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Hot Tub Lung Dueto Mycobacterium Avium Complex in a Public Bath
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Background: Hot tub lung is a hypersensitivity pneumonitis caused by nontuberculous mycobacteria
(NTM); the primary causative agent is Mycobacterium avium complex (MAC) post contaminated water
exposure. Recently, 2 cases of hot tub lung were found in public bath bodyscrubbers working in Korea.
However, the disease causing NTM was not identified in these cases. Here, we reported one case, along
with clinical diagnostic approach to occupational medicine throughout worksite investigation.

Case: A 53 year-old woman working in the public bath for 13 months' duration developed shortness of
breath. She had been cleaning the locker room, several pools and floors every day, and using scrubbers
with detergent and warm water. After examination, the patient was diagnosed with hypersensitivity pneu-
monitis based on high resolution computerized tomography and lung biopsy. Because the Mycobacterium
avium was identified in both the patient's sputum and the warm pool, she was diagnosed with hot tub
lung dueto MAC.

Conclusion: Hot tub lung due to MAC was confirmed in public bath housekeeper. However, few cases
have been reported, even though there are many cases. To prevent damages caused by hot tub lung, gen-
eral environmental management such as ventilation and cleaning is important for bath operators.
Likewise, awareness needs to be increased in workers with potential NTM environmental exposure and
in clinicians through education about hot tub lung in order to reduce adverse harm from misdiagnosis and
mistreatment of tuberculosis.

Key Words: Hypersensitivity pneumonitis, Hot tub, Mycobacterium avium complex, Nontuberculous
mycobacteria
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el 29 3 Astadde] AAtHFig. 2).

T1ER oA 71HA el B2 glslen 719A
HEAHY HAleA HEZF 73%, IAE 17%, &5
T 4%, TA 6%= HEZF7E A9 CD4/CD8

:‘|:.: _il'[ Pl .;-‘\
_ Fig. 2. Chest CT scan on admission shows bilateral patchy
Fig. 1. Chest X-ray on admission shows ground glass ground glass opacities and consolidation in whole lung
opacitiesin both lower lung fields. parenchyma, especially in bibasilar subpleural portions.
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HI7|s2Ad: =¥ HEF (forced vital capacity,
FVC)ol 2.70 L(ZA9] 93%), 123857
(forced expiratory volume in 1 sec, FEV1)e] 2.00
L(dl&X9 92%), FEV1/FVC7’t 74%. FEF25-
75(forced expiratory flow between 25 and 75% of
vital capacity)e] 1.44 L(<1&x¢] 55%), DLCO
(carbon monoxide diffusion capacity)e] 12.7 L(e
S8 T1%)9t. 718A 273l elste] FEV1E 9%,
FEF25-T5% 36% %718ttt

olatzmt 9l X[2: 2009d 2¢¥ 12¢ $AHES B A
AN FolgAd d5 WHe] dEoe] vl
= ettt 997 A disaor A

(hot tub lung) 2 Attt 43 &2 671
¥ dde] wyo] Zo] sA=AH(Fig. 3).
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Fig. 3. Chest X-ray after six months shows improvement
of previous ground glass opacities.
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Table 1. The constituents of white plaque detergent by GC/MS

Chemicals CASNo.  Area(%)
Ethanol 64-17-5 4.77
Acetaldoxime 107-29-9 7.87

68-12-2 14.50
556-67-2 16.59
540-97-6 19.39
541-02-6 21.62

55-21-0 22.38
541-05-9 23.65

N,N-dimethylformamide
Octamethyl cyclotetrasiloxane
Dodecamethyl cyclohexasiloxane
Pentaethyl cyclopentaethylsiloxane
Benzoylamide

Hexamethyl cyclotrisiloxane

GC/MS: gas chromatography-mass spectrometer
CAS No.: chemical abstracts service registry number
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