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Prognosis of Surgical Management of Adult Patients
with Empyema Thoracis Encountered at the
Emergency Department

Yuan-Ming Tsai*, Chin-Ming Hsieh**, Kuan-Hsun Lin*, Ya-Ling Lin*, Hsu-Kai Huang®,
Tsai-Wang Huang*, Shih-Chun Lee*, Hung Chang*,**

Introduction: Thoracic empyema is a complicated clinical problem in the emergency
department (ED). Patients with empyema thoracis have a high risk of developing sepsis,
resulting in substantial morbidity and mortality. However, predictors for empyema thoracis
in ED adult patients have not been identified, and whether the thoracoscopic approach is
effective for ED patients with empyema or complicated pleural effusion has not been fully
investigated. The objective of the study was to investigate possible signs and the prognosis
of ED adult patients with thoracic empyema undergoing thoracoscopic surgery, as well as to
identify risk factors for mortality.

Methods: We retrospectively reviewed the clinical characteristics and treatment out-
comes of patients diagnosed with empyema thoracis in the ED between 2007 and 2011. The
prognostic values of age, sex, comorbidities, clinical presentations, and stage were assessed.
Univariate analysis was performed, followed by multivariable modeling to determine
significant risk factors for postoperative mortality.

Results: Records of a total of 161 patients were analyzed. Eleven patients died postopera-
tively. We divided the patients into survivors and non-survivors. Univariate analysis showed
statistically significant differences in the stage of thoracic empyema (odds ratio, 9.14; 95%
confidence interval, 2.21-37.86; p=0.002). Multivariate analysis revealed that female sex and
stage Il empyema independently predicted postoperative mortality.

Conclusion: Women with empyema thoracis in the ED had higher postoperative mortality
rates after video-assisted thoracoscopic surgery. The other risk factor was stage Ill empyema.
Further study is warranted to determine the cause of these differences and to determine their
effect on survival. (Thorac Med 2017; 32: 64-71)

Key words: emergency, women, empyema thoracis, video-assisted thoracoscopic surgery, mortality
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Predictors of Empyema Thoracis
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Multiple Pulmonary Metastases from Low-Grade
Intracranial Meningioma: A Case Report and
Literature Review

*k*k

Tong-Hong Cheng, Hsin-Chung Lin**, Li-Fan Lin***, Wann-Cherng Perng*,
Chih-Feng Chian*, Chih-Hao Shen*

Meningiomas, a group of slow-growing tumors, are generally considered to be benign,
and their metastases are rare. We report the case of a 61-year-old woman who presented
with chest tightness and productive cough for 1 week. She had suffered from a low-grade
intracranial meningioma (angiomatous type, World Health Organization grade |) that was
treated with surgical resection and CyberKnife stereotactic radiosurgery approximately 12
and 7 years ago, respectively. In addition to bronchiectasis, a chest computed tomography
(CT) scan revealed multiple circumscribed nodules (maximum size: approximately 3.1 cm)
in bilateral lung fields. A positron emission tomography/CT scan showed multiple pulmonary
lesions that were moderately to intensely fludeoxyglucose-avid (maximum standard uptake
value=10.2). Metastatic meningioma was diagnosed based on the histopathological testing of
a sample taken by transthoracic lung biopsy. No surgical intervention was performed based
on the recommendation of a multidisciplinary team. The patient remained in a stable condition
during the 2-year follow-up period. (Thorac Med 2017; 32: 72-79)

Key words: multiple pulmonary metastases, metastatic meningioma
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Congenital Pulmonary Airway Malformation in an
Adult: A Case Report and Review of the Literature

Cheng-Chieh Hsu, Yu-Chen Wang*, Wei-Chih Chen

Congenital pulmonary airway malformation (CPAM), previously known as congenital
cystic adenomatoid malformation, is a rare congenital cystic lung disease of the lower
respiratory tract. Most cases are found in neonates and infants using pre-natal ultrasound
screening or on presentation of respiratory distress. However, a few cases are diagnosed
in adults with or without respiratory symptoms. Some of the CPAM cases may be related to
recurrent pulmonary infection or malignancies. Complete resection, such as lobectomy, is
usually suggested for children and adults who are symptomatic. We report a case of CPAM
in an adult female presenting as recurrent hemoptysis. The patient underwent video-assisted
thoracic surgery (VATS) with lobectomy. She has been regularly followed up at the clinic, and
has maintained a stable condition. In addition to reporting this case, we summarize previously
published articles regarding the epidemiology, histopathological classification, clinical
presentation, radiology, and treatment of CPPAM in adults. (Thorac Med 2017; 32: 80-86)

Key words: congenital pulmonary airway malformation, congenital cystic adenomatoid malformation,
hemoptysis, video-assisted thoracic surgery
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Salmonella Pericarditis-induced Cardiac Tamponade
Mimicking Malignant Pericarditis: A Case Report

Chen-Ping Hsieh, Yi-Cheng Wu, Yun-Hen Liu, Ming-Ju Hsieh, Yin-Kai Chao,
Ching-Yang Wu, Chien-Hung Chiu

Non-typhoidal salmonella (NTS) is usually limited to the gastrointestinal tract. Cardio-
vascular manifestations of Salmonella infection are rare. We report the case of a 62-year-old
female who had a history of left ovary adenocarcinoma with metastasis to multiple sites under
chemotherapy, who was diagnosed with salmonella pericarditis-induced cardiac tamponade
mimicking malignant pericarditis. The key to recovery involves aggressive treatment, including
surgical drainage and antibiotics. (Thorac Med 2017; 32: 87-90)

Key words: salmonella pericarditis, cardiac tamponade, pericarditis
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Passive Smoking-Related Desquamative Interstitial
Pneumonia: A Case Report

Chun-Han Wu, Shan-Yueh Chang, Hong-Wei Gao*, Shih-En Tang, Chen-Liang Tsai,
Chih-Feng Chian, Wann-Cherng Perng

Desquamative interstitial pneumonia is an idiopathic interstitial pneumonia and a
smoking-related interstitial lung disease. It causes respiratory symptoms including cough and
dyspnea. There are non-specific findings in the blood test and chest radiograph. Diagnosis
requires high-resolution computed tomography and lung biopsy. We describe a case of
passive smoking-related desquamative interstitial pneumonia diagnosed by lung biopsy.
Improvement was achieved after methylprednisolone treatment. (Thorac Med 2017; 32: 91-
97)

Key words: desquamative interstitial pneumonia, interstitial lung disease, smoking
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Pulmonary Kaposi Sarcoma Associated with Immune
Reconstitution Inflammatory Syndrome after
Treatment for Pneumocystis Jiroveci Pneumonia and
HIV Infection — A Case Report

Wen-Jui Wu, Li-Kuo Kuo , Chao-Hsien Lee, Chien-Liang Wu, Rong-Luh Lin

Rapidly progressive Kaposi sarcoma (KS) may occur after treatment of HIV infection,
despite an increased CD4" lymphocyte count. KS is associated with immune reconstitution
inflammatory syndrome. Steroid treatment was also reported to increase the risk of KS.
Pulmonary KS is associated with a high mortality rate if it is not diagnosed and treated
correctly. We reported the case of a patient who developed pulmonary and skin KS 2 months
after treatment of HIV infection and Pneumocystis jiroveci pneumonia. Pulmonary KS led to
respiratory failure in this patient and was successfully treated with chemotherapy. (Thorac
Med 2017; 32: 98-104)

Key words: pulmonary Kaposi sarcoma, immune reconstitution inflammatory syndrome, HIV, steroid
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Immunoglobulin G4-Related Disease with Isolated
Lung Involvement: A Case Report and
Literature Review

Yen-Lin Chen, Chun-Kai Huang, Mei-Fang Cheng*, Jann-Yuan Wang

Immunoglobulin G4-related disease (IgG4-RD) is a new concept in systemic disease.
Isolated lung involvement is, however, rarely reported. In this report, we describe a 64-year-
old man with chronic cough and worsened dyspnea. Chest computed tomography (CT)
revealed multiple areas of consolidation in bilateral lung fields. The pathological report on
the tissue biopsy from the left lower lung indicated a dense lymphoplasmacytic infiltrate rich
in lgG4-positive plasma cells and obliterative phlebitis, which met the diagnostic criteria of
IgG4-RD. Positron emission tomography (PET) and abdominal magnetic resonance imaging
excluded extra-thoracic organ involvement. Through our report of this case and the literature
review, we emphasize the concept of IgG4-RD having a broad spectrum of manifestation,
including targeting of the lung as the primary organ. A thorough investigation via high-yield
tools, such as PET, can assist in evaluating disease extent, and in clinical decision-making for
treatment and follow-up. (Thorac Med 2017; 32: 105-114)

Key words: IgG4, lung involvement, positron emission tomography
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