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Confusing serological abnormalities in bird fancier's lung
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Non-specific increases
in viral and bacterial
antibody titres may
accompany extrinsic
allergic alveolitis,
making the diagnos-
tic distinction from
pneumonia even more
difficult
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Antibody titres determined by complementfixation, starting one month after onset of illness

Date of sample and concurrent treatment

3 August 16 August 11 October
Initial titres after course of Second titres. Erythromvcin Titres two weeks after
tetracycline. Treatment started completing course of steroids

started with amoxycillin and
clavulanic acid

Influenza JA a256 ¢256 64
1B --256 ¢256 128

Chlamydia 128 128 < 16
M pneumoniae 128 64 32

Acute extrinsic allergic alveolitis occurring in bird
fanciers may mimic pneumonia. The diagnosis may be
made even more difficult by the occasional finding of
increased antibody titres in complement fixation tests
to a wide range of viral and bacterial antigens. We
highlight this problem with the following case report.

Case report
A previously healthy 50 year old man presented to

his general practitioner in July with a one month
history of moderate grade fever, rigors, drenching
night sweats, and bouts ofcoughing with expectoration
of green phlegm. He was an enthusiastic pigeon
breeder who had bred 70 racing pigeons for two years.
He did not think that his symptoms were linked to the
pigeons. His doctor found no abnormality apart from
crackles at both bases of the lungs. A chest radiograph
showed no abnormality. He started a 10 day course of
tetracycline and admitted to some improvement after
completing the course, but as he was still coughing up
sputum his doctor requested a full blood count,
biochemical profile, and cultures of sputum, all of
which gave normal results. Serological testing about
one month after the initial onset of the illness (3
August) disclosed high titres of antibodies to influenza
A virus (>256), influenza B virus (>256), chlamydia
(128), and Mycoplasma pneumoniae (128). On the basis
of these results atypical pneumonia was diagnosed and
he started a course of amoxycillin (250 mg) and
clavulanic acid (125 mg). His condition continued to
deteriorate, however, and he complained ofprogressive
exertional dyspnoea. Erythromycin was started, alter-
native diagnoses, including bird fancier's lung,
were considered, and urgent hospital admission was
requested.
On admission he had a fever (38-5°C) and was

centrally cyanosed and tachypnoeic (rate 30 breaths/
minute). Auscultation disclosed bilateral, fine, end
inspiratory crackles in both lungs, which were most
pronounced at the bases. A chest radiograph showed
diffuse reticulonodular shadowing, and lung function
testing confirmed a severe restrictive defect: forced
expiratory volume was 2-61 (predicted 4 2), forced
vital capacity 3 1 (5 3), total lung capacity 5*I1 (7 5),
transfer factor for carbon monoxide 3 9 mmol/min/kPa
(10 8 ± 1 -7), and transfer coefficient 1 0 mmol/min/kPa

(1 6). Arterial oxygen tension (breathing air) was 5 5
kPa. Serological testing was repeated two weeks after
the first test (16 August), and the antibody titres to
influenza A virus, influenza B virus, chlamydia, and
mycoplasma remained raised. The avian precipitin test
was positive for pigeon and budgerigar antibodies.
The patient was treated with oral steroids and made

a dramatic recovery with prompt return of chest
radiographic findings, lung function, and blood gas
tensions to normal. He was persuaded to get rid of all
his pigeons, and when serological testing was repeated
after he had completed his course of steroids all of the
antibody titres were settling (table).

Discussion
This case is presented to highlight the danger of

misdiagnosing extrinsic allergic alveolitis as pneu-
monia. There are clear clinical similarities, with fever,
chills, breathlessness, crackles on auscultation, and
patchy ill defined radiological changes occurring in
both conditions. This was compounded in our patient
by serological abnormalities, with increased antibody
titres to influenza viruses A and B,M pneumoniae, and
chlamydia. The delay of several weeks during trial
treatment with antibiotics resulted in considerable
deterioration in his condition.
Though the acute clinical presentation of extrinsic

allergic alveolitis is well recognised,1 the abnormal
serological results that may occasionally accompany it
have received scant attention. Various explanations
have been put forward. Marx et al made the unlikely
suggestion that patients with the condition may be
exposed to a wider variety of pathogens in general.2
Boyd et al, however, postulated that extrinsic allergic
alveolitis did not represent true infection and was
merely an anamnestic response as a result of polyclonal
B cell activation.' Finally, Newman Taylor et al have
postulated that the complement fixing activity of the
serum of such patients is directed against antigens
derived from the yolk sac membranes of embryonated
hen eggs used to culture influenza A and B viruses and
chlamydia and not against the specific antigens.4
Whatever the explanation, clinicians should be

aware that a non-specific rise in viral and bacterial
antibody titres may occur in this group of patients as
misdiagnosis and mismanagement may result from
failure to interpret these findings correctly.
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