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Bird fancier’s lung disease (BFLD) is a common form of 
hypersensitivity pneumonitis (HP) resulting from exposure to 
avian antigen. Chronic bronchitis and rhinitis may be part of 
the clinical presentation, which may lead to misdiagnosis of 
this condition into asthma. It presents as acute, sub-acute and 
chronic with symptoms of dyspnea and cough associated with 
inspiratory crackles on auscultation. The characteristic findings 
on high-resolution CT (HRCT) chest include centrilobular 
nodules, ground-glass attenuation, and mosaicism which 
indicates air trapping. 

The aim of this study is to evaluate the features of Bird fancier’s 
lung disease, management and complications. 

THE CASE

A fifty-seven-year-old, non-smoking female presented with 
persistent non-productive cough associated with progressive 
dyspnea. She was previously diagnosed with hypertension for 
which she took Co-Diovan (valsartan/hydrochlorothiazide) 
160/12.5 mg once a day. She was labeled as asthmatic and was 
on fluticasone/salmeterol inhaler twice daily and salbutamol 
inhaler as needed. She denied chest pain, palpitation or 
hemoptysis. She reported having intermittent wheezing in the 
past. However, her dyspnea had worsened even on minimal 
exertion. She had no fever or weight loss.

She is a housewife who had a hobby of breeding different types 
of pigeons, such as Old German Owl, Rock Pigeon, and hen 
pigeon in their home yard, see figure 1. 

On examination, she had peripheral and central cyanosis, and 
hypoxic on room air with oxygen saturation of 88%. She had no 
signs of clubbing or lymphadenopathy. On chest auscultation, 
bilateral inspiratory crackles were audible. Her cardiovascular 
examination was unremarkable except she had an elevated 
jugular venous pressure (JVP) and bilateral lower limb edema.

The patient was admitted to the hospital. Her dyspnea resolved 
significantly after being kept on a course of intravenous 
Methylprednisolone 500mg once per day for three days and 
then on daily oral Prednisolone 50mg. The patient resumed a 
course of Ceftriaxone and Clarithromycin. She maintained her 
oxygen saturation at 95% on 3L of oxygen via nasal cannula. 
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Bird fancier’s lung disease (BFLD), also known as bird breeder’s lung; it is a type of hypersensitivity 
pneumonitis (HP) caused by exposure to avian antigens. It can present as acute to sub-acute 
hypersensitivity pneumonitis. If not recognized early, it can progress into the chronic/fibrotic 
form leading to respiratory failure and fatal consequences. 

We present a case of a fifty-seven-year-old, non-smoking female who presented with dry cough 
and dyspnea. She had been previously diagnosed with asthma. She is on combined inhaled 
corticosteroids and long-acting beta 2 agonist. Upon reviewing and carefully assessing the risk 
factors, diagnosis of BFLD was made. She showed significant improvement with prednisolone 
treatment and avoiding exposure to the antigen. 

A history of exposure to birds, especially in non-smoking females, should alert the treating 
physician to the possibility of BFLD. This case illustrates how HP is being misdiagnosed as 
asthma and how a wheeze can mislead the physician into diagnosing asthma in a patient with 
significant history of exposure to birds.
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Figure 1: Old German Owl (Altdeutsches Mövchen)
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