchwork of lobules with differing density, which is called mosaic attenuation. e) A patchwork of lung lobules with normal density, with lobules with
ground-glass attenuation and lobules with decreased density and decreased vessel size due to air-trapping is called the “three-density pattern” and is the

most specific sign for HP on HRCT. This pattern is more accentuated on expiratory scans.

Hamblin M, Prosch H, Vasdkovd M. Diagnosis, course and management of hypersensitivity pneumonitis. Eur Respir Rev 2022; 31: 210169.DOI:
10.1183/16000617.0169-2021.



HP-Sigara
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* %80-95 sigara icmeyenlerde gorulmekte.

* Sigara icenlerde daha az gorulmesinin nedeni net
bilinmemekte.

+ Nikotinin antiinflamatuar etkisi????

+ Sigara icenlerde prognoz daha kotda.



\

+ Onceki Tanimlama )
+ Guncel Siniflama

» Akut . b rotik
> Subakut g '\.t’”' fkrOt'
» Kronik Fibrot

1-Diagnosis of Hypersensitivity Pneumonitis in Adults An Official ATS/JRS/ALAT Clinical Practice Guideline. Am J Respir Crit Care Med
Vol 202, Iss 3, pp e36-e69, Aug 1, 2020

2-Executive Summary. Diagnosis and Evaluation of Hypersensitivity Pneumonitis: CHEST Guideline and Expert Panel Report; CHEST
2021; 160(2):595-615
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Klinik Belirti ve Bulgular

‘\

Oksdiriik, nefes darlig

Kilo kaybi

Grip benzeri semptomlar(titreme,hafif ates,halsizlik)
GOgus sikisma ve hirilti

squeak

Siyanoz



* Non-Fibrotik HP

» maruziyet tespit
edilebildigi,

» akut baslangich
semptomlarin varhg,

» Radyolojik setrlobuler
noduller

» BAL’da lenfositozun
gorualdigu form

\

* Fibrotik HP

» tanimlanmis bir maruziyeti
saptama olasiliginin daha
disuk,

» daha sinsi ve kronik seyirli,

» BT’de spesifik ve/veya
nonspesifik fibrotik
degisiklikler,

» BAL’da nonspesifik
bulgularin oldugu formdur.
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& bbreviations: BAL, bronchoalveolar lavagme: H P, hypersensitivity proewwrmonitis;

H T . himh resoluticon companted tomeaography scan: BHNSIP. non-specitic interstitial
proeurmonia; OF, organising poewmnmonia: FPF,. progressive pulmonary fbhrosis; TTIF,
vsal mterstitial poewoonia.

Diagnosis and management of hypersensitivity pneumonitis in adults: A position statement from the Thoracic Society of
Australia and New Zealand. Respirology. 2024;1-24.



Ozellikle non

* Ancak bilinen bir antijen maruziyeti ve uyumlu HRCT bulgularin
varliginda taniya katkisi cok az.

+ Ozellikle dykiide allerjen maruziyeti ve HRCT bulgularin
uyumsuzlugunda bakilmal.

* BAL lenfositozun Fibrotik HP tanisini desteklemede veya
dislamada sensitivite ve spesifitesi dusuk.

« Fibrotik IAH varliginda; BAL lenfositozu ( %30 lizeri) HP tanisini
koymada oldukca spesifik ancak normal olmasi HP’i dislamaz.

1-Hamblin M, Prosch H, Vasdkovd M. Diagnosis, course and management of hypersensitivity pneumonitis. Eur Respir Rev 2022; 31:
210169.DOI: 10.1183/16000617.0169-2021.

2-Executive Summary. Diagnosis and Evaluation of Hypersensitivity Pneumonitis: CHEST Guideline and Expert Panel Report; CHEST 2021;
160(2):595-615



Transbronsiyal biyopsi(TBB)/

Kriyobiyopsi(TBC)/Cerrahi biyopsi

Non-Fibrotik HP
» TBB oneriliyor » TBB icin lehine veya aleyhine
» TBCicin lehine veya bir Oneri yok
aleyhine bir 6neri yok » TBC dneriliyor
» Cerrahi akc biyopsi sadece » Cerrahi akciger biyopsi
diger hicbir tanisal ydontem Oneriliyor(Diger yontemlerle
ile tani konulmadiginda tani konulamiyorsa)

NOT: ATS/JRS/ALAT veya CHEST rehberlerinde cerrahi biyopsisi yerine TBC kullanimi icin herhangi
bir 6neri yapilmamis; ancak, 447 hastadan elde edilen verilerin sistematik bir incelemesinin ve
meta-analizinin bulgulari, TBC'nin daha diisiik morbidite ve mortalite riski olusturabilecegini
diistindiirmektedir.

Ravaglia C, Bonifazi M, Wells AU, et al. Safety and diagnostic yield of transbronchial lung cryobiopsy in diffuse parenchymal lung diseases: a
comparative study versus video-assisted thoracoscopic lung biopsy and a systematic review of the literature. Respiration 2016; 91: 215-227.
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* Maruziyetin ortadan kaldirilmasi

* Antiinflamuar tedaviler
(Kortikosteroid,azotiyoprin,Mikofenolat mofetil vb.)

+ Antifibrotikler



TSANZ Position Statement: Diagnosis and management of
hypersensitivity pneumonitis in adults

identify and characterise \ More inflammation Less inflammation

@ NONFIBROTIC HP FIBROTIC HP

interstitial lung disease |

5 2 (B0 Comonamh s re 3‘ < RS r+. ‘
& k J

 Miscussion
(g -

HYPERSENSITIVITY | o s (' S ety andremeds | Corticosteroids and immunosuppression
PNEUMONITIS d ' More beneficial

ininflammatory | 4 Pharmacologic approach

% disease : . 0
Treatment guidedby | ; Anti-fibrotic agents

disease phenotype | Beneficial in progressive fibrotic disease

\

SO Wonitor for disease | General management
 progression ’ e L ;
Pulmonary rehabilitation; management of comorbidities; supportive
care; consider clinical trials and transplant referral

e Diagnosis and management of hypersensitivity pneumonitis in adults:
e S p I rO O g y A position statement from the Thoracic Society of Australio and New Zealand

Barnes et a. 2024: DOI: 10.1111/resp,14847




Prognostik Faktorler

Factors associated with mortality in patients with HP

Intrinsic factors Older age

Male sex

Genetic predisposition
Exposures Unidentifiable inciting antigen

Duration of exposure to inciting antigen
History of smoking

Physiology Low FVC

Low Dico

Decline in FVC

Lower BAL lymphocytosis
Radiology Presence of fibrosis on HRCT

Extent of fibrosis on HRCT

UIP pattern on HRCT
Histology UIP pattern

Fibrotic NSIP pattern

BAL: bronchoalveolar lavage; D cq: diffusing capacity of the lungs for carbon monoxide; FVC: forced vital
capacity; HRCT: high-resolution computed tomography; NSIP: non-specific interstitial pneumonia; UIP: usual
interstitial pneumonia.

Hamblin M, Prosch H, Vasdkovd M. Diagnosis, course and management of hypersensitivity pneumonitis. Eur Respir Rev
2022; 31: 210169.DOI: 10.1183/16000617.0169-2021.



* HP, IAH arasinda 3.siklikla goruluN‘

« Allerjen maruziyetinin tespitinde oyku ve/veya IgG
tipi(Ag spesifik) Ab’larin calisilmasi dnemli
* Bilinen bir allerjen maruziyeti ve tipik radyolojik

bulgularin varliginda MD konseylerde tartismak sarti
ile HP tanisi konulabilir

* BAL’da lenfositoz varlig klinik ve radyolojik bulgularin
uyumsuzlugunda tanisal degeri ylksek

* Mevcut klinik, radyolojik ve BAL bulgularr ile tani
konulamiyorsa akciger doku 6rneklemesi diistindlmeli.



William Osler
12 Temmuz1849- 29 Aralik 1919

“ medicine is a science of uncertainty and an art of probabilty”
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