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Risk Factors and Associated Outcomes of Ventilator-
Associated Conditions among Patients with
Severe Sepsis

Ying-Tang Fang*, Hsu-Ching Kao*, Chi-Han Huang*, Kuo-Tung Huang*,**,
Chin-Chou Wang*,**,***, Yi-Hsi Wang*,**,***, Meng-Chih Lin*** ***
Wen-Feng Fang*,**,***

Introduction: The US Centers for Disease Control and Prevention (CDC) developed
new surveillance criteria called ventilator-associated conditions (VAC) or ventilator-associated
events (VAE) to replace the ventilator-associated pneumonia (VAP) surveillance criteria.
According to initial clinical observations of patients with severe sepsis, the patient group with
VAC seemed to have a worse prognosis than the patient group without VAC. Our hypothesis
was that among ventilated patients with severe sepsis, those patients who develop VAC
would have greater morbidity and a higher mortality rate than patients without VAC. For the
purpose of prevention, early diagnosis and early intervention, a better understanding of the
risk factors and associated outcomes of the VAC patient group is necessary.

Methods: A total of 216 ventilated patients with severe sepsis were assessed from
August 2013 to February 2015. Demographic variables, laboratory results and physiologic
variables were collected prospectively. Retrospective data analysis was performed for these
patients throughout their hospitalization.

Results: Males were more predominant among patients with VAC than among those
without VAC in our study. Day 7 CRP and Day 7 PaO,/FiO, were significant risk factors for
VAC in a multivariate conditional logistic regression analysis. Patients with VAC had higher
rates of mortality and morbidity than non-VAC patients.

Conclusions: Patients with VAC have worse outcomes. Day 7 CRP and PaO,/FiO,
are useful predictors for VAC development. These findings, however, should be validated in
prospective studies. (Thorac Med 2017; 32: 1-13)

Key words: ventilator-associated condition, sepsis, risk factor
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Equal Efficacy of Gefitinib in Chemonaive Lung
Adenocarcinoma Patients with either Exon 19 Deletion
or L858R Mutation

Chou-Han Lin*,**, Ping-Huai Wang*,**, Yao-Wen Kuo***, Chao-Chi Ho****

Introduction: Whether there exists a differential or equal efficacy of tyrosine kinase
inhibitors (TKls) based on the epidermal growth factor receptor (EGFR) is still debated. We
undertook a study to evaluate the clinical efficacy of gefitinib as first-line treatment in patients
with lung adenocarcinoma carrying an exon 19 deletion or L858R point mutation.

Methods: We retrospectively reviewed lung adenocarcinoma patients who received
gefitinib for advanced disease. Their charts and images were reviewed.

Results: In all, 151 patients met the criteria for inclusion in the study. The exon 19
deletion was found in 67/151 (44%) patients and the L858R point mutation in 84/151 (56%).
The median progression-free survival (PFS) in the overall patient population was 15.6
months. The median PFS was 15.3 months for patients with an exon 19 deletion and 17.7
months for those with an L858R point mutation (p=0.69). The median PFS of patients with
postoperative recurrence was 20.1 months, and for those with stage IlIB/IV, 12.7 months
(p=0.014). In patients with stage IlIB/IV disease, the median PFS was 14.6 months for those
with an exon 19 deletion and 12.6 months for those with an L858R point mutation (p=0.48).
Multivariate analysis revealed that postoperative recurrence was an independent prognostic
factor for better PFS (hazard ratio, 0.43; p=0.016).

Conclusions: There was no difference in the clinical efficacy of gefitinib in lung
adenocarcinoma patients harboring either an exon 19 deletion or an L858R point mutation.
Patients with postoperative recurrence of disease had a favorable prognosis and should be
separated from patients with stage I11IB/IV in future clinical trials. (Thorac Med 2017; 32: 14-
23)

Key words: gefitinib, epidermal growth factor receptor, lung cancer
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Diffuse Alveolar Hemorrhage Caused by
Strongyloidiasis Hyperinfection Syndrome in a Patient
with Lung Cancer: A Case Report

Chih-Yueh Chang, Chao-Hua Chiou*, Kuang-Yao Yang**

Strongyloides infection is found mostly in tropical and subtropical regions, and is rarely
reported in Taiwan. The reasons for this might be better general sanitation in Taiwan and
the indolent performance of the disease. We reported a female patient with squamous cell
carcinoma of the lung who had been treated with serial therapy with surgical wedge resection
and chemotherapy. She was admitted for newly-found brain metastasis and underwent
Gamma knife surgery and steroid treatment. Intermittent hemoptysis was seen during this
admission. Sudden onset of respiratory distress was noted and she underwent intubation
with mechanical ventilation. Diffuse alveolar hemorrhage was diagnosed by bronchoalveolar
lavage (BAL), and Strongyloides larvae were found in the BAL fluid. Despite ivermectin
treatment and extracorporeal membrane oxygenation support, the patient passed away
1 week later. Strongyloidiasis hyperinfection syndrome is fatal and early detection and
treatment can decrease mortality. (Thorac Med 2017; 32: 24-30)

Key words: strongyloidiasis, strongyloidiasis hyperinfection syndrome, diffuse alveolar hemorrhage
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A Case of Small-Cell Lung Cancer with Simultaneous
Active Multidrug-Resistant Pulmonary Tuberculosis

Kuan-Jui Tseng, Szu-Pei Ho*, Yi-Pin Chou**, Chang-Ke Chu

Coexistence of pulmonary tuberculosis and small-cell lung cancer is uncommon. We
encountered a 76-year-old male patient with an initial presentation of chest tightness and
palpitation for 1 day. Chest radiography revealed a mass lesion in the right upper lung. Chest
computed tomography (CT) showed a soft tissue mass at the right upper lobe and patchy
infiltration in the left upper lung. Pulmonary tuberculosis was verified by positive sputum
acid-fast stain and tuberculosis polymerase chain reaction, and drug sensitivity test showed
multidrug-resistant pulmonary tuberculosis. Small-cell lung cancer was diagnosed by the
pathology of the CT-guided biopsy. We reviewed related articles in the literature and discuss
the relationship between lung cancer and pulmonary tuberculosis. (Thorac Med 2017; 32:
31-36)

Key words: lung cancer, small-cell lung cancer, tuberculosis
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Excessive Dynamic Airway Collapse Resulting from
Massive Bilateral Pleural Effusion in a Patient with
COPD and Congestive Heart Failure

An-Shiou Don, Ping-Hung Kuo, Chong-Jen Yu

Tracheobronchomalacia (TBM) is a condition associated with weakness of the
tracheobronchial cartilage. Excessive dynamic airway collapse (EDAC) refers to excessive
bulging of the posterior membrane into the airway lumen during exhalation. Patients with
EDAC/TBM may present with dyspnea and refractory wheezing, mimicking the presentations
of chronic obstructive pulmonary disease (COPD) and asthma exacerbations. TBM and
EDAC should be listed in the differential diagnosis of expiratory wheezing. Here, we present
the case of a patient with COPD and bilateral pleural effusion due to diastolic heart failure
who developed severe expiratory wheezing in the central airways. The wheezing was
refractory to inhaled bronchodilators and systemic steroids. Bronchoscopy showed TBM and
EDAC, which could be gradually relieved by increasing the levels of positive end-expiratory
pressure (PEEP). The central wheezing almost completely disappeared after drainage of the
bilateral pleural effusion. The follow-up bronchoscopy revealed no evidence of TBM or EDAC.
Experience with this case suggests that EDAC may result from massive bilateral pleural
effusion in patients with COPD. (Thorac Med 2017; 32: 37-44)

Key words: tracheobronchomalacia (TBM), excessive dynamic airway collapse (EDAC), chronic
obstructive pulmonary disease (COPD), pleural effusion
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An Unusual Cause of Insomnia — A Large Sinus of
Valsalva Aneurysm

Hui-Chun Chen***, Hsu-Ching Kao**, Kuo-Tung Huang**,***, Yi-Hsi Wang**,
Wen-Feng Fang**, Chin-Chou Wang**,****

Insomnia is very common and may be associated with many kinds of medical problems,
but it can also occur in the absence of any psychiatric or medical disorders. At times,
insomnia may be caused by a very rare and fatal problem -- a large sinus of Valsalva
aneurysm. We report the case of a 42-year-old woman with insomnia who was incidentally
found to have a large sinus of Valsalva aneurysm with nearly total right atrium compression.
She then underwent surgical repair of the Valsalva aneurysm. The treatment was successful
and she no longer has insomnia. (Thorac Med 2017; 32: 45-49)

Key words: insomnia, sinus of Valsalva aneurysm
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A Rare Pulmonary Metastatic Disease - Low-Grade
Endometrial Stromal Sarcoma: A Case Report and
Literature Review

Pei-Shuo Chung, Wann-Cherng Perng*, Chih-Feng Giian*, Shi-Wei Wu*

Pulmonary metastasis of low-grade endometrial stromal sarcoma (ESS) is uncommon.
A 36-year-old woman visited our hospital due to right-side pleuritic pain, chest tightness,
shortness of breath and non-productive cough for 1 month. Computed tomography showed
an ill-defined heterogeneous consolidated lesion in the right lower lobe. The patient had
undergone a myomectomy due to uterine myoma 8 years before this visit. To obtain
a definitive diagnosis of the lung lesion, we performed wedge resection using video-
assisted thoracic surgery (VATS). The initial pathologic diagnosis was sarcoma, grade
3, but this was revised to pulmonary metastasis of low-grade ESS after a genetic study.
Medroxyprogesterone acetate was administered as postoperative treatment, but recurrence
was detected 24 months after the wedge resection. The patient then underwent VATS for
removal of the recurrent pulmonary nodules, followed with laparoscopy-assisted vaginal
hysterectomy and bilateral salpingo-oophorectomy. The pathological report was low-grade
ESS of the uterus. (Thorac Med 2017; 32: 50-56)

Key words: low-grade endometrial stromal sarcoma, immunohistochemistry stains, diagnosis
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Huge Ovarian Masses Mimicking a Primary Ovarian
Cancer in a Lung Adenocarcinoma Patient

Chia-Hung Hsu*, Nien-Yi Chang**, Gee-Chen Chang*,***,****

Most lung cancer patients present with metastatic disease. It is very important to
diagnose the primary or synchronous malignancy in multiple-organ metastasis patients.
Herein, we report the case of a female lung adenocarcinoma patient with a discrepant
treatment response to huge bilateral ovarian masses and primary lung cancer. She received
bilateral oophorectomy with omentectomy for further differential diagnosis and severe
compression symptoms. Pathology and immunohistochemistry study findings were consistent
with a lung origin. Due to the presence of a human epidermal growth factor receptor 2 (HER-
2) mutation with an exon 20 insertion, we combined afatinib with a chemotherapy regimen
as the treatment strategy. She has been regularly followed up at our outpatient department.
HER-2 mutation with an exon 20 insertion is a potential novel treatment target and afatinib is
an option for targeted therapy. Lung cancer with uncommon metastatic sites implicates a poor
prognosis. Additional local treatment for uncommon oligometastases should be considered in
highly selected patients. (Thorac Med 2017; 32: 57-63)

Key words: lung cancer, adenocarcinoma, ovarian metastasis, HER-2 mutation

*Division of Chest Medicine, Department of Internal Medicine, Taichung Veterans General Hospital, Taichung,
Taiwan; **Department of Pathology, Taichung Veterans General Hospital, Taichung, Taiwan; ***Faculty of
Medicine, School of Medicine, National Yang-Ming University, Taipei, Taiwan; ****[nstitute of Biomedical
Sciences, National Chung Hsing University, Taichung, Taiwan

Address reprint requests to: Dr. Gee-Chen Chang, Division of Chest Medicine, Department of Internal Medicine,
Taichung Veterans General Hospital, Taichung, Taiwan, No. 1650, Sec. 4, Taiwan Boulevard, Taichung 40705,
Taiwan

Thorac Med 2017. Vol. 32 No. 1



Huge Ovarian Masses in a lung Adenocarcinoma Patient

JREK I BN AR FE Mo A - HLACAR S VE SN B
HEET RAPT RER

X G B R A Tj*‘»-?ﬂ* PR RAMS o b RFTES SR DERERETTLERFFG
BH R R L R ARRAL e B R Y R AR - B R URE X R R R O
iRy PARAR o 50 - R KRR o L AR PR R > b R BRI i e
7 5%27*5’ PR AR EREFRS B RARPEE o FIZ L5 HER-2 X % (exon 20 insertion) %
& # i F 4 fe afatinib GG iR o G 4 AR B HER-2 R % (exon 20 insertion) ¥ it
- BATOiR e n o hen > @ afatinib &7 % o JRFE FS o R EH O LOES 2 E BT F R LT
WA DI > EH LSRR SN E AR e R R INie R o (9 EF S 2017; 32: 57-63)
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