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ABSTRACT
Farmer's lung, a prototype of hypersensitivity pneumonitis is a predominantly interstitial lung 
disorder caused by intense, often prolonged exposure to inhaled organic antigens. The most 
common implicated microbes are the thermophilic actinomycetes, which grow on moldy hay. 
Workers engaged in farming develop this disease on exposure to hay contaminated with the spores 
of these microorganisms. Both humoral and cell mediated immunity play a role, as evident by the 
presence of precipitating antibodies to antigens, lymphocyte predominance in bronchial washings 
and presence of non-caseating granulomas in biopsy specimens. The disease may present in acute, 
sub-acute or chronic forms with fever, dyspnoea, dry cough or weight loss, depending on the clinical 
stage. The diagnosis, though mostly clinical, may require radiological, physiological and 
immunological evaluations for confirmation of definitive diagnosis. The treatment consists of 
avoidance of antigen; systemic corticosteroids are effective in suppressing the inflammatory 
response. The prognosis depends on early diagnosis & effective antigen avoidance. 
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Fig 1. HRCT lungs shows ground glass and 
mosaic attenuation opacification in the 
acute phase of hypersensitivity pneumonitis 
due to moldy hay. 



Fig 5. Light microscopy showing mononuclear infiltration & non-
caseating granulomas. This finding is usually seen in acute 
phase, but may also appear in sub acute & chronic phases.

Fig 2. PA chest radiograph showing bilateral
reticulonodular shadowing in
a patient with farmer's lung.

Fig 3. HRCT showing ground glass appearance
and reticulonodular opacities in sub

acute phase of farmer's lung.

Fig 4. HRCT in a patient with chromic
hypersensitivity pneumonitis demonstrates honey

combing in the right UL and traction bronchiectasis.
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Fig 6. Chronic hypersensitivity pneumonitis resulting
in interstitial  inflammation associated with fibrosis
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