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Avoiding Chest Drain Placement after Thoracoscopic
Wedge Resection for Pulmonary Metastasis

Ting-Yu Lu, Hsin-Yuan Fang, Yu-Sen Lin, Pin-Ru Chen

Introduction: A chest drain traditionally was left in the pleural cavity after thoracoscopic
wedge resection, to deal with possible hemorrhage, or air or lymphatic leakage. However,
the placement of a chest drain might lead to some adverse effects such as pain and
immobilization, and increase the risk of wound infection and poor healing. Resection of a
single pulmonary metastatic lesion might be beneficial with certain malignancies, according to
recent research. The aim of this retrospective study was to estimate the outcomes of patients
who underwent thoracoscopic wedge resection without chest drain placement for pulmonary
metastasis.

Methods: From January 2013 to July 2015, 39 patients who received thoracoscopic
wedge resection for pulmonary metastasis were enrolled in this study. The patients who met
all the following criteria were considered as those who do not need to receive chest drain
placement during surgery: (1) no bullous or emphysematous changes in the lung, (2) no air
leaks grossly or during the water seal test, (3) no dense adhesion of pleura, and (4) no easily
oozing or accumulating pleural effusion. Otherwise, a chest drain was placed intraoperatively.
A total of 19 patients who did not meet the criteria were assigned to the chest drain placement
group (Group A), and 20 patients who met the criteria were assigned to the no chest drain
placement group (Group B). The following data of the 2 groups were analyzed: patient
characteristics, specimen data and postoperative conditions.

Results: There was no significant difference between the 2 groups in patient
characteristics. Group A patients had a greater resected lung volume (51.25+59.27 vs.
15.77+11.14 cm®, p=0.0187), and Group B patients had shorter postoperative hospital stay
(3.95+0.71 vs. 3.3+1.03 days, p=0.0287).

Conclusions: Not placing a chest drain after thoracoscopic wedge resection for
pulmonary metastasis might be safe and beneficial for selected patients. (Thorac Med 2016;
31: 197-203)

Key words: chest drain, thoracoscopic, wedge resection, pulmonary metastasis
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The Role of Malnutrition and Adiponectin in Acquiring
Infections among Nursing Home Residents

Tung-Han Wu*, Wen-Cheng Chao*,**, Sheue-Mei Yeh***, Chieh-Liang Wu*******

Background: High susceptibility to infections has a great impact on nursing home
residents, and malnutrition is a critical factor. However, the mechanism by which malnutrition
leads to this susceptibility is unknown. In this study, we aimed to investigate the relationship
between malnutrition and the development of infections in nursing home residents.

Materials and Methods: We prospectively enrolled nursing home residents at Taichung
Veterans General Hospital, Chiayi Branch, and assessed their nutrient status, including serum
adiponectin levels. We then recorded infection-related data for 6 months.

Results: A total of 115 subjects with a mean age of 81.1+9.7 years and a mean body
mass index (BMI) of 21.1+4.1 kg/m’ were enrolled. During the 6-month follow-up period,
26.9% (31/115) of the subjects acquired infections, including pneumonia (20.0%, 23/115)
and urinary tract infections (18.3%, 21/115). Chronic obstructive pulmonary disease (OR,
6.819; 95% CI, 1.152-40.314), nasogastric feeding (OR, 7.246; 95% CI, 1.462-34.714), and
low serum albumin levels (OR, 22.871; 95% CI, 2.795-187.177) independently predicted
the development of infections. An elevated serum adiponectin level predicted infections in
thin subjects. A negative correlation was observed between serum adiponectin and 2 pro-
inflammatory cytokines, interleukin-1 and tumor necrosis factor-a, in 32 patients with severe
sepsis.

Conclusions: This study highlights the influence of malnutrition and adiponectin on
the development of infections. An awareness of this effect may be helpful when assessing
nursing home residents. (Thorac Med 2016; 31: 204-214)

Key words: malnutrition, adiponectin, nursing home, pneumonia, elder
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Dermatomyositis as the Initial Presentation of
Small Cell Lung Cancer: A Case Report

Kai-Lun Yu, Chao-Chi Ho

Dermatomyositis is an inflammatory connective-tissue disease characterized by proximal
muscle weakness and typical cutaneous lesions. Patients with dermatomyositis have
an increased risk of malignancies. Here, we present the case of a 44-year-old male with
progressive cutaneous rashes and proximal muscle weakness. He was diagnosed as having
dermatomyositis after work-up. He received treatment with immunosuppressants, but the
clinical response was limited. Further chest radiography demonstrated a nodular opacity at
the right hilum. Bronchoscopic biopsy was performed and the pathology report revealed small
cell lung cancer. After chemotherapy, the cutaneous lesions showed significant improvement.
Since dermatomyositis is often a para-neoplastic syndrome, all patients with this disease
should undergo complete work-up for malignancy. (Thorac Med 2016; 31: 215-221)

Key words: dermatomyositis, small cell lung cancer
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Lung Cancer Presenting as Dermatomyositis
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Unusual Radiographic Manifestation of Organizing
Pneumonia in a Patient with Sjogren’s Syndrome

Ching-Fu Weng, Yu-Chung Chuang*, Sheng-Yuan Ruan, Chong-Jen Yu

Sjogren’s syndrome is an autoimmune disease that can affect exocrine organs and
many different parts of the body, including the lungs. The usual pulmonary manifestations
of Sjogren’s syndrome include bronchiolitis, bronchiectasis and interstitial pneumonias.
In Sjogren’s syndrome-associated interstitial pneumonias, the common patterns are non-
specific interstitial pneumonia, lymphocytic interstitial pneumonia, and organizing pneumonia.
Here, we report a case of Sjogren’s syndrome with organizing pneumonia. The radiographic
presentation of this case was multiple nodules rather than the typical pattern of organizing
pneumonia, which usually presents pleura-based consolidation. The diagnosis of organizing
pneumonia in this case was made by video-assisted thoracoscopic biopsy. Particular issues
regarding radiographic features and diagnostic approach in this case were addressed in this
report. (Thorac Med 2016; 31: 222-227)

Key words: organizing pneumonia, Sjogren’s syndrome, interstitial lung disease, lung nodule, video-
assisted thoracoscopy
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Primary Pulmonary Extranodal Natural Killer/T-cell
Lymphoma: A Case Report

Su-Hsien Chuang, Ming-Hung Tsai*, Shih-Ming Tsao

Primary pulmonary lymphoma (PPL) is rare, and is usually of a low-grade B-cell
lymphoma type. Most cases are reported as extranodal non-Hodgkin’s lymphoma. Natural
killer (NK)/T-cell lymphoma primarily involving the lung is extremely rare. Herein, we report
the case of a 47-year-old female patient who initially presented with dry cough for 6 months.
A diagnosis of tuberculosis was made at a regional hospital and she was treated with anti-
tuberculosis medication for 5 months. However, a chest radiograph showed new formation of
a cavity with increasing thickness of the wall, indicating no improvement with the treatment.
After admission to our hospital, a computed tomography-guided biopsy confirmed the
diagnosis of NK/T-cell lymphoma. She underwent appropriate chemotherapy, after which
her condition and chest radiography both showed improvement, and eventually, complete
remission. We also review the literature and discuss the use of the DeVIC chemotherapy
regimen as an alternative to CHOP for the treatment of NK/T-cell lymphoma of the lung.
(Thorac Med 2016; 31: 228-235)

Key words: primary pulmonary lymphoma, natural killer/T-cell ymphoma (NK/T-cell lymphoma)
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Primary Pulmonary NK/T-Cell Lymphoma
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Feasibility of Surgery for Advanced NSCLC Treated
with Tyrosine Kinase Inhibitors as
Neoadjuvant Therapy

Wei-Ciao Wu, Yau-Lin Tseng, Yi-Ting Yen, Wu-Wei Lai

The role of surgical resection after tyrosine-kinase inhibitor (TKI) treatment in locally
advanced NSCLC remains controversial. There have benn scanty case reports of successful
treatment outcome resulting from complete resection post-TKI response. However, there is
no consensus on indication or timing of surgical resection in locally advanced NSCLC treated
with TKIs. We present the cases of 10 patients with NSCLC stage llla~VI who received
TKils as first-line treatment. Surgical resection was performed in various situations, including
those in which complete resection could be achieved and those in which the patient could
not withstand the adverse effects of TKI. Surgical outcomes and survival patterns were
acceptable. TKls can be used as neoadjuvant therapy, but further research should indicate
the timing of surgery and the criteria of patient selection. We believe future clinical trial should
be conducted to evaluate this treatment modality. (Thorac Med 2016; 31: 236-242)

Key words: tyrosine kinase inhibitor, neoadjuvant, non small cell lung cancer
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Interstitial Pneumonitis after Treatment with
Pemetrexed in a Patient with Non-small Cell Lung
Cancer: A Case Report

I-Ting Wang, Ching-Lung Liu, Rong-Luh Lin

Pemetrexed is a multi-targeted anti-folate chemotherapy agent. It is widely and safely
used to treat various types of tumors, including malignant mesothelioma and locally advanced
or metastatic non-small-cell lung cancer.

We report the case of a 57-year-old man diagnosed with stage IV lung adenocarcinoma.
He was administered 5 courses of cisplatin and pemetrexed followed by pemetrexed
maintenance therapy, resulting in a marked response. However, progressive dyspnea
developed after 16 cycles of maintenance pemetrexed. A computed tomography scan of
the chest showed ground glass opacities with a honeycomb appearance in both lung fields.
The video-assisted thoracoscopic surgery lung biopsy specimens showed a usual interstitial
pneumonia pattern, and were free from any residual cancer cells. A diagnosis of drug-induced
interstitial pneumonitis caused by pemetrexed was made. Therefore, oral prednisolone
treatment was administered, and a clinical and radiological response was observed.

Pemetrexed-induced interstitial pneumonitis is relatively rare. This adverse effect may
respond to withdrawal of the offending agent and the use of corticosteroid therapy. (Thorac
Med 2016; 31: 243-249)

Key words: interstitial pneumonitis, non-small cell lung cancer, pemetrexed
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Interstitial Pneumonitis after Pemetrexed
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Superior Mesenteric Artery Syndrome Preceded by
Diabetes Insipidus in Advanced Lung Cancer with
Pituitary Metastasis — A Case Report

Ke-Chih Fang*, Chun-Liang Lai*,**, Yu-Ruei Chen***, Yi-Chun Chu*,
Kuo-Sheng Fan*

The pituitary gland is an uncommon site of metastasis from most primary cancers
of the breast in women and the lung in men. Because of the direct blood supply, typical
pituitary metastases develop in the posterior lobe of the pituitary and present with symptoms
of diabetes insipidus (DI). Superior mesenteric artery (SMA) syndrome is a rare disorder
resulting from external compression of the third portion of the duodenum by the SMA
anteriorly and the aorta posteriorly. The aortomesenteric angle is narrowed typically because
of loss of the mesenteric fat pad due to rapid body weight loss or scoliosis surgery. We
report the case of a 40-year-old male with advanced lung cancer presenting with progressive
polyuria for months followed by postprandial vomiting. SMA syndrome due to severe
dehydration and weight loss resulting from pituitary metastasis with DI was diagnosed.
He then received desmopressin and nutritional support. The symptoms of DI and SMA
syndrome resolved well within 2 weeks after restoring the body fluid status and increasing the
mesenteric mass. (Thorac Med 2016; 31: 250-255)

Key words: diabetes insipidus, superior mesenteric artery syndrome, lung cancer, pituitary metastasis
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SMA Syndrome and DI in Lung Cancer with Pituitary Metastasis
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Unusual Diffused Malignant Pleural Mesothelioma

Meng-Feng Wu, Tsai-Wang Huang, Hung Chang, Shih-Chun Lee

Malignant pleural mesothelioma (MPM) is an uncommon but aggressive tumor of the
pleura with a poor prognosis. MPM in most patients is detected initially on chest radiographs.
The vast majority of patients have pleural effusion and nodular thickness of the pleura. Here,
we reported the case of a patient with pleural tumor that was found incidentally on computed
tomography. Early-stage MPM was confirmed after video-assisted thoracic surgery. The
patient was given adjuvant chemotherapy and experienced no recurrence or metastasis
during a 2-year follow-up. (Thorac Med 2016; 31: 256-260)
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