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Abstract
Hypersensitivity pneumonitis (HP) is an immunologically-mediated disease resulting from repeated exposure to sensitizing agents, such as organic dusts or chemicals. Isocyanate is a volatile and highly reactive chemical that is extensively used in the manufacturing of automobiles, upholstery, and polyurethane foam. Occupational respiratory diseases associated with isocyanate, such as bronchial asthma, are well-known. It is thought that HP is one of the rare diseases induced by isocyanate with a very low frequency worldwide. We report a case of HP in an automobile painting sprayer which appeared to be associated with isocyanate.
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  Initial chest PA shows diffuse ground glass opacities in both lung fields (A). Follow up chest PA (24 days later), diffuse ground glass opacities are nearly improved (B).
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  Chest CT on admission shows diffuse centrilobular nodules and ground glass opacity lesions (A, B).
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  Transbronchial biopsy reveals interstitial infiltration of inflammatory cell infiltration (A, H&E stain, ×40) and non-necrotizing granuloma (B, H&E stain, ×100).
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  Proposed diagnostic criteria for hypersensitivity pneumonitis for clinical purpose Major Criteria

HP: hypersensitivity pneumonitis; BAL: bronchoalveolar lavage; HRCT: high-resolution computed tomography; DLCO: diffusing capacity of the lung for carbon monoxide.
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Major Crteria
symptoms compalible with HP
. evidence of exposure to appropriate antigen by history or detection in serum and/or BAL fuid antibody
findings compatible with HP on chest radiograph or HRCT
. BAL flid lymphocytosis (f BAL performed)
pulmonary histologic: changes compatible with HP (f biopsy performed)
6. positve "natural challenge” (feproduction of symptoms and laboratory abnomaltis after exposure to the suspected envionment)
Minor Crieria
1. bivasiar rales
2. decreased DLCO
3, aterial hypoxemia, ether at rest or during exercise
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