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Amoxicillin Modulates Leukosequestration and
Proinflammatory Cytokine Release in Airway of

Patients with Bronchiectasis

Fu-Tsai Chung, Horng-Chyuan Lin

Background: Bronchiectasis is a chronic airway disease of diverse etiology, characterised
by persistent bacterial colonization, bronchial inflammation, and progressive tissue damage.
Neutrophil influx with oxidants and pro-inflammatory cytokines production not only provides
phagocytic protection from microbes, but is also implicated in further airway inflammation. This
study was designed to investigate whether amoxicillin affects neutrophil-mediated airway
inflammation in bronchiectasis.

Methods: A 2-week course of therapy with amoxicillin (250 mg, 4 times per day) or duracef
(250 mg, twice per day) was administered for bronchiectasis patients. Twenty-one bronchiectasis
patients in stable condition after adequate chest care and hydration were enrolled in a randomized
fashion. The neutrophil cellularity in 3 ml induced sputum was counted before and after treatment.
The sputum IL-8 and TNF-α levels were measured using the ELISA method. Leukocyte adhesion
molecules CD11b/CD18 and DCFH in induced sputum were determined by flow cytometric assay.

Results: The total cell count of neutrophils in 3 ml induced sputum was significantly reduced
in patients receiving amoxicillin from 14.4 ± 5.1 to 9.3 ± 5.2 (x106 cells) (p < 0.05). There was no
change in total cell counts in the duracef group (p = 0.13). Amoxicillin significantly decreased the
TNF-α and IL-8 levels in a supernatant of sputum, from 168.7 ± 65.6 pg/ml to 50.3 ± 26.8 pg/ml
(p < 0.01), and from 9538.4 ± 1650.1 pg/ml to 5664.4 ± 1384.4 pg/ml (p < 0.01), respectively,
whereas the TNF-α and IL-8 levels in the duracef group did not significantly change after treatment.

In the amoxicillin group, the change in the sputum IL-8 level was significantly related to the
change in the total cell count of leukocytes (r = 0.67, n = 11, p < 0.05). There was also a significant
correlation between the percentage of change in the sputum IL-8 level and total cell counts of
leukocytes after antibiotic therapy in the amoxicillin group (r = 0.76, n = 11, p < 0.01). The
expression of CD11b, CD18 and DCFH did not significantly change after treatment in both groups.

Conclusion: Different antibiotics have different effects on patients with bronchiectasis.
Amoxicillin downregulates the TNF-α and IL-8 levels in sputum, thus leading to a decrease of
airway neutrophil sequestration and preventing further airway damage. (Thorac Med 2006; 21:
392-405)

Key words: bronchiectasis, amoxicillin, neutrophil, tumor necrosis factor-α, interleukin-8
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Levels of sTREM (Soluble Triggering Receptor
Expressed on Myeloid Cells)-1 in Pleural Effusion as

an Indicator of Pulmonary Bacterial Infection

Yu-Feng Wei*, Kou-Chou Hsieh*, Shih-Chi Ku*, Cheng-Yi Wang*, Chao-Chi Ho*,**,
Chong-Jen Yu*, Pan-Chyr Yang*

Background: The presence of soluble triggering receptor expressed on myeloid cells-1
(sTREM-1) in bronchoalveolar fluid in patients receiving mechanical ventilation can be an indicator
of pneumonia. The diagnostic role of sTREM-1 in pleural effusion for patients with pulmonary
bacterial infection is still uncertain.

Methods: We performed a prospective observational study. A total of 25 patients were
enrolled and divided into 2 groups: 13 with bacterial parapneumonic effusion and 12 with
transudative effusion. The sTREM-1 concentration in pleural effusion was measured by a sandwich
enzyme-linked immunosorbent assay. Unpaired Student’s t tests were used to compare the
differences between the groups. Receiver operator characteristic analysis was performed to
determine the optimal cut-off value.

Results: Levels of sTREM-1 in pleural effusion were significantly higher in parapneumonic
effusion than in transudative effusion (p = 0.023). The optimal diagnostic value of sTREM-1 in
discriminating parapneumonic from transudative pleural effusion was set at 29.69 pg/mL, with a
sensitivity and specificity of 75% and 100%, respectively.

Conclusions: A higher concentration of sTREM-1 in pleural effusion is a useful indicator for
the detection of bacterial parapneumonic effusion. Further studies are warranted to clarify its
role in discriminating different pathogens and predicting patient outcomes. (Thorac Med 2006;
21: 406-412)

Key words: soluble triggering receptor expressed on myeloid cells, pleural effusion
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Clinical Characteristics and Outcome in Adult Patients
with Pneumococcal Empyema

Chun-Yu Lo, Shu-Min Lin, An-Jing Kuo*, Fu-Tsai Chung, Po-Jui Chang,
Chih-Shia Kuo, Horng-Chyuan Lin, Han-Pin Kuo

Background: Pneumococcus is the leading cause of pneumonia. However, little data exists
concerning the clinical characteristics and risk factors associated with pneumococcal empyema,
a common complication of pneumococcal pneumonia.

Patients and Methods: This study retrospectively reviewed the data of 20 adult patients with
culture-proven pneumococcal empyema who were hospitalized at Chang Gung Memorial Hospital,
Taipei, from November 1998 to May 2005. Baseline characteristics, underlying diseases, outcome
parameter and antibiotic insusceptibility rates were analyzed. Additionally, outcome parameters
for 2 groups— the community-acquired empyema (CAE) group (n=12) and the hospital-acquired
empyema (HAE) group (n=8)—were compared.

Results: Patients with HAE had a higher pulse rate, higher pH value and lower PaO2 of
arterial blood gas than the CAE patients (p=0.073, 0.024 and 0.055, respectively). Malignancy,
which was the most common underlying disease for both groups, was more common in the HAE
group (87.5%, n=8) than in the CAE group (33%, n=12) (p=0.017). The most common malignant
diseases were lung, head, and neck cancer. Duration of parenteral antibiotics therapy, duration
of fever, and duration of hospital stay were longer in the HAE group than in the CAE group (all p
<0.05, respectively). The antibiotic insusceptibility rates of penicillin, cefuroxime, ceftriaxone
and vancomycin were not significantly different between the CAE and HAE group (all p>0.2).

Conclusion: Patients with HAE had poorer outcomes than those with CAE. Underlying
malignancies were a major risk factor for HAE. (Thorac Med 2006; 21: 413-421)

Key words: pneumococcal empyema, pleural effusion, malignancy, antibiotics, susceptibility
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Prognosis of Patients with DM/PM Requiring Intensive
Care due to Acute Respiratory Failure

Hsin-Yi Chen, Pu-Sheng Yeh**, Chong-Jen Yu, Pan-Chyr Yang, Kwen-Tay Luh*

Background: The prognosis of patients with dermatomyositis/polymyositis (DM/PM) requiring
intensive care for acute respiratory failure has not been reported. A retrospective study was
conducted to analyze the clinical course and outcome of these patients.

Methods: Medical records were reviewed for patients admitted to the intensive care unit
from January 1985 to December 2004. The diagnosis of DM/PM was based upon Bohan and
Peter’s criteria, and those patients with respiratory failure as the indication for ICU admission
were enrolled.

Results: Nineteen patients with DM/PM were admitted to the ICU because of respiratory
failure during the study period. Eight patients were diagnosed with interstitial lung disease.
Respiratory failure developed within a mean of 14 months after the diagnosis of DM/PM. The
causes of respiratory failure were: pneumonia (n=14), interstitial lung disease (ILD) (n=5),
ventilatory failure (n=2), and acute lung edema (n=1). The most common complications were
septic shock (n=16), followed by ARDS (n=13), and acute renal failure (n=9). Twelve patients
died, with a mortality rate of 63%. The causes of death were: pneumonia (n=6), septic shock
(n=3), ILD with respiratory failure (n=2), and hepatic failure (n=1). Ninety-two percent of the
expired patients and all of those with ILD developed ARDS. ILD patients were often refractory to
immunosuppressive treatment while patients with ventilatory failure had a good response to
therapy.

Conclusion: Patients with DM/PM and respiratory failure requiring ICU admission had an
extremely high mortality rate, and most died of pneumonia. (Thorac Med 2006; 21: 422-432)

Key words: dermatomyositis, polymyositis, respiratory failure
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Pulmonary Leptospirosis after Mountain Climbing in
Southern Taiwan: A Case Report

Ying-Ming Shih, Shi-Chuan Chang**, Ruay-Wang Duh*

Leptospirosis is a worldwide zoonotic disease, more prevent in tropical and subtropical
regions. It usually occurs in subjects with occupational exposure, such as those involved in rice
farming, and occasionally in those who participate in recreational activities in wilderness areas.
The clinical features of leptospirosis vary widely, ranging from self-limited anicteric illness to
severe pulmonary hemorrhage, jaundice, acute renal failure, and even death. A diagnosis of
leptospirosis may be difficult, particularly in those without occupational exposure, because of a
lack of specific clinical features and radiographic findings. We report a 61-year-old male who
was transferred to our hospital due to fever, hemoptysis, and abnormal CXR findings. The patient
was treated for community-acquired pneumonia, but with a poor response. Due to his history of
recent wilderness recreation, leptospirosis was highly suspected, and subsequently confirmed
by serological testing. The patient responded well to penicillin treatment. (Thorac Med 2006; 21:
433-438)

Key words: leptospirosis, jaundice, acute renal failure
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Post-ictal Neurogenic Pulmonary Edema
 — A Case Report

Kuan-Ting Liu, Hsuan-Tsung Su, Chao-Hua Chiu, Reury-Perng Perng

Neurogenic pulmonary edema (NPE) is a rare or easily underdiagnosed pulmonary
complication that occurs after central nervous system damage. The prognosis of survivors is
good, and they usually recover rapidly if neurological insult is controlled. We report a case of
NPE that developed after a seizure attack. The patient had no respiratory symptoms at
presentation, but the NPE was found incidentally by radiographic study, and the patient recovered
spontaneously within 96 hours. NPE should be on the list of differential diagnoses in patients
with bilateral alveolar infiltration after a neurological event. Aggressive respiratory support is
indicated for severe cases; however, general supportive care is adequate for most patients, and
the radiographic infiltration usually resolves rapidly and spontaneously. (Thorac Med 2006; 21:
439-443)

Key words: neurogenic pulmonary edema, seizure
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Serial Pulmonary Function Tests in a Patient with
Cryptogenic Organizing Pneumonia

 — A Case Report

Sheng-Yeh Shen, Ching-Chi Lin, Be-Fong Chen*

Cryptogenic organizing pneumonia (COP) is a rare disorder involving the small airways.
Polypoid granulation tissues that occupy the lumen of the small airways, alveolar ducts, and
alveoli, and foamy macrophages are commonly present in the airspaces.

We report an 83-year-old male who had a nonproductive cough for 2 months, after which
exertional dyspnea developed. A chest radiograph revealed an infiltration with an irregular reticular
pattern with air bronchograms in both lower lungs. Empiric antibiotics failed to improve his dyspnea
and hypoxia. Chest computed tomography (CT) revealed peribronchial infiltrates with ground
glass opacities in both posterior basal lungs. Wedge lung biopsy resulted in a diagnosis of
bronchiolitis obliterans organizing pneumonia. As no etiology could be found, the applicable
diagnosis was COP. Oral prednisolone, 1 mg/kg/day resulted in dramatic clinical and radiographic
improvement. Even after the prednisolone was tapered to 10 mg/day, the patient remained
asymptomatic with normal daily activity. (Thorac Med 2006; 21: 444-451)

Key words: cryptogenic organizing pneumonia, bronchiolitis obliterans organizing pneumonia, pulmonary
function test
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Delayed Diagnosis of Endobronchial Foreign Body in
Pregnant Women — A Case Report

Li-Pang Chuang, Chih-Hung Chen, Chih-Liang Wang, Yen-Li Chou, Meng-Jer Hsieh

Flexible fiberoptic bronchoscopy is a valuable procedure in pulmonology. Because of the
risks to the mother and the fetus related to the procedure and sedation, procedures such as
bronchoscopy are usually avoided during pregnancy, which might be the cause of delayed
diagnosis of the underlying diseases. We report the case of a pregnant woman with repeated
pneumonia, in whom an endobronchial foreign body was finally found and removed by fiberoptic
bronchoscope. There have been only a few case reports that have mentioned the utility and
safety of bronchoscopy during pregnancy. This patient reminds us to look out for the proper
indications of flexible bronchoscopy in pregnancy, and to act with caution, with full consideration
of the health and safety of both the mother and the fetus. (Thorac Med 2006; 21: 452-456)

Key words: pregnancy, bronchoscopy, foreign bodies
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Pulmonary Infection due to M. Flavescen
 — A Case Report and Review of the Literature

Li-Kuo Kuo, Rong-Luh Lin, Chien-Liang Wu

M. flavescens is a member of Runyon group II, the scotochromogens. Although the isolation
of M. flavescens from human specimens is not uncommon,only in extremely rare cases has this
organism been considered to be responsible for disease.We report the case of a 74-year-old
male presenting with persistent fever and dyspnea which were unresponsive to empiric antibiotics.
Chest X-ray revealed fibrocystic change in the left lower lung field with bilateral apical pleural
thickening and decreased left lung volume. Repeated growth of M. flavescens was found in the
sputum culture. Fever subsided after the use of sensitive anti-mycobacteria agents. These findings
suggest the pulmonary infection was caused by M. flavescens. (Thorac Med 2006; 21: 457-
461)

Key words: non-tuberculous mycobacteria, pulmonary infection, M. flavescens
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Pulmonary Large Cell Neuroendocrine Carcinoma
Presenting with Metastatic Brain Tumor of

Unknown Origin

Chun-Wei Chen *,**, Chao-Hua Chiu **,*****, Teh-Ying Chou ***,*****,
Wen-Hu Hsu ****,*****, Reury-Perng Perng **,*****

Large cell neuroendocrine carcinoma (LCNEC) is a poorly differentiated high-grade
neuroendocrine tumor with very aggressive behavior. Herein, we report a 74-year-old male smoker
who initially presented with a symptomatic metastatic brain tumor of unknown origin (MBUO).
Primary pulmonary LCNEC was not diagnosed until 3 years later. Both the metastatic brain
tumor and the primary lung cancer were successfully treated by surgical intervention, and the
patient had a very favorable outcome. Management of MBUO should be aggressive if patients
have only isolated brain metastasis. Periodic re-evaluation after treatment of the brain tumor
may help to detect an earlier stage of primary cancer and may result in a better outcome, even
in highly aggressive malignancies like LCNEC. (Thorac Med 2006; 21: 462-467)

Key words: large cell neuroendocrine carcinoma, metastatic brain tumor, malignancy of unknown origin

* Department of Internal Medicine, Hsin-Chu General Hospital, ** Chest Department, *** Department of Pathology
and **** Department of Surgery, Taipei Veterans General Hospital, and ***** School of Medicine, National Yang-
Ming University, Taipei, Taiwan, R.O.C
Address reprint requests to: Dr. Chao-Hua Chiu, Chest Department, Taipei Veterans General Hospital, No. 201, Section
2, Shih-Pai Road, Taipei 112, Taiwan, R.O.C



Pulmonary Large Cell Neuroendocrine Carcinoma

*,** **,***** ***,***** ****,*****

**,*****

74

(  2006; 21: 462-467)

* ** *** **** *****
201



Thorac Med 2006. Vol. 21 No. 4

Sildenafil Decreases Pulmonary Hypertension in a
Mechanically Ventilated Patient with Idiopathic

Pulmonary Fibrosis — A Case Report

Chi-Yen Liang, Chang-Wen Chen, Tzuen-Ren Hsiue

Sildenafil (Viagra), a phosphodiesterase-5 (PDE-5) inhibitor, has been shown to reduce
pulmonary arterial pressure in patients with either primary or secondary pulmonary hypertension.
However, to our knowledge, the use of sildenafil in mechanically ventilated patients with pulmonary
hypertension has never been reported. Herein, we described the case of a patient with idiopathic
pulmonary fibrosis and secondary pulmonary hypertension, who was intubated due to acute
respiratory failure. Oral sildenafil was given for persistent hypoxemia and pulmonary hypertension.
The patient’s pulmonary artery pressure decreased after sildenafil (from 60/27 mmHg to 36/19
mmHg, half an hour post-sildenafil intake), but the aim of improving oxygenation was not reached
during treatment. He ultimately died of refractory hypoxemia. (Thorac Med 2006; 21: 468-472)

Key words: sildenafil, pulmonary hypertension, idiopathic pulmonary fibrosis
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Organo-axial Rotation of the Stomach Caused by
Rolling up of the Greater Omentum in a Patient with
Morgagni Hernia, Sliding Hiatal Hernia and Umbilical

Hernia — A Case Report

Ming-Ching Lee *, Chung-Ping Hsu *,**

Morgagni hernias are uncommon diaphragmatic hernias, which usually present late in adult
life with minimal symptoms. They are always associated with a true hernia sac and are often
contained within the omentum and stomach. Herein we report the case of a 71-year-old female
with Morgagni hernia, sliding hiatal hernia and umbilical hernia, which revealed a rolling up of the
greater omentum into the chest cavity through a right-side anterior diaphragmatic defect, causing
an organo-axial rotation of the stomach, and presenting the symptoms of gastric inlet obstruction.
She underwent transabdominal reduction of the greater omentum and repair of the hernia by
primary closure, the patient had a rapid and uneventful recovery. (Thorac Med 2006; 21: 473-
477)

Key words: morgagni hernia, organo-axial rotation of stomach, diaphragmatic hernia
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