Sooty bark disease in BC:
A cause of a rare form of
hypersensitivity pneumonitis

ooty bark disease is a rare form of

hypersensitivity pneumonitis that

is caused by exposure to spores of
Cryptostroma corticale. C. corticale is a fungus
endemic to eastern North America but inva-
sive in parts of western and central Europe,
where it infects certain broadleaf trees, spe-
cifically maples. The fungus colonizes trees
via airborne spores and can lead to wasting
of the bark in a disease state known as sooty
bark disease."? The descriptor “sooty” refers
to the mats of fungal spores that can lead to
a blackened appearance and friable texture
of infected trees’ bark.

In the summer of 2022, staff from the
Canadian Forest Service (part of Natural
Resources Canada) and the British Colum-
bia Ministry of Forests, Lands and Natu-
ral Resource Operations discovered five
cases of sooty bark disease in urban trees
in the Victoria and greater Vancouver areas
and positively identified C. corticale. While
known to be present in Washington state
since 1969, sooty bark disease had not been
previously reported in BC.

Sooty bark disease

Hypersensitivity pneumonitis is a form of
interstitial lung disease, characterized by
inflammation and fibrosis of the lung inter-
stitium, driven by an immune response to
an inhaled antigen.* In sooty bark disease,
these antigens are C. corticale spores and/
or mycelia.’ Acute symptoms of sooty bark
disease, which may appear after hours or
days of exposure, include coughing, wheez-
ing, fatigue, diarrhea, nausea, and vomiting.

This article is the opinion of the BC Centre
for Disease Control and has not been peer
reviewed by the BCMJ Editorial Board.

Continued exposure to fungal spores can
cause immune-mediated lung remodeling
with cough, shortness of breath, and sys-
temic signs such as weight loss and fever.

Hypersensitivity pneumonitis is rare,
with an annual incidence of one to two per
100000.* Sooty bark disease is even more
rare—we found five relevant case reports
but no descriptions or estimates of inci-
dence.®™ All reports involved prolonged
proximity to wood or bark contaminated
with C. corticale. Three described cases in
loggers,®® one described a case in a horti-
culturist,'® and one described a case in an
orchid grower who cultivated over 1000
orchids with bark chips.” We did not find
documented cases of sooty bark disease due
to inhalation of windblown spores or from
casual exposure, and we found no descrip-
tion or report of risk to the public.

Risk of sooty bark disease in BC
At present, with only a small number of cases
of sooty bark disease detected in BC, the
risk to BC residents is low. However, the
prevalence of trees affected by sooty bark
disease is likely to increase. Sooty bark dis-
ease was detected in Seattle in 2020.1! It
has since been detected multiple times and
is an emerging concern for ornamental tree
health.'? This is likely due in part to recent
heat and drought affecting the Pacific North-
west. Heat- and drought-stressed trees are
more susceptible to C. corticale, and warmer
and especially drier weather may lead to an
increased incidence of sooty bark disease.>"
Opver time, if sooty bark disease becomes
more prevalent in BC, there may be some
risk to occupational groups such as foresters,
arborists, and carpenters who work exten-
sively with wood. In addition, infected trees
will need to be detected, disposed of, and
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diverted from chipping or use as mulch.

'The risk to the public would likely remain

very low except for those who engage in

activities that bring them into prolonged

and frequent contact with wood or bark.
To manage and understand this risk,

the Canadian Forest Service is developing

a surveillance program based on a network

of provincial, municipal, and private stake-

holders to monitor for trees infected with

C. corticale. They will share results of this

surveillance with the BC Centre for Disease

Control and WorkSafeBC to disseminate to

the public and employers, along with appro-

priate risk and mitigation information. l
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Specialists filling gaps in care

With the dearth of primary care providers,
some specialists are filling the gap some-
what, taking on unrecognized tasks and
extra work such as ordering “routine” tests
(e.g., bloodwork, appropriate imaging). This
unrecognized work, done because it is the
right thing to do, not because it is part of
specialists’ responsibilities, should be rec-
ognized and appropriately compensated.
Kudos to these already overburdened prac-
titioners for these extra time-consuming
efforts, which are done because it is ethically
the right thing to do with our massive gaps
in care provision.

—Peter Meyer, MD

Victoria
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during the swing phase of gait, making

them safe and efficient.

Considerations for work-related
injuries
The goal is to return patients with

work-related injuries to as close to their

pre-injury condition as possible. To help
achieve this, the patient’s WorkSafeBC

claim owner may approve and arrange

an additional referral to a physiatrist, the
WorkSafeBC Visiting Specialist Clinic

in Richmond, and/or, in the case of an

amputation, the Amputee Multidisci-

plinary Program at Lifemark Health

Centre in Langley. This referral depends

on the complexity of the injury and where

in the province the patient lives, and it is

often made on the recommendation of a

prosthetist or physician involved in the

patient’s care.

Reach out to a medical advisor
To speak with a WorkSafeBC medical

advisor about a patient with a work-related

injury, including one who may require a
prosthesis or orthosis, submit a RACE
request (www.raceconnect.ca). l

—David Broman, CPO(c)FCBC
Prosthetic and Orthotic Consultant,
WorkSafeBC

Member, Expert Advisory Committee on
Prosthetics and Orthotics, PharmaCare,
Ministry of Health, Province of British
Columbia

Chair, Prosthetics and Orthotics
Program Advisory Committee, British
Columbia Institute of Technology
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