
PMH:
 Treated for 
“Asthma / 
GERD” no 
improvement 
Meds: 
Prednisone 
60mg/day  for 
1mo w/o 
improvement
- Course of 
Azithromycin 
and dipyrone 
w/o 
improvement

Fam Hx:
Diabetes, asthma 
and lung cyst  - 
Mother
Soc Hx:
Works as a company 
administrator.
House know to 
contain mold, but 
no allergy to it
Health-Related 
Behaviors:
No alcohol, tobacco 
or drug use
Allergies: none

CC:  Cough
 
HPI:  53-yo Male, presenting with 
coughing that lasts 4 months. The 
cough happens 24hrs a day, with short 
intervals, Some cough flare ups lead to 
drop in oxygen (75%), The cough was 
not productive there were no 
associated symptoms (fever, rash, 
weight loss).  

The cough was progressively worsening 
with tiredness

Vitals: T:36.5  HR: 92 BP: 120/80 RR:28 SpO
2
:90%  

Exam:
Gen: good general condition
HEENT: normal
CV: normal
Pulm: bilateral rales predominant in bases 
Abd: normal
Neuro: normal
Extremities/Skin: normal

Notable Labs & Imaging:
Hematology: 
WBC: 12.100 (64% neutrophils 26% lymphocytes )Hgb: 14.7 Ht 43% Plt: 
452000    
Chemistry:
BUN: 16.33 Cr: 0.91 glucose: Ca: 9.1 
AST: ALT: Alk-P: T. Bili: 0.5  Albumin:    TSH 2.06
ESR 2 mm CRP 20.49  Rheumatoid Factor 3.5 ANA, c ANCA, P ANCA, anti 
dna: negative HIV, Hep B C,: negative C3: 165 C4:34 Protein 
electrophoresis: normal
Imaging: Chest CT: Thickening of inter and intralobular septa, bilateral 
subpleural, ground glass opacifications of lobular distribution. Interstitial 
changes compatible with pulmonary fibrosis. No honeycombing
Others: Spirometry: Mild restrictive disorder with moderate DLCO 
diffusion 
Bronchoscopy Bx: lung sections showing stromal fibrosis with few air 
spaces. Discrete inflammatory infiltrate of mononuclear cells and 
anthracosis foci. Pulmonary fibrosis without specific pattern
Surgical Bx: Interstitial fibrosis, frequent peribronchial alveolar metaplasia. 
Ocassional intralobular fibrous bridges. 
FINAL DX: Fibrotic hypersensitivity pneumonia

Problem Representation: 
53 yo male with a history of chronic and progressive flares of 
cough, with no response to Azithromycin, dipyrone or prednisone.

Teaching Points (Kiara)

● Cough = Think about: What is the lung trying to clear?
● We´re always breathing in and out mold, unless 

immunosuppression/underlying condition. You also need an 
immune system to develop fever.

● Albumin: Great  marker for systemic inflammation. When other 
markers are high and Alb is not, probably immune system is not 
working well.

● Pulmonary fibrosis usually don't respond to steroids. 
● Hypersensitivity pneumonitis caused by a persistent exposure to 

an antigen. Impact bases > apex. If the exposure persist, probably 
won't respond to steroids. Common triggers are birds, dust, toxins 
or any toxin, it is common to no identify it. 
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