DOI: 10.4046/trd.2010,68.4.236
ISSN: 1738-3536(Print)/2005-6184(Online)
Tuberc Respir Dis 2010;68:236-239

Copyright©2010, The Korean Academy of Tuberculosis and Respiratory Diseases, All rights reserved,

27E&Z ¥ 149

Auieta ojshawietel s, ‘delstayd, e

1 zZiaAaol! 2 og|A3 =13 oo 1
4 o, Asq, dEe, 25 iIEH 8, ol

A Case of Hot Tub Lung
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Min Kim, M.D.", Seung-Ick Cha, M.D.", Kyung-Min Shin, M.D %, Ghil-Suk Yoon, M.D.%, Junghyun Bae, M.D?,
Won-Kyung Yoon, MD.', Shin-Yup Lee, MD.", Chang-Ho Kim, M.D.", Jae-Yong Park, M.D.", Tae-Hoon Jung,

MD.

Departments of 'Internal Medicine, *Radiology, *Pathology, Kyungpook National University School of Medicine, Daegu, Korea

Hot tub lung is a lung disorder associated with exposure to hot tub water contaminated with Mycobacterium avium
complex (MAC), Although its pathogenesis remains unclear, it may be considered hypersensitivity pneumonitis
(HP) rather than an infectious disease. We report a case which fulfilled the current diagnostic criteria of hot tub
lung. A patient had worked as a cleaner in the public bath for approximately one year and presented with dyspnea
for over one month. The computed tomographic finding of bilateral ground glass attenuation and pathologic finding
of granulomatous inflammation were consistent with HP. MAC was isolated from bronchoalveolar lavage fluid and
hot tub water. After corticosteroid treatment without antimycobacterial medication, the patient improved and there
has been no recurrence, The patient has since discontinued working in the public bath.,
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TIE A7 il FA] e} 138/84 mm Hg, Wt 833/
, A 36.2°C, BFF 173)/Z010H. 7 RVl &
5 Stotola] £7] A FEgo] 3k

HAM A7 SRR AT Gdo]
L5 = R4 (hydrogen concentration, pH) 7.5, 593 Ak
2 (partial pressure of oxygen in arterial blood,
Pa0,) 53.7 mm Hg, 598 o|Ak3lekA-BeN partial pres-
sure of carbon dioxide in arterial blood, PaCO,) 30.7
mm Hg, S8 ](bicarbonate, HCO; ) 25.3 mmol/LE
APRedeE Bk ARG TN W8T 6,700//4,
A2 13,4 g/dL, AT 462,000/ AHJIL, CHRSA o

B Hu:

Wl (C-reactive protein)2 1,5 mg/dLZ ¢F7F A=<5Eo] )
Ak 71 AAE A dEA FA FgelEd, €%

7(4-5]:')(] _8_}\]— == ]E_
o1z}, gela], &
toplasmic ant1bod )
22 FA= Aol

AR S A Teg AR E G &% F o
ofofl FHLISE W (patch ) 7}5 (infiltrate) o] E.ck
(Figure 1A). FR-2kslckE=2od) =2 F9 Loll(sub-
pleurally), 53] 4% Eﬂs}"é‘u °ﬂ —r*ﬂb‘}ﬂl ohibd Threl
=% ¥ st #F=EAKFigure 1B).

H7|5 ZAAb 2 A #HEH(forced vital capacity,
FVC) 2.7 L (3ollE=]2] 93%), 1323+ A=K forced
expiratory volume in one second, FEV)) 2.0 L (B]&
%]2] 929%), FEVY/FVC 79%= §313t 7130l gidle

dHRE B 84 frkEls
T-H| 248 (anti-neutrophil cy-
T 2ol Al e yute]

Figure 1, (A) Chest radio-
graph shows multiple pat-
chy infiltrates in both lower
lung fields, (B) Chest CT
scan demonstrates multi-
ple ground glass attenu-
ations (arrow heads) and
patchy consolidations (ar-
row) in both lower lobes,

Figure 2, (A) Diffuse inflammatory infiltration along the interstitial tissues, especially around the bronchiole is noted (H&E
stain, x100), (B) There is a loosely formed noncaseating granuloma (arrow) with surrounding interstitial inflammation

(H&E stain, x200),
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Figure 3, There is marked improvement of the previous
lesion on chest radiograph two months later,
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