S[EFIAR IR & A 72 IR 2R B DS

%

SEX MR sEEIC & 2 RIEK

2

e
- WSFRE YRR B

RREICRET 2%

BILKFESISE 2 NHEHE (EE
%

ool

D ARAARER#IR )
S

(BBFI564E 5 A 8 H-E2FR)

Key words:

bronchoalveolar lavage, hypersensitivity pneumonitis,

sarcoidosis, chronic bronchitis, bronchiolitis.

#

[ELWHB LA T, BERL T VX
REBHEBN—DTH ), EFERMICLERS
NTWARBISBEEMB R H 5. BB
#iz, BHRWE, FICEEEY? 2 EoHityY
ZEreRATAZ LICEN, BXEK, MROREH,
RE#L VOBRKRERE L - THREL, WWMXK
EHEEUREICHBERKEEEET2RETH
%, fE#k farmer’s lung’’?, mashroom wor-
ker’s lung, bird breeder’s lung® 7¢ &, % 2%
BRURBOL LICRETIEF»S<HMLNT
Wi, ETIIU L AR IREEN L
T, REMENREL A EAFH D, ZOHIC
{3, air conditioner® % humidifier®® o) {&f,
HE)REBLNBNEWRE~NEE, 35
KIRRBEFR L vt Ba DB FIT L
RMFHICLVRETAHLMML TS, &
BRI, kicl~7e k) e DRATIRIC &
DB L UHEREXERICREIERI NS
RBRTHE., BETHTLAX—RIEE LTI,
RERLERAKIC mediate 342 ME (T LH R
) RiGHE & L"CE&%—T%”B)QHO)ID YENT
&z, L2 LEENE (GBER) TVAX—K
BOBEPWLEZ LNTE), FORERF
KDoWTE, ZB+HHICBHLL TR v,

—FHBMEr L b, BRABRD > WIIRER
BRE, MEAKZIILS & T 5 REEMER

685

%, MERL FDETHME»Z 2 ) ERREG
La4% L, MEBERHKRERY &b LARES
BWBTL, MERMICEET 285454 7% <
v, BLICEEBIL, BRKERS B2
XBEBE, B4 F—2 2, BRERF
Xk, MREIRG L ENERNBHLRBEL LS,
FETIL, BEEMEL, LAl F—2 2,
BUEREZ R, HSETZROBHB L URES
HEATL—FEELT, TNLNEMICREX
ki B % 3 bronchoalveolar lavage (BAL)141%
EHATL, ZHIC KD BLNIEREEICDWT
MiFaREL TR EMLL, 25108
BEmmBE WRFIRICECTR, BREX
SR AT & D BRI S22 Bl o0 AL DR B
& BAL ic X N Bon - BRI - o 24T
TVODOREEMRZ, FRAhrFBEUT
ARAENZ TR E L TR 2B L
DEETNEERL, ZnIZOWTLRED
BEEMR 72N TULENBRE2RET 5.

HBEVIZHE

1 N R

LIRS R~EEER B L LR~ AP
7, FREREY, FIEH0YIC 2N L 2B AR R
76 (B2#, k5B, F45MISS ~63F,
446,37 ), BRAREY, MBFEOIC MO
FLHrafl F—2 276 (B3H, K46,
F 422K ~507, FHENI.TH), BRKEY



686 1 I % ®

2l nmEEL 12O 2 REREX R (2
B8, E55HUA~T04, FHES56.3F),
MREXR4F (B26, K26, F49%36
F~63F, EHES48.8F) gL L,
BEEEASERIZ, WTHLEEWNEDLS
Hich THEL, Rickd LEBTIHLY
%, #5WI3HERIRE#S2 EHFE L TRE
L, BHRXGEEE, U8Rk ERD
2L, BERCTLAX—HEELHET
ZL0E 1B K, FEBETE 7609 360
FTUAX—RBH A LN, BEEL 7 HlH
2B TH 1. wB£f BAL 1 & UMERKE
TRz 2T af FhRLECRIDI®EEGIZZITT
Whhro(El)., Y naf F—2 XEH

BlTdh 1>, £ BAL & L UFiEREITRIC
BRATO4 FRALELEIDRGEET Colh
-7z,

*TERBI & LTIz AL3L (B1261, &1,
ESDFAW6H ~ 414, FHESI0.674) #EA
72, kBInsiied, BEE RREBCTL
VX —MEB A (, BAL #1T & A o iFle-
E {5, siymiFasksy, CRP & & 0K miF
FEREUIEEHENTH - 12,

B EBR TIZ, 300~400g ¢ Hartley®o t
TLEy FEAY, BEEBBRLOBYET T LY
FEEL. BTy FRIEHEICBNT, &
VERIfERET 1 ~ 538/, K, ¥r-~v, BEESAH
()= I NVERTEY) icLNEF I -,

Table 1. Clinical status at the first examination of 7 cases with hypersensitivity pneumonitis

Case  Age Sex sz;:‘;:v Fa;:i::]:igsitcory s':::tl::'vg Steroid Skin Precigitating Pe;i'%hér d ::;:::;:Il SerumloE  Causative Ms:;;zmdg;ar
No. Name diseases  diseases  (Packsxyrs) therapy test antibody {cells/mm?) (%) (Ufm) antigen ?()e,:%?;'
1 TM. 50 M| - +  1x3 - 2/gmde cangda(+) 7300 4 160 Candida  +
2 FS. 39 F| - - - - g% 4800 2 60 uknown  +
3 KT. 35 F| - - - —1mﬁ@m 13700 3 150 unknown  +
sss s F| - o o - e, Vemhem g o gy Wewdwm
5 HK 63 F| - + - - 0/9 - 4400 7 82 unknown  +
6 HM 35 F - + - - 1/9 Rifn;nediate - 4,000 9 80  unknown +
7 HR 49 M| - - IX30 - 0/9 - 6800 1 75  unknown  +
Ca: candida, HD : house dust, Ra: ragweed

Ty, BEBICTUVAX—ERB2ETELD Bom & i

B4, REBCTVAX—MEBLZETLL $10H St PYEREMLIEIRE & o)

DY uh ot REEFTHF2HTH 12, N -

s 76I% 2 Hiz BAL MifTEic xR T4 Mk
WEEIDIE & FT Tz, BEREIRIE
BlCid, BERBICTVAX—SERS2ETL L
DIF1IFL L, REBTCR6FIR1IFIcTL
WX —EBD AL NI, RIEEZIL6FIH 3
Thot2, 2% BAL HifTHIC 2T o 4 Fk
ELHOBEIIET T Ao, BATER
EHTIE, BEBCTUAX—MHERYETS
LT 4B 1B, KRETL AFFPLIHICT
VX —RBA R LN, BEEIZ4FH2

1) KM

F1MCEBOFEIICUTLe - 72,

B EL ) AOHEIR, BEERRE T
A4 F— 2ABLURBHTIRBOLNL S
2. BHEREIABLIUVHEREIRICBWTHE,
£2 1 B OREBICHFTRNIC TR % 4725
MEWE NS TR, ICEEBL 72,

2) LREHE

Longbottom, Pepys & 51 1c# 10, Ou-
chterlony iz & 5 fEigakic &N, 5%



SOEMBL IG5 A 72 IR IRER BB 687

BEL - BEOE TR EREL .

3) 1) > ,<#ko subpopulation

surface marker ¥ L ¢, T > ,<Eki3 neu-
raminidase MEEFRMERE D=y b HERERC
&0, B ki3 BERBEEREIC L ZHEKRE
wEIa T o OFECLVHEL L,

rofs, HESE SREIHNMNE LUK
FXHEER, HBFORE, EARE, niFE
IgE &, MiBERESFII TN LELF TR

L FENCRL T L - 7.

E£21E BWETTNICBT 5 BB L
DIRE

1) EBEE

LBy LT TNV TLATEL T 7R F
IBAOR AR (40X28X21cm) AW, 0
—FOE~NEE2.0cmd FEEOlF, £
PLATITAY—%FAL THENICHR 2 B%
TEB L5, MBFDOME~IF4.0X5.0cm)
BHO£201C, EHBEINTHENSEL LV
BAOBHN WAL I - 72,

SEBRLTEL, BABHERT 74— %N
FhoMBRICH L CERAnL a2 A, RN
%I HERBARA 79 49— (AEEER)
Kar7vyY— (BREXELEMTER) 24
BLTBIh -7,

2) HiE$ k¥ adjuvant

BREMBRAOHEL LTE, #2585 L
UTZANUENANGREREDR (REERT
%) 2 EBRNREORTERL, 300ug/m8dh 2
V[32600.g/mlic BB L CHER L 72,

adjuvant ¢ L THv:7- BCG i BAr—3 —
V-REHBOL O (ER 1 F0mg) 2 HRH L 72,

3) BEFHE

adjuvant + L C BCG £ R L e W B L,
BT 38ICHITTRETL 72,

(1) BCG Fefmms

AT BLIUTANNUFENLZAFEMEIL, 300
18/l X 600ug/mb 0 2 MR A HRL 7, FNnF
N2.0M/BNRT 54 —IEA%:EH 3:BMH
I VRIELZ, BTN THOER
KBWT, RLEBHETELBENEZIAFTLL
BNy PBIUREORL ) ICEEEEKE
HHERAZRLZENLEY F 2B L1,

(2) BCG f#m#

BCG mzB+Rit¥ 5724, BCG1000.g%
KEERMERIC ETESL, Z0UBEMZICEA
RIEZ AT 28, 3 BMBICRELRET
SN 2B T THRETL 22, BCG E 24K
ERRICBRARELZ2BI k- 72HTIE, wiho
BR300/ me DBECERLZ, /2 BCG
EH 3 BEMBICBRAREL 2B T3, AHFI
600.g/mb B THEA L 72, B&IEIZ BCG
REELE, BER2.ond%EH 3EMBAT
2ZrizkNBIho, ZOBOXBEIZB
CC BEHBELABNT IRAET L D ELEH, B
JUMERORb N IC EBREIEKZIRAL 728
ne@ELL (K1),

1) HEEREL L UREI Mk, A

FHIRE

FTRTHKRICB VT, BIEXRT 1ER%IC
EBAIK D B EHRRE BRA S 4, 1] A 24
BEREI 1212, 50mg/méo) sodium pentobarbital %
0.5me/kg ¢ DMEREPIC HEST L CRRERL, BT
WAL DRIl CERTR LR,

SEXME LR, REYEDLY 550
cut down tube (JAPAN Medical Supply Co.,
Ltd ®) 2 6FxREX$E CHA, #&%L, &8
BiEAE 1EC ] ~ 2mFDEFBRICTHEAL,
Bizey—2 L2 BB TR |ER
L7z, ZoBREEZDERLITE Y, &5H#925me
NEBAFEKICTH®REEZ T -2, ERL 2%
BT F OBAICEL TREICEL 72,

¥ -Mi#H#IZ, BAL 21772 J &H@ic, A%
ENFML ) H1.0em D ERALIC TIHRIRL, — o
BALIZ & & THEEA DB WL i/ R
YNV TIEIATEW S, RS o lsgs
137272 51210% formalin HICTEEL 2. XK
WTRT 7 4 3% B2 % vy, hematoxylin-
eosin P &3 &2 L THRICHEL /2.

MOMBENIREIZOWTIX, BFEREERD
BE, BUROEREOFE, WE~0EZERD
BHEB L URBORENEES LURE, 0F
B lUnERE~0BEREEOER JE
XE, MIREXEEL LU0 AED EREKRE
DEEL L VURE, [RBILERNOEEL LI
DWTHRETLZ (£8)(X9).
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Animal group  No. Adjuvant and antigen CREAe
Thbb, EPRBHE
Unchallenged 3wk . .
5 : ok, BIHERMR 1 ne
/—Sallne\
6 o L0 oMbz, M
) / andida (300u9/ml)\
Adiuvant (=) 8 Candida (600x9/ml) SELRKRN TEBE
7 ./ #o/m S et 2 .
/Asperglllus (300/:9/ml) BB RIS 35 W T
7 BETH-TZ,
7 B('l:/Um.:haIIenged 3v!vk 3 ) WIS
RS —— (1) HRERIC 513
8 Ez:/— 2andlde.1"(30:|:(:ml)/t 2 IR
CG__—Aspergillus ug/m - 3
6 Bl
Adjuvant (+) BCG Unchallenged 3Wnchallenged\&vk . BRABRIZ ST S
7 ‘ i~ KB R
B(.EG/ Unchallenged l/Sallne \
7 DEE)L, 27077
BCG Unchallenged Candida (600xg/ml).
7 e = —89.6+6.8%,
7 B(?G/ Unchallenged Aspergﬂlus (GOOuQ/mI) -9 =0.870,

> o<ER9.T+7.2%, B

* 1000xg of BCG subcutanecusly injected in each animals

Fig 1. Method of sensitization in experimental hypersensitivity pneumonitis.
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E18 REME AFEEGRRSERE
£1H K[EXMBEERSAR

1) ek EE

BEMEHELETH (2~4Eich2DFE%
8T BAL %17 L 2RI TiE, WEORE
#RAL7) TI3, 57.2+£13.0% (Mean + St-
andard Deviation), /124 F—L 2 THT
1357.1+19.6%, MBEXEZL6HITI331.8+
15.2%, MSREZLRS5HITI338.8+19.5%TH
o7z, 2 TEREALSE TIZ61.9212.4% Th -7z,

Tiabh, BEREIABIUVAREILIC
B TP AR R0 D2 VAR S LTz,

2) EEHR B

BRI, B A Tl355.5+
54.2X10%@, N2 4 F—2 R Ti321.2£15.2
X 1068, ML EI 4 T1315.4+13.1X10° &,
HMAREF AR TIZ68.9160.7X10° BTH- 72,
T EEALSL TI215.7114.9X105E TH -7z,

MUY e 1 mly ) o imfaskis, BEcE R
#T130.65+0.60X 10%@, )24 F—2 2T
120.20+0.09 X 1058, B EREX £ TI30.50+
0.40 X 10%E, MAFH L TI21.84+£1.20X10°
BThotz, FIMEEATIZ0.1240.08X108

hER0.7+0.5%, IFE
Bk0.4+0.3%, HIEE
BRO%BTH-72, T4
bbb, ZOKBFIE>I/0 77—V THY, %
o) >R, IFFRERAEREE I LAY, FEEK,
HEERRKIZIZ LA A LN Eno 7 ([H2).

¥eiEm o ) <5k subpopulation HigkFE
Tix, TV > <2£64.9+10.0%, B > <8k
11.0+4.2%Th 72, —AREMAF N >3
ko subpopulation (3, T ) > »¥8k62.8+10.7
%, B> /e8R19.6+7.2%Th -7z,

(2) BEERERIC TS LB

BEERRE % 7 Blic BT 5 kigEF~DHE
Mg FELENL, =707 p—21.2415.2%,
1) > 2¥ERT73.6+16.6%, HFhER3.2+2.9%, W
EEER1.8+3.4%, HFHEHEFER0.2+0.3%TH Y,
) > o SERDEBR L AR TH -2 (P<L
0.001), 72 iFEHERN M E AR H 2 F
H ol

¥eigih o ) > 28k subpopulation DRE
T, T 1) > 5k78.9+£12.9%, B > /<2k
10.6+2.9%, T > <3k B > 5kon 8.0
+2.9THh 72, F-Fp ) 2Bk sub-
populationiz, T ) > -<%k61.7+9.7%, B >~
29%k18.6+5.1%, T ) > <3k & BY) > <8k it
1£3.5+0.9T&H -7z,

P 3, EFABEUERTICEWTIE, 8
BEE-TENFNAE, 3EBLU2E R
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nEL BAL #£Mil 7z, EF3 TiEFE 1 HE
HPLEIEB I TCHRRICERLODH - 122,
4 EE BALBITRIICER»EILL 2. &
BEHITIE, SRR L I BRI E &
UE e 1 ml ) DB R % A2,
FERBLEIc s nmE AL, HRMIE
OHBERTIIRELEDIAON L2, £
KB —BL THRERFTHOTY) /8K
DEHLEENMME AL, TREMA TEE
2mBA»SHE3EEN BAL EfisEAIc T T
AFu4 PV B|EZTE, ERIZER
Mo 2%, R oMEs, HB3Y ook
HWBEFERICEHIERE AL, ELICERT T
g TEERDBR % A D7, HB) » 3k
BRI FNEHKICETLAL(ER2)(X2).
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4.1%, T > -<8RE B Y >3k Hold24.9 %
310 TY > r Bk HENBEY LA 2RI
BiHs 7 Bk 3 Blic A bz, —FHEREMLP T3,
T Y > -¥%k62.8£12.6%, B) > <8k23.0+8.5
%, T >oegke B v rsERknid3.1£1.2T
Ho72(%&3)(H2).

(4) BHEREIZRICEIT 5 BAME
BHESER L6 FIIC 81T 3 kT~ HER
WlanTHiE, w77 7—48.11+26.8%,
1) > ,3ER9.5+9,4%, HFHER33.1+23.3%, W
EBTR9.4+15.4%, HHEEROBTH N, HE
ANz UiFhsRo BN HHNTH -2 (P
0.01) »%, BELHLIIFBRNOEMBERDL 25
nr(&4)(X2).

(5) MAEBEIZRICBV 5 LB

Table 2. BAL findings of 7 cases with hypersensitivity pneumonitis

Case Age Sex L?I‘l’:ge cel.ll'%tﬁnt Call count Differential cell count (%) Lvmph?:rat:asg‘;bf?:i?ﬁu'ation Lymﬁ‘h::mi::‘;pﬁg:?ﬁ""
No. Name reoured recoversd 2T crooge Lymohaeye Nestrohl Exsinohi Basoshl | Tall  Bosh Tool-| Tcall Bl Tool
) (X109 %) ___ (%) el &) (%) el
1 TM 50 M| 333 110 002 | 445 45 15 95 0
2 FS. 39 F| 627 15960 1698 | 118 872 04 06 O
3 KT 35 F| 627 9056 0963 | 80 864 50 04 02
2nd BAL 61.3 4920 0535 | 263 70.0 3.7 0 [
3rd BAL 56.0 1230 0110 150 706 13.6 0.6 0.2 879 15.6 5.63 75.7 25.2 3.00
aneaL | 780 5230 0335 | 236 764 0 o 0 | a4 78 1082 | 74 23 341
4 55 5 F| 560 1664 0191 | 360 585 45 10 0 | 600 144 417 | 5.1 224 255
2nd BAL 64.0 1523 0.159 | 458 51.8 13 1.0 0 924 11.8 7.76 81.3 114 711
3rd BAL 575 1364 0119 | 660 283 57 0 0 765 13.3 574 742 16.1 461
5 HK 63 F| 653 4390 0509 | 66 Bt5 03 01 08 | 877 113 776 | 3" 16 47
6 HM 35 F| 715 282 01| 225 m0 15 1 o0 |83 ss  sm | et 82 3
7 HR 49 M| 470 4608 0380 | 41 863 B3 13 0
2nd BAL 500 5946 0595 76.5 229 03 0.3 0 76.7 102 752 66.0 27.1 244
pverage® | T2 S Ge0 [ 212 Ws 32 18 06 [ 786 06 8| 67 185 348
+130 5416 +0599| 2152 +166 +29 234 +034|+127 +29 +286| +87 =51 208

# Data printed in /talic are not inciuded.

() #naf F—r izt s HEAMK

Fad F— 2 THICBIT 5 EBEBP~D
HBEMIDFELL, 22727 7—240.0£16.2
%, ') > o<Ek55.0+20.7%, IFHEk3.444.2%,
WEEER1.5+2.7%, HEEKOBTHD, V>
SSERO MR TH - 72 (P <0.001) 77,
TORERENC L VPR ) EVALNE, T
Birh 2 Blic BE D ITEEERD BBLE A7z,

®iEmh o) > 8k subpopulation HIRE
Tid, T > /<2%82.4+£104%, B ) > 7<5k6.9 £

MAEX 5 5 Blic 31T 5 BP0 HBLM
BOFEHR, =707 7—26.5£10.1%, ) ~
»¥TR4.5+3.7%, HFHERTS.3+21.8%, HFEEER
10.5£17.0%TH ", BEx FFEROBMA R
W TH-72 (P<0.001). HEEEROFRZ IR
L EBD L Bl o e, ZOEFIIREX
WRNOEBRIC AT R EHRLLERNTD
»72(%&5)(X2).

#2H MAFORREORE

1) @R 52 22
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Table 3. BAL findings of 7 cases with sarcoidosis

. : Lymphocyte subpopulation | Lymphocyte subpopulation
Case Age Sex L%‘Sge ce;{?:ﬁm cill;;ulm Differential cell count (%) in lavage fluid in perioheral blood
recovered  recovered Macrophage Lymphocyte Neutrophil Eosinophil Basophil | T cell B cell T cell Tecell Beell Teell
No. Name %) (x109 (X109 o o Kal ' W Y
1 KK 50 F| 5817 8.3% 0095 | 27.7 67.6 4.0 0.7 0 69.6 8.7 8.0 54.1 19.1 2.83
2 LT 39 F| 350 1413 0.201 54.8 384 6.8 0 0 824 2.6 31.7 | 578 394 147
3 TM 24 M| 66.0 2132 0275 | 39.2 60.8 0 0 0 92.0 1.0 92.0 624 220 2.84
4 RY. 29 M| 587 2414 02714 | 286 7.4 0 0 0 81.7 93 88 636 15.8 4.03
5 LM 43 F| 215 490 0089 | 66.9 19.4 111 28 0 68.8 1.1 6.2 883 21.2 417
6 OM 41 F| 715 18.95 0.133 21.2 78.2 04 0.2 0 85.7 10.8 19 65.0 15.0 433
7 LT 30 M| 825 5033 0305 | 41.8 49.4 1.6 1.2 0 96.3 49 19.7 487 28.7 1.70
A 511 21.16  0.196 | 400 55.0 34 1.5 0 824 6.9 249 628 230 3.05
V898 1 w196 +15.7 +0001| +162 =207 +42 =27 £104 =41 *£30[ =126 %85 *L1
Table 4. BAL fidings of 6 cases with chronic bronchitis
Case AgeSex| lavage  Total (g coint Differential cell count (%)
fluid cefl count er ml ’ o !
No. N recovered  recovered (;’(]05) Macrophage Lymphocyte  Neutrophil ~ Eosinophil  Basophil
0. Name %) (X109
1 FS. 87 M 25.0 120 0.48 20.5 22.0 57.0 0.5 0
2 TT. 70 M 60.0 36.0 1.20 25.5 3.0 3.5 40.0 0
3 KT. 66 M 15.0 1.2 0.48 89.0 58 31 2.1 0
4 OM 62 M 26.7 5.6 0.14 7.5 21.0 15 0 0
5 0K 34 ™M 333 4.6 0.09 42.0 20 46.5 9.5 0
6 MT 49 M 30.7 211 0.59 40.0 3.0 53.0 4.0 0
3.8 15.4 0.50 48.1 9.5 33.1 9.4 0
Average
*15.2 +13.1 +0.40 +26.8 + 94 +23.3 +15.4
Table 5. BAL findings of 5 cases with bronchiolitis
Case Age Sex| Lavage Total Di i
o d o couné ce"mm Macrophage L. hlﬁ:rel:utlil E:IH c:ur“ :f) Basophil
recovered  recovere: acrophage Lymphocyte  Neutrophil  Eosinophi asophi
No. Name (%) (x108) (X109
1 F.S. 63 M 20.0 210 1.05 3.0 5.0 51.5 40.5 0
2 YT 36 M 65.0 107.2 1.68 24.0 10.0 58.0 8.0 0
3 KT. 50 F 20.0 38.0 3.80 0 0 98.5 1.5 0
4 S.T. 44 F 50.0 214 on 0 5.0 93.0 20 0
5 TT. 46 M 39.0 157.0 2.01 6.7 23 90.3 0.7 0
38.8 68.9 1.84 6.5 4.5 18.3 10.9 )]
Average
*+19.5 +60.7 *120 *10.1 * 3.1 +21.8 +17.0
BECERR R 7 H1IC 31T 2 MBI R 2 & Tho7z,
6ICRLZ., TabblR~nMinRE L aRE ME~0MEES L CHEAEZABE~OH
DIREHFEETH), F-HEA[AETZEE~DOM RMEEIKICHETH), FHEL granuloma-
MEELEBRETERATH- 2. &5 gra- tous change » 82 & 1L 725EHI 2 12 1+ 5 BAL

nulomatous change % Masson body2"?V o) FrEE, BUGHEEI: 7HIRREL £, 7%
RDAHLNDERL H -7z, ZDMERA~D BEP~OERMROBEED ) > o2k B
macrophage N & LEH L ( AL N B FFR ERTRRROEETH >, R THRS &
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[—] macrophage
%) =3 lymphocyte
1004 g neutrophil
eosinophil '

50 I

LT T TV

I_w =

hypersensitivity ~ sarcoidosis chronic bronchiolitis healthy
poeumonitis bronchitis subjects
n=7 n=5 n=6 n=5 n=13

Fig. 2. Mean differential cell count (%) of BAL
fluid in inflammatory and granulomatous respira-
tory diseases.

UHAEX BB~ IR EHEH T, Masson
body %8 & H 7z FER 31T % BAL FrR
DRI, ESEREIIFTEESIIC R TN %
L, ) rosERo BBFED FHES & MEEICE
BETh-72. BRE~OHERERISETHY,
MSE A E~ORIRE A PR Th -7 5ER) 5
BLURB~OMBREI FEEICALN, #
SEXEHBE~OMSHIIEENBRETH- 12
fEH 71281+ 5 BAL Fr R, EBSEMRE TIE
THIREHRENMMERL, HBEMEOHE
BT Bk BETH > 72, BE~
NEEOHBMENE L UBAEXABE~Oh%E
EnfiligEns bLnzER 612375 BAL
AT, BRSO LR E NIB LU, ) &~
> FROMBFEOFFLA PR EEN LA A 5
niz, lRs L RS E L BB~ MR B E
IE8 b L2 EERI 4 12 BV Tid, BIRSRRa S 4
- VPN A5 S TP SN RV AR PRS- THT )
BOREED LRYFES L, BRBICHARE
XAE~NBENMEEITA L RN
DHBREFRRIIB L Nl - LER 1 T,
CGER S DEMIE & LT, U osmko BB
BN EREEED FR»HEH LT,
Thbb, BES L UCBAEZ AR~
&, granulomatous change X.|3 Masson
body M B & v - 2 MEBEEHIAR RIZ, BN
FAD BRI OIS & U5 ) > o Bk 1B

N A F -7 BAL FiR LB TEREL
HEHEH LN, MO MAARICEL Y >~
EROMBES FRARIE, BELHESRRE
L, INBBUICRBLTWBEEZ LNE(%KE)
(#2).

2) MRE X REH

MBI RER 5 Bz B 2 EEFNATR 2
RTIRLE, ThbbeRic AT AN
~DENEREFE LT A MEREIEETHY,
FOMEELHET~0MEEE, BERORE
BiURR~OMIERE, MidENILKYL ED
FRLEREN,

fFEF 1 CIRAREX ABE~OMEEL i
HIBREETh - 1255, o BAL FrRI: B M
BIZEEAL DML T 2BETH ) H
BRI B TR IFF RO HBRE P EEN L
RERL7Z, EF2 TRAREXBE~DHEIE
BEIIPEECED LY, BERF~DMN
BRI EmE MM ERL, FFERNBHRE
EhEEs LRLZTRL2, EF 3 TREREX
BB L IR P EENMBREL A LN
4, B~ RIBRR S P EEo I %
L, FRFRROUBRIGEENERAREL
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Table 6. Histological findings of 7 cases with hypersensitivity pneumonitis

Case Alveolus Septum Bronchiolus Wall of segmental bronchus
Cell Cell  Eosmophil Dilatation
Dilatation Appearance Appearance Swelling | Granuloma Septal Mononuclear Eosinophi infiltration | Goblet  Thickened infiltration infiltration  of Muscu
No. Name Age Sex|ofalvedlar  of of of O e cel nfitration inandarownd | cell basal into ito  submucosal icken
suoces  macrophage eosinophil  epithelum Massonbody V1 inftation ™ hebronchicir| byperplasia membrane lamina  bmna  biood  eennd
walls propria  propria  vessels
1 TM. 50 M ] A A
2 FS. 39 F @ © (] ] ] (0] e} o]
3 KT. 35 F @] @ © PN ]
4 88 S1 F o] A A
5 HK 63 F [©] © ® O ]
6 HM. 35 F O A o] A
7 HR 49 M (0] €] o] A
© : marked O : moderate A I mild
Table 7. Histological findings of 5 cases with bronchiolitis
Case Alveolus Septum Bronchiolus Wall of segmental bronchus
Cell Cell  Eosinophil Dilatation
Dilatation Apoearance Appearance Swelling | Granuloma Mononuclear . . . | infittration | Goblet  Thickened infikration infitration  of
No. Name Age Sex|oawor o o o i oo o4 oot inandaod | ol bal o nto  sbmmsd S
spes  macrophage eosincohi  epithelum iMassonbody "0 infitration " TP*" [thebronchiolr| hyperplasia membrane  lamina  lmina  biood e
walls propria  propria  vessels
1 FS 63 M| & o] A A A
2 YT 3B M PN O A A
3 KT. 50 F o] 0] o
4 8T 4 F| O A @] (@] A O
5 TT. 46 M A A @
© ! marked O ! moderate A mild
1) #eiammEpEE
h BRI L N27.4211.4%D 5
[ ] macrophage _
+ 9 2 o3
(%) %Iymphocyte 62.7£7.7 &Lz, FX
100 g neutrophil MERL LUERRARTS
eosinophil 40.9+14.0% Th - 7z,

2) [EBLHE R
LI (2 )
7.37+3.40X10° fE % 436.69

50l +22.25 X 1058 TH - 7z, EL
BB L UERBARETIZ28.41
EE +12.62X 108 TH » 7=,

£ % 72 EURHEIRHE 1 md 2 ) 04

= Hai21.08£0.63 X 1058 2 &

| |E = 10.01+3.41 X108 BTH 17,
Non-treated  Saline 3wk  Candida Candida Asperailius WLE S L UERRARETII48

s e 3:(::;/ml3wk 60:;;9/;1! 3wk 3(::)igflml 3wk £2.4X105MHCH - 72,

3) WM
Fig. 3. Mean differential cell count (%) of BAL fluid in experimental (1) $FEEEES R
hypersensitivity pneumonitis given no adjuvant. S R 0 S BL B BE ) HE I P A
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[—] macrophage
(%) E= lymphocyte
100 [N neutrophil
eosinophil
50 |

T R
TR

Unchallenged Saline 3wk

Candida Aspergillus  Unchallenged Unchallenged 3wk Unchallenged 3wk Unchallenged 3wk
3wk 300xa/ml 3wk 300ug/ml 3wk Bwk and saline 3wk and canclida and aspergillus
600u0/ml 3wk 600x0/ml 3wk
n=7 n=6 n=8 n=6 n=7 n=7 n=7 n=7

Fig. 4. Mean differential cell count (%) of BAL fluid in experimental
hypersensitivity pneumonitis given adjuvant.

OHBMBHFEIL, w727 7—60.618.1
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REBKDARAETIZ, w707 7—Y59.4
+16.6%, ') > -<ER11.0+5.1%, FHEk7.7+
8.2%, IFEEEK21.8 + 5.6 %, iFEEER0.1 £
0.2%Th", MEBICIEKZEZALN L » o
2, $hbbtrnARBFEeI/0 77— THh
Honszht, ZOMFERRD B R EE
TH-12,

v P 7300ug/ bk ARVERETIS, KBS
~NHBRHBNFELL, w707 7—247.3
9.9%, ') > ,8k36.31+9.2%, F+Ek10.1+6.6
%, $1E3K6.3+£2.0%, HIEERK0.1+£0.2%T
botz. Thbb) rrFROPEENEI L IF
MR A LTz, —F A > P 57600ug/n
WARVERETCIE, =797 7—51.1+10.4%,
) > s<2k40.7+6.7%, HFHEK6.6+6.1%, iFEE
$3.0+7.5%, HIEEHKOBTH-7:. Tihb
b, WTFNOBETLY > BROBEEDL LEE
NEMAIREN, ZDHERAIZI0ug/meL D 4600
ug/mIR AN TRREETH - 12,

T AL F )L R 300ug/nlif ARIEREN HH
B HERIZ, »7 07 7—50.8411.1%,

) > o<8k34.3411.2%, §FPEK6.61+2.7%, F
B5TR8.3+8.6%, HIREIRO B TH-72, T%
bbby SRARERERE, ) oo Bk B
BHPEEN FRAALNT (K3).

(2) #iEs Lo BCG &5

BCG 5124 0 LB RN B PD
HEBEMBOFELL, =797 7—Y60.5£10.3
%, ) »,<BK15.1+6.3%, iFHEK6.7+2.0%,
BFEERR17.61:13.5%, MFRERO % TH 72,
—FHERKDABABTIX, »707 72—
57.3+5.8%, ") > /<2k21.74+8.4%, FHEk9.9
+6.2%, {FEEER16.4+10.4%, IFEHIK0%T
HN, MEEICIZEAFEIRD LN LT

BCG 5124818, %> ¥ 5300ug/m R A
RAEBED TSP~ BBRMIa T, <7
077 —346.4+6.9%, ') > -¥Ek39.1+4.4%,
1FhEk8.6+7.0%, IFEEEK6.216.7%, HFIEEE
KO%Thot2, —HTAILFNLAI0ug/ b
RARMERTIE, 2707 7—54.416.0%,
1) > s <ER39.5+6.3%, IFRERE.3+2.4%, IFEE
0.8+1.6%, IFEEHRKOLTH-72, T4b
LR ) > Bk R EEORILEmEZRL 2.

BCG #4538/ %, EUEH RERT~D
HHRMBHOFLZ, =707 7—262.2111.3
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%, ) s¥BR16.1+6.5%, i +ER5.5+4.8%,
FEEER16.2+14.6%, WHEHEIRO % TH- 72,
—HEEKBRAEETIE, 2797 7—261.0%
6.2%, ) ,8k20.0+7.6%, IFHEk8.9+2.4
%, WFEEER10.1+0.2%, iHEHETKO0%TH Y,
MR LEBRIC Y oo BROBE 0 L AER % T
L7z, &, ZhbnfrRIZAIH BCG 4
URMEL D DERBARED 5 W ITELERIC
BOLL TN, BCG HEst 3 AmM%L N EMELE
L 7HEEeTYy, BCGC BB +5E->Tw
23nrEZ LN,

BCG & 3:8M%, 7> 2 5600ug/nllRA
RAEE O RER T~ HBRBROFLIL, =7
07 7—341.9+10.5%, ') > -<8k48.2+13.0

w

" %

%, WFHER9.9+7.0%, WFEEEKO %, HiEHEIK
0% Thotz, —HT AILFIL Z600ug/mdlk
ARMEBETIE, =707 7—50.1+£8.1%, )
2o SERAL.247.6%, 1FPEk8.6 £3.8%, IFEEEK
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)2 EBROBEN NI A LN, T OMR
A TRARERTE N SETH- 12,
Pk, #miE~n) o3k BBz, HE
BARIEIC & Y BEIMEm %2R, ZoE[IIZR
RiBENHMEMS 53 BCGo#AEICLY, &
LIZEETH-72 (X4).
%20E MHMFHTREOME

ENLEY FEAVE, BEREHBLENESRT
FACBIT DS HR R8BI UFEI

Table 8. Histological findings of experimental hypersensitivity pneumonitis given no adjuvant

Pulmonary nterstital Merked mononuclear :iallﬂi(:f(iiltnr‘:tr;g:ucmr

s i S St d o st Sl Eoe

accumulation  septal thickening vascular walls bronchiolar walls o alveolar spaces)
None - 1/8 0/5 3/5 0/5 1/8 1/5
Saline 3wk 1/6 1/6 2/6 2/6 2/6 1/6
Candida 3004g/ml 3wk 1/8 5/8 6/8 3/8 0/8 1/8
Candida 600g/ml 3wk 3/7 5/7 7/7 4/7 3/7 1/7
Aspergiflus 300xg/ml 3wk| 3/7 3/7 6/7 4/7 1/7 1/7

Table 9. Histological findigs of experimental hypersensitivity pneumonitis given adjuvant

Pulmonary interstitial Marked mononuclear Marked mononuclear
. Small clusters of mononuclear cell  cell infiltration cel infiltration Emphysematous
Aerosol challenge antigen | Granulomatous I I infltration and in and dthe I and around the hange (Dilatat
response mononuclear cell i |trat|qn and inand around the . oiae change (Dilatation
accumulation  septal thickening  vascular walls bronchiolar walls  of alveolar spaces}
Unchallenged 3wk 3/7 4/7 7/7 3/7 2/7 1/7
Saline 3wk 2/5 3/5 4/5 3/5 0/5 2/5
Candida 300ug/ml 3wk 5/8 6/8 8/8 2/8 2/8 3/8
Aspergillus 300u9/ml 3wk} 6/6 6/6 6/6 6/6 2/6 o/6
Unchallenged 6wk 2/7 4/7 6/7 2/7 1/7 1/7
Unchallenged 3wk and
saline 3wk 3/7 3/7 6/7 3/7 2/7 2/5
Unchallenged 3wk and
candida 600g/ml 3wk 5/7 6/7 7/7 5/7 3/7 3/8
Unchallenged 3wk and
aspergillus 600 z0/ml 3wk 5/7 /7 6/7 2/7 4/7 1/7
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mL7z,
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Cytological studies were performed on bronchoalveolar lavage(BAL) fluid in 7 cases
with hypersensitivity pneumonitis, 6 with sarcoidosis, 6 with chronic bronchitis and 5
with bronchiolitis. In the cases with hypersensitivity pneumonitis and bronchiolitis, cy-
tological studies of BAL fluid were compared with the histological findings of lungs.
Furthermore, animal models of hypersensitivity pneumonitis were made and examined
likewise. The results were as follows.

1) In the cases with hypersensitivity pneumonitis, a marked increase in the lymphocyte
count in BAL fluid was characteristic. These cases showed an increase in the percentage
of T lymphocytes in BAL fluid as compared with healthy subjects. In the cases with
sarcoidosis, an increase in the number of lymphocytes was also found and especially the
ratio of the percentage of T lymphocytes to that of B lymphocytes was much higher than
those of the other diseases and healthy subjects.

2) An increased number of neutrophils in BAL fluid was observed in the cases with
chronic bronchitis. In the cases with bronchiolitis, a marked increase in the neutrophil
count was characteristic.

3) A common histological finding in hypersensitivity pneumonitis was mononuclear
cell infiltration into alveolar septa and most of the cells in BAL fluid were lymphocytes.
In bronchiolitis, mononuclear cell infiltration into and around the bronchiolar walls was
found commonly and neutrophils were found increased in BAL fluid.

4) In experimental hypersensitivity pneumonitis, mononuclear cell infiltration into
septa closely paralleled the lymphocyte appearance in BAL fluid.



