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Bird Fancier's Lung
Exposure to birds, especially to their dandruff or excreta, is a recognized
cause of asthmatic attacks in persons subject to such atopic diseases as
asthma, hay-fever, and eczema. Reaginic antibodies are formed. Recently
a different type of reaction has been observed almost exclusively in non-
atopic patients. It has been variously labelled bird breeder's or bird
fancier's lung,"2 and pigeon breeder's lung.6 Since it may be induced
by both pigeons and budgerigars and is not limited to breeders, the most
appropriate title would seem to be bird fancier's lung.

After the inhalation of antigens from avian excreta, an allergic alveo-
litis develops through the mediation of specific precipitins demonstrable
in the blood by agar-gel diffusion. Intracutaneous tests with extracts of
serum or droppings give a late, Arthus-type response after an interval
of three to four hours, with only an occasional immediate reaction to
prick tests in addition. Inhalation testing typically causes dyspnoea,
malaise, and a fever of 100-101° F. (37.8-38.30 C.) after about seven
hours.2 The pathological changes are consistent with a hypersensitivity
response. They include an interstitial exudate of mononuclear and mixed
cells, principally in the alveoli.5 There is thus confirmatory evidence of
a specific disorder, and it may be increasingly recognized as more facilities
for testing become available.
The clinical features of bird fancier's lung are characteristic, with an

insidious or fairly abrupt onset of dyspnoea, cough, malaise, and fever
after exposure to antigen. Examination shows rapid breathing with
scattered crepitations and usually a striking absence of airways obstruc-
tion. Radiographs often show no more than micronodular shadowing in

the. early stages, the appearances being disproportionately slight com-
pared with the severity of the symptoms. The mottling disappears on
removal of the stimulus, but repeated exposure to antigen leads to further
mottling, then to diffuse reticulation and fibrosis. Respiratory tests show
a reduction in vital capacity and a diffusion defect, but little or no evidence
of airways obstruction. The diagnosis is comparatively simple provided
the possibility is considered. The difficulty is that it may be overlooked.
The early symptoms could be mistaken for a cold, albeit a fairly formid-
able one. Yet early diagnosis is essential if pulmonary fibrosis is to be
avoided. Treatment consists primarily in removal of the cause. For-
tunately, corticosteroid drugs are remarkably effective in resolving the
exudate and limiting pulmonary damage.
The recognition of bird fancier's lung stems from the work of J. Pepys

and his colleagues at the Brompton Hospital on farmer's lung. They
were the first to associate the inhalation of organic dusts with the produc-
tion of precipitins, together with hypersensitivity reactions in the peri-
pheral gas-exchanging tissues of the lungs. They have since described
similar features in patients with diabetes insipidus who have inhaled
heterologous pituitary snuff.8 9 Bagassosis seems to be another disorder
in this category.'0 Doubtless there are others. Pepys suggests that the
group might now be called " extrinsic allergic alveolitis."
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If it is accepted that various unrelated organic dusts can

provoke specific precipitins and allergic alveolitis, then the
clinical consequences are formidable. Any patient presenting
with suggestive symptoms or with radiological evidence of
indeterminate mottling or fibrosis must be questioned about
possible exposure to known antigens. In addition, antigenic
dusts from fungi, pigs, and cattle, and indeed vegetable dusts
in general, are capable of provoking precipitins in exposed
subjects.2 '1 Which, if any, of these will also cause allergic
alveolitis remains to be seen. The term extrinsic alveolitis
implies that there should also be an intrinsic type.
This may well be so. One of the commonest forms of diffuse
pulmonary fibrosis is fibrosing alveolitis (Hamman-Rich
syndrome, diffuse idiopathic interstitial pulmonary fibrosis),
whose pathological features closely resemble allergic alveolitis.
No associated precipitins have yet been recognized. Indeed,
current thought favours a general immunological upset with
a predisposition to extrathoracic disease such as rheumatism,
splenomegaly, and cirrhosis of the liver. An intensified
search for precipitins is now desirable.

Pigeons have often been incriminated in the aetiology of
chest diseases. Psittacosis can be diagnosed by complement-
fixation testing, and its rather formidable pneumonia usually
responds to tetracycline. Contact with pigeons may provoke
asthmatic attacks in susceptible subjects, the so-called pigeon
asthma. Perhaps the most interesting aspect of the current
flutter in the dovecotes is the stimulus it has given to the

rapidly expanding field of precipitin-mediated reactions in
the lungs. The mould fungus, aspergillus, can cause a dual
skin response consisting of immediate atopic and late
precipitin-mediated reactions."2 These occur in asthmatics
who have become sensitized to the aspergillus. If the sen-
sitivity resolves with the passage of time or by treatment, the
underlying allergic diathesis persists. Now in allergic
alveolitis we are faced with a situation in which non-atopic
persons are affected. The reaction can be overcome by the
avoidance of further exposure to antigen, with possible
restoration to full health or at least with limitation of per-
manent damage.
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Pregnancy in the Adolescent
Provisional figures indicate that at present the birth rate is
declining in England and Wales' but at the same time the
proportion of women who marry before the age of 20 is
increasing.2 No doubt this is in part a response to earlier
physical maturity and to greater economic freedom. To some
extent it also reflects an increasing number of marriages
hastily arranged when the girl finds that she is pregnant, a
consequence of the changing pattern of social behaviour in
recent years. A further consequence of this has been a con-
tinued increased in illegitimate live births in recent years.
In 1965 more than 19,000 illegitimate live children were
born to girls under the age of 20 years.2

Pregnancy in the teenager is thus seen more and more
frequently, and several studies of these patients' problems
have been carried out in recent years. As it might be
expected that the social, psychological, and obstetric conse-
quences of pregnancy are most serious in the adolescent, a
number of special studies have been made of pregnancy in
girls between the ages of 11 and 15. The possible physical
and emotional immaturity of these girls, to say nothing of
their financial dependence, places them in a category
demanding special consideration.
Some of the more important facts about early teenage

marriages as they occur in the U.S.A. were summarized by
H. M. Wallace.' She showed that the social difficulties were
usually consequent upon marriage enforced by the pregnancy.
Formal education of both mother and father usually ceased
soon after the marriage, and so future employment and
remuneration were jeopardized. The divorce rate among
those married in their teens was three to four times higher
than among those who married at later ages. As there are

25 divorces or annulments for every 100 marriages in any

year in the U.S.A., it is obvious that the teenage marriage
there is extremely unstable.
Though the figures quoted by Wallace may not apply to

Great Britain, the lessons of this and similar studies are
relevant. It is unwise to encourage marriage simply because
of a pregnancy, particularly in a teenager. Special arrange-
ments have to be made to continue education in the second
half of pregnancy, and it is often necessary to provide facilities
for accommodation away from home. Adoption of the baby
is usually in its own interests as well as those of its parents.
Facilities such as these are generally available in Britain,
though their existence does not seem to be sufficiently widely
known among the lay public. A more common knowledge
of the help available would forestall some of the worst social
consequences of pregnancy in the early teens.
The reaction of the families concerned to the fact of the

pregnancy is probably the most important thing in deter-
mining the psychological effect it will have on the mother.
Comparatively few detailed studies of this aspect of the
problem have been made, but the evidence available indicates
that the girl is rarely upset in pregnancy, labour, or the
puerperium.68
The obstetric aspects of the problem have proved easier

to assess, and more than 30 reports have been published of
studies carried out either here or in the U.S.A. in the past
25 years. Two further such studies are published elsewhere
in the B.M.7. this week. Mr. B. Victor Lewis and Mr. P. J.
Nash report (page 733) on 103 British patients under the age
of 16 at the time of conception, and Dr. W. H. Utian on
100 white South African patients of similar age (page 734).
Although carried out in communities geographically far apart,
both studies reached similar conclusions.
The apparent immaturity of the adolescent does not present

particular problems in labour. T. J. Mussio' stated that the
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