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Diagnosis, Clinical Course and Treatment of Hypersensitivity Pneumonitis
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Seoul National University College of Medicine, Seongnam, Korea

Hypersensitivity pneumonitis (HP) is an inflammatory and fibrosing interstitial lung disease caused by inhaled antigens in suscep-
tible individuals. Various environmental materials can serve as inciting agents of HP. Recent guidelines have defined typical radiologic
and histopathologic findings of HP, classifying it into nonfibrotic and fibrotic HP categories, as this classification better correlates
with clinical outcomes. Diagnosing HP poses challenges, necessitating multidisciplinary discussions based on clinical assessments
and radiologic or histopathological features. The cornerstone of treatment lies in avoiding the causative antigen. Oral glucocorticoids
serve as the initial treatment for symptomatic HP. Immunosuppressants may be employed in patients who do not respond to initial
treatment, and antifibrotics could be considered for patients displaying progressive fibrosis. This review outlines the clinical features,
diagnostic evaluation, and treatment of HP. (Korean J Med 2024;99:69-77)
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Figure 1. Algorithm for the diagnosis of hypersensitivity pneumonitis (HP). Adopted from Raghu et al. [1] with permission from the
American Thoracic Society. Copyright © 2024 American Thoracic Society. All rights reserved. The American Journal of Respiratory
and Critical Care Medicine is an official journal of the American Thoracic Society. Readers are encouraged to read the entire article for
the correct context. The authors, editors, and the American Thoracic Society are not responsible for errors or omissions in adaptations.
HRCT, high resolution computed tomography; BAL, bronchoalveolar lavage; TBLB, transbronchial lung biopsy; TBLC, transbronchial
lung cryobiopsy; SLB, surgical lung biopsy. “Exposure assessment includes a thorough clinical history and/or serum immunoglobulin G
testing against potential antigens associated with HP and/or, in centers with the appropriate expertise and experience, specific inhala-
tional challenge testing. °TBLB is suggested for patients with potential non-fibrotic HP. “TBLC is suggested for patients with potential
non-fibrotic HP, depending on local expertise. SLB is infrequently considered in patients with non-fibrotic HP.
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Table 1. Common antigens and diseases for development of hypersensitivity pneumonitis [1]

Antigen

Typical sources

HP diseases

Organic particulate matter
Microorganisms

Fungi/molds
Penicillium casei
Aspergillus clavatus
Mucor spp.

Yeasts
Candida spp.

Saccharopolyspora rectivirgula
Trichosporon cutaneum
Edible mushrooms
Mushrooms (shiitake, bunashimeji, Pleurotus,
Pholiota, Lyophyllum, Agaricus)
Bacteria
Acinetobacter spp.
Thermoactinomyces sacchari
Bacillus subtlis proteins
Mycobacterium avium complex
Proteins/enzymes
Animal proteins
Avian proteins

Rodent proteins

Animal fur dust
Cow milk
Fish meal

Plant proteins
Alginate
Grain flour (wheat, rye, oats, maize)

Inorganic particulate matter
Chemicals
Isocyanates
Acid anhydrides

Pyrethrum

Tetrachlorophthalic and hexahydrophthalic acid
Pharmaceutical agents

Penicillins, cephalosporins

Venlafaxine
Metals

Cobalt

Zinc (tungsten and alloys)

Cheese mold
Contaminated barley
Moldy wood

Contaminated misting fountains and
humidifiers

Moldy hay and compost
Mold in Japanese homes

Mushrooms growing in indoor environments

Contaminated water, whirlpools
Sugar cane residue (bagass)
Contaminated wood dust

Hot tubs

Bird droppings and feathers
Rodent dander, urine, serum

Animal pelts
Cow milk
Animal feed

Seaweed
Flour dust

Paint hardeners, polyurethan foams

Polyurethane foams, spray paints, glues,
adhesives, mattresses, car parts, shoes,
imitation leather, rubber products, electrical
insulations

Insecticides
Hardener for epoxy resin

Antibiotics
Antidepressants

Hard metals, alloys
Zinc fumes

Cheese washer’s lung
Malt worker’s lung
Suberosis

Humidifier lung

Farmer’s lung
Japanese summer-type pneumonitis

Mushroom grower’s lung

Machine operator’s lung
Bagassosis
Woodworker’s lung
Hot tub lung

Bird fancier’s disease and pigeon
breeder’s disease

Animal handler’s lung and laboratory
worker’s lung

Furrier’s lung
Heiner syndrome
Fish-meal alveolitis

Flour-dust alveolitis

Chemical walker’s lung
Chemical walker’s lung

Insecticide user’s lung
Acid anhydride alveolitis

Drug-induced HP
Drug-induced HP

Giant cell pneumonitis
Zinc-fumes alveolitis

Adopted from Raghu et al. [1] with permission from the American Thoracic Society. Copyright (©) 2024 American Thoracic Society. All
rights reserved. The American Journal of Respiratory and Critical Care Medicine is an official journal of the American Thoracic Society.
Readers are encouraged to read the entire article for the correct context. The authors, editors, and the American Thoracic Society are not

responsible for errors or omissions in adaptations.
spp., species; HP, hypersensitivity pneumonitis.
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Figure 3. Fibrotic hypersensitivity pneumonitis, three-density
pattern. HRCT scans show heterogeneous bilateral ground-glass
opacity with lobular areas of decreased attenuation due to air-trap-
ping and the three different densities, high attenuation (ground-
glass opacity, blue arrow), lucent lung (blue stars), and normal lung
(red arrow). HRCT, high resolution computed tomography.

Figure 2. Nonfibrotic hypersensitivity pneumonitis HRCT patterns (A, B). Axial HRCT scans through the lung show diffuse and hetero-
geneous bilateral ground-glass opacities. Note striking lobular and segmental areas of decreased attenuation and vascularity due to

air-trapping. HRCT, high resolution computed tomography.
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