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The Role of Bronchoscopy in Diagnosing Pulmonary
Diseases of Human Immunodeficiency

Virus-infected Patients

Chou-Jui Lin, Kuan-Yu Chen, Ming-Ren Chen, Chien-Chin Hung, Pan-Chyr Yang

Introduction: Pulmonary disease is frequently life-threatening in patients with HIV infection,
and requires early diagnosis and specific treatment. The aim of this study was to investigate the
role of bronchoscopy in determining the etiologies of pulmonary diseases in these patients, and
its impact on therapeutic decision-making as well as the clinical outcome in HIV-infected patients.

Methods: From March 1997 to January 2002, the medical records of HIV-infected patients
with pulmonary infiltrates, who underwent bronchoscopic examinations, were reviewed and
analyzed.

Results: Fifty-six bronchoscopies were performed in 48 HIV-infected patients(4 women; 44
men, median age: 37.5 years, range: 25-75). In addition, fifty-six bronchial washing procedures
and 49 transbronchial lung biopsies (TBLB) were performed. An etiological diagnosis was obtained
in 22 (39.1%) of the total bronchoscopies. The yield rates of the bronchial washing procedures
and TBLB were 23.2% and 18.3%, respectively. For identifying Pneumocystis carinii, TBLB had
a higher diagnostic rate than bronchial washing (12.5% vs. 5.4%). Three patients (5.4%) developed
pneumothorax following the bronchoscopic procedure, and were without major clinical sequelae
after prompt thoracotomy and drainage. Eight patients (14.3%) died during hospitalization, mostly
of septic shock and/or hypoxic respiratory failure.

Conclusions: Bronchoscopic examination still plays a pivotal role in providing the etiological
diagnosis in HIV-infected patients with pulmonary infiltrates, especially when empiric treatments
fail. (Thorac Med 2005; 20: 252-259)
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Clinical Characteristics and Outcome of Adults with
Community-acquired Pneumonia Caused by

Penicillin-susceptible and Penicillin-nonsusceptible
Streptococcus pneumoniae

Wei-Chieh Lin, Chiung-Zuei Chen, Yuan-Chih Chu, Cheng-Hung Lee,
Chang-Wen Chen, Han-Yu Chang, Tzuen-Ren Hsiue

Study objectives: To compare the clinical characteristics and medical outcomes of adult
patients with pneumonia caused by penicillin-susceptible (PSSP) and penicillin-nonsusceptible
streptococcus pneumoniae (PNSSP), and to identify the predictive factors for an adverse outcome
in these patients.

Patients and methods: Adult patients with community-acquired pneumococcal pneumonia,
who were diagnosed during a 3-year period from January 1, 1999 to December 31, 2001, were
enrolled, and their clinical and radiographic features were analyzed. A multivariate logistic
regression model was used, with variables that were significantly associated with an adverse
outcome in the univariate analysis.

Results: Of the 45 patients enrolled, 29 (64%) had pneumonia caused by PNSSP, and the
remaining 16 (36%) had pneumonia caused by PSSP. Underlying heart disease was more
common in the PSSP (38%) than the PNSSP patients (7%) (p = 0.017). The overall mortality
rate was 11% (5 of 45), with most deaths occurring within 4 days after the initiation of antibiotic
therapy. There were no statistically significant differences in the frequency of bacteremia, in-
hospital complications, and mortality between the PSSP and PNSSP groups. The durations of
fever and the length of ICU and hospital stay were also similar in the 2 groups. Univariate analysis
showed that the patients who had an adverse outcome were more likely to have had the initial
presentations of dyspnea (p = 0.020), an altered mental status (p = 0.036), an initial systolic
blood pressure <100mmHg (p = 0.036), leukopenia (p = 0.036), initial radiographic findings of
multiple lobal involvement (p = 0.011), an initial arterial blood pH < 7.35 (p = 0.001), or a PaO2/
FiO2 ratio < 250 (p = 0.005), than patients without adverse outcomes. Multiple logistic regression
analysis demonstrated that a PaO2/FiO2 ratio < 250 was the only independent predictive factor
related to an adverse outcome.

Conclusions: Our study suggests that the clinical presentation and outcome of therapy did
not differ significantly between the patients with pneumonia caused by either PSSP or PNSSP.
A PaO2/FiO2 < 250 was the only independent predictive factor related to the adverse outcome of
community-acquired pneumococcal pneumonia. (Thorac Med 2005; 20: 260-269)
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Clinical Characteristics and Outcome of Neutropenic
Patients Receiving Mechanical Ventilation

Chen-Han Yiu, Jih-Shuin Jerng, Chong-Jen Yu, Huey-Dong Wu, Pan-Chyr Yang

Background: Neutropenia is a serious condition with potentially serious complications that
may require intensive care. This retrospective study investigated the clinical characteristics and
outcomes of neutropenic patients who required mechanical ventilation support.

Materials and Methods: The medical records of the patients who received intubation under
a neutropenic status at the National Taiwan University Hospital from January 1999 to July 2004
were reviewed.

Results: We identified 33 patients, with hematologic malignancy as the most common
underlying disease (70%) and chemotherapy as the most frequent cause of neutropenia (64%).
In 25 patients (76%), the reason for mechanical ventilation was hypoxemic respiratory failure,
mainly due to a progression to pneumonia. Even though bilateral pulmonary infiltrates were
common (40%), the radiographic presentation was not related to the WBC count and PaO2/FiO2.

Seven patients (21%) developed ARDS, and the 30-day mortality rate was 84.8%. The APACHE
II scores and numbers of organ system failures at intubation were significantly associated with
mortality. (p = 0.0006 and 0.04, respectively )

Conclusion: The mortality rate among neutropenic patients that require mechanical
ventilation is high and is significantly associated with a higher APACHE II score and more organ
system failures. (Thorac Med 2005; 20: 270-279)
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Association of Chest Radiography Pattern with
Interleukin-4, Interferon Gamma and Antigen 60
Immunoglobulin G in Pulmonary Tuberculosis

Huang-Pin Wu, Chung-Ching Hua, Yu-Chih Liu

Background: This study aimed to investigate the differences in chest radiography lesions
of pulmonary tuberculosis patients in relation to changes of circulating cytokines and antibody
response.

Methods: Thirty healthy controls and 49 tuberculosis patients who had a positive sputum
culture for Mycobacterium tuberculosis were recruited into the study. Plasma samples were
obtained within 2 weeks of beginning treatment. The plasma levels of antigen 60 immunoglobulin
G (A60 IgG), interfero- gamma (IFN-γ) and interleukin-4 (IL-4) were measured utilizing enzyme-
linked immunosorbent assay (ELISA) kits. The cytokine level was shown as pg/ml, and the A60
IgG level was shown as units.

Results: No differences in plasma IL-4 were found between the healthy controls and
tuberculosis patients. The tuberculosis patients experienced higher levels of plasma IFN-γ than
the healthy controls. Plasma IL-4 and IFN-γ levels were not associated with chest radiography
lesions. Plasma A60 IgG was significantly higher in the tuberculosis patients than the healthy
controls. The A60 IgG level in the tuberculosis patients with an extensively affected parenchyma
was significantly higher than in those with a limitedly affected parenchyma.

Conclusion: The IFN-γ level was elevated in patients with active pulmonary tuberculosis.
No significant change in IL-4 levels in tuberculosis patients was found. This suggests that the
cellular immune response is critical in tuberculosis infection. The cellular or humoral immune
response does not characterize tuberculosis patients with different lesions in the chest radiography.
The A60 IgG level was higher in patients with extensive disease, and there was no association
with cavity involvement. More antibody production accompanied with tuberculosis infection
characterizes extensive disease. (Thorac Med 2005; 20: 280-287)

Key words: tuberculosis, interferon-γ, interleukin-4, A60 IgG, chest radiography

Division of Pulmonary Medicine, Department of Internal Medicine Chang-Gung Memorial Hospital, Keelung, Taiwan,
R.O.C.
Address reprint requests to: Dr. Chung-Ching Hua, Division of Pulmonary Medicine, Department of Internal Medicine,
Chang Gung Memorial Hospital. No.222, Maijin Road, Anle Chiu, Keelung 204, Taiwan, R.O.C.



Chest Radiography, Cytokines, and A60 IgG in Tuberculosis

X -4
60

X
30 49

60 -4
pg/ml 60

-4
-4 X

60 60

-4

X 60
(  2005; 20: 280-287)

-4 60 X

222



Thorac Med 2005. Vol.20 No. 4

Symptomatic Gastrointestinal Metastasis of Primary
Lung Carcinoma — Report of Two Cases

Huang-Chi Chen, Chih-Jen Yang, Meng-Hsuan Cheng, Kun-Bo Tsai*,
Ming-Shyan Huang

Despite the early and widespread dissemination of lung carcinoma to many body sites,
clinically significant metastases isolated in the gastrointestinal tract are rare and typically occur
only in the advanced stages of the disease. Only about 50 cases have been published in the past
5 decades in the English literature. The most common metastatic site is the small bowel, with the
jejunum slightly higher than the ileum, and there are sporadic case reports of the duodenum,
esophagus, stomach, large bowel, and anus. The common presentations of gastrointestinal
metastasis are bleeding, abdominal pain, obstruction, and perforation with peritonitis. The most
common cell type is squamous cell carcinoma, although gastrointestinal metastasis has a higher
predilection for large cell carcinoma. Aggressive investigation and early surgery is the only method
for providing palliation to these patients, but morbidity and mortality remain high and the prognosis
is poor. Herein, we report 2 cases: a case of lung cancer with the initial presentation of small
bowel perforation, and a case of known lung cancer with the presentation of gastrointestinal
bleeding due to gastric metastasis; a literature review is also included. (Thorac Med 2005; 20:
288-293)
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Life-threatening Thrombocytopenia after Rifampin
Rechallenge in Tuberculosis — A Case Report and

Literature Review

Ching-Kuo Chang, Chun-Liang Lai*, Kuo-Sheng Fan*, Yen-Hsien Lee*,
Jin-Duo Wang*

In combination with other agents, rifampin is considered the key ingredient in the modern
chemotherapy for Mycobacteria tuberculosis. However, infrequently, it may be associated with
severe adverse reactions, such as hepatitis, acute renal failure, hemolytic anemia, and
thrombocytopenia. Rifampin-induced thrombocytopenia is a rare event and traditionally has been
considered to be related to intermittent treatment in higher doses. The incidence is extremely
low if the treatment is given on a daily basis. The exact pathogenesis of rifampin-induced
thrombocytopenia is still not fully understood, but an immune complex-mediated mechanism
composed of rifampin and rifampin-dependent antibody binding to platelets has been postulated
to explain this phenomenon. We report a 70-year-old woman who had been treated on a daily
basis for pulmonary tuberculosis, but incompletely, and then developed life-threatening
thrombocytopenia immediately after the reintroduction of rifampin. An explosive oral mucosal
bleeding and generalized petechiae were noted 3 to 4 hours after the rifampicin rechallenge.
Rifampin-induced thrombocytopenia is potentially life-threatening, though it is extremely rare,
especially with a single, small dose of the drug. We herein present an unusual case and emphasize
the importance of this easily overlooked rifampin rechallenge-related thrombocytopenia. (Thorac
Med 2005; 20: 294-299)
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Solitary Extramedullary Plasmacytoma of the Anterior
Mediastinum — A Case Report

Cheng-Yuan Wang, Tung-Heng Wang, Chih-Jen Yang, Meng-Hsuan Cheng,
Kun-Bo Tsai*, Ming-Shyan Huang

The solitary extramedullary plasmacytoma (SEP) is derived from plasma cells and is included
in the category of non-Hodgkin’s lymphoma. SEPs make up 4% of all plasma cell tumors and
can occur in any site in the body, but are found mainly in the upper aerodigestive tract (UAD).
Chest wall and mediastinal SEPs are extremely rare. Local control rates of 80-100% with
radiotherapy are consistently reported due to the highly radiosensitive character of SEP. Less
than 30% of SEPs progresses to multiple myeloma (MM), and the 10-year survival rate is around
70%. SEP has a better prognosis than solitary bone plasmacytoma (SBP) and MM. We report a
patient with a mediastinal mass extending to the anterior chest wall without bony destruction.
Fine-needle aspiration and echo-guided biopsy of the chest wall mass revealed a plasmacytoma.
Serum protein electrophoresis demonstrated a spike in immunoglobulin A (IgA) lambda chains.
Investigations for multiple myeloma were negative. The final diagnosis was SEP of the anterior
mediastinum extending to the anterior chest wall. (Thorac Med 2005; 20: 300-305)
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A Rare Case of Malignant Gastrointestinal Stromal
Tumor of the Esophagus in a Patient with

Chronic Cough

En-Chung Cheng, Yao-Fong*, Kuo-Chen Cheng, Shih-Sung Chuang**,
Jiunn-Min Shieh

Gastrointestinal stromal tumors (GISTs) are a subset of gastrointestinal mesenchymal tumors
of varying differentiation. GISTs are predominately found in the stomach and intestines, but
have not been documented in the esophagus. Most GISTs present typically with dysphagia,
gastrointestinal bleeding, or a palpable mass. Herein, we present a rare case of an esophageal
GIST which presented without gastrointestinal-associated symptoms or signs, but with chronic
cough. The esophageal GIST was proven by immunohistochemical stain after the operation.
The dyspnea on exertion, palpitation, and chronic cough clearly improved after the tumor was
enucleated. We present this rare case and review the recent literature regarding the definition,
diagnosis and treatment options of GISTs. (Thorac Med 2005; 20: 306-312)
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Camphor Intoxication-induced Acute Respiratory
Distress Syndrome: A Case Report

Ting-Yu Lin, Chun-Hua Wang

Camphor is an aromatic compound familiar to people as a topical anesthesia or repellent. It
is highly toxic when ingested, and the clinical significance is overlooked in Taiwan. We report an
82-year-old woman who intentionally ingested about 300 ml of camphorated oil and developed
acute respiratory distress syndrome (ARDS) and mortality. Camphor toxicity mainly produces
symptoms of gastrointestinal and neuropsychiatric symptoms. This is the first case report
concerning the presentation of ARDS in a patient with camphor intoxication. The cause of the
presentation of ARDS of this patient could be multi-factorial. Further study regarding the interaction
between camphor and lung tissue is needed, and it is also necessary to provide general education
regarding the well-documented toxicity of camphor. (Thorac Med 2005; 20: 313-318)
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Septic Pulmonary Embolism Complicated with
Pyopneumothorax: A Case Report

Chien-Hsuan Chou, Chen-Cheng Lin

Pleural involvement in septic pulmonary embolism is rare. Herein, we report the case of a
23-year-old woman with a history of intravenous drug abuse that developed pyopneumothorax.
Septic pulmonary embolism with necrotizing pneumonia, as a complication of tricuspid valve
endocarditis, was diagnosed on admission. Staphylococcus aureus grew on 2 sets of blood
culture and vancomycin was given. During her stay in our hospital, right-sided pyopneumothorax
developed. No history of direct trauma was found. After drainage, her condition improved.
Pulmonary involvement and the possible mechanism of pyopneumothorax in an intravenous
drug abuser with septic pulmonary embolism are discussed in this report. (Thorac Med 2005;
20: 319-323)

Key words: right-sided infective endocarditis; septic pulmonary embolism; lung abscess; pyopneumothorax
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Removal of Airway Foreign Body by Fiberoptic
Bronchoscopy through a Laryngeal Mask Airway

En-Kwei Tang, Huang-Chou Chang, Hon-Ki Hsu

A male patient, 78 years old, was referred to our emergency department (ED) for what was
thought to be a foreign body in the right bronchial tree. The chest roentgenogram revealed a
denture (3.6 x 1 cm) impacted in the right main bronchus with distal consolidation. A fiberoptic
bronchoscope was used in an attempt to remove the foreign body at a local hospital, but failed.
After admission to our hospital, a repeat flexible bronchoscopy was performed to retrieve the
foreign body under topical anesthesia, but also failed. A chest surgeon was consulted. Another
bronchoscopy was performed under general anesthesia with a laryngeal mask airway. Grasping
forceps were inserted through the working channel of the bronchoscope to capture the denture.
The denture contained 5 false teeth. Increased experience and the development of better
accessories has advanced the acceptance of the flexible bronchoscope as the preferred initial
instrument for both the diagnosis and removal of airway foreign bodies in adults. With the
development of the laryngeal mask airway, a flexible bronchoscopy can be performed with
reasonable airway control, even with deeper sedation. For patients who cannot tolerate a fiberoptic
bronchoscopy under topical anesthesia, we advise using the laryngeal mask airway with general
anesthesia, because it offers a larger diameter and less resistance than an endotracheal tube,
thus facilitating the bronchoscopy and the removal of the airway foreign body. (Thorac Med
2005; 20: 324-328)

Key words: airway foreign body, fiberoptic bronchoscope, laryngeal mask airway
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A Case Report of Varicella Pneumonia in A Patient
with Rheumatoid Arthritis — The Benefit of Steroid

Use in Treatment

Agatha Te, Pen-fong Yeh, Shinn-Shing Lee**, Mason Young*

Chickenpox is more severe in adults than in children. In immunocompromised patients,
varicella pneumonia can be complicated with ARDS, causing morbidity and mortality. Accordingly,
a high index of suspicion, appropriate treatment, and intensive care are mandatory. The use of
steroid in treating varicella pneumonia remains controversial.

We report the case of a 33-year-old female who had a 3-year history of rheumatoid arthritis
treated with oral steroid and methotrexate. She presented with high fever, vesicular skin eruptions,
and an abnormal liver function test on admission.  On the third hospital day, pneumonia and
hypoxemia developed and the patient was transferred to the ICU. A high dose of steroid was
given, and was followed by a dramatic improvement in the clinical condition and pulmonary
lesion 2 days later,and a return to normal in the liver function test. The patient was discharged on
the 10th hospital day with full recovery. It is suggested that steroid treatment may be of value in
immuno-compromised patients with varicella pneumonia. (Thorac Med 2005; 20: 329-334)
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Pulmonary Mucormycosis Successfully Treated by
Resection — A Case Report and Review of the

Literature

Chien-Wen Chen, Tung-Heng Wang, Wen-yan Yang, Kun-Bo Tsai*,
Ming-Shyan Huang

Pulmonary mucormycosis is a rare, but serious, opportunistic fungal infection in
immunocompromised persons. It is caused by saprophytic non-septated branching hyphae of
the order Mucoralis. The mortality rate is high. The successful treatment of mucormycosisis is
based on 4 principles: early diagnosis, control of the underlying disease, aggressive, extensive
surgical intervention of the infectious focus with necrotic tissue, and medial treatment with
antimycotic agents. Early diagnosis and surgical treatment has a high impact on the outcome of
mucormycosis. Surgical resection in localized disease remains the treatment of choice, except
for cases with hematological disease and neutropenia. Whether or not to use antimycotic agents
may be decided based on the extent of fungal infection and the underlying disease.

This report concerns a case of pulmonary mucormycosis in a patient with type II diabetes
who was successfully treated with pulmonary resection without amphotericin B therapy. (Thorac
Med 2005; 20: 335-340)

Key words: mucormycosis, lung infection, fungal infection
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Pulmonary Infection after Appendectomy: A Rare
Case Report and Literature Review

Wen-Yeh Hsieh, Chang-Yi Lin, Hsu-Tah Kuo

We describe an unusual case of a lung abscess and empyema after an open appendectomy
for a perforated appendix. A previously healthy 52-year-old man was admitted complaining of
fever and abdominal pain. Open appendectomy and drainage of an extraperitoneal abscess
were performed. Four weeks later, he developed pleuritic chest pain, and an air-fluid level was
seen on the chest X-ray, accompanied by pleural fluid. Frank pus was aspirated from empyema
on the right side via echo-guided thoracocentesis. The lung abscess and empyema resolved
after surgical drainage and prolonged antibiotic therapy. The patient has since remained well on
outpatient follow-up. (Thorac Med 2005; 20: 341-346)
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Diffuse Large B Cell Lymphoma Manifesting as
Unilateral Opacity of the Lung — A Case Report

Chang-Ke Chu, Yuan-Chih Chu, Kung-Chao Chang*, Han-Yu Chang,
Tzuen-Ren Hsiue

Lymphoma with lung involvement is not unusual. On chest radiographs, most cases present
as bronchovascular-lymphangitic (40.8%) or nodular patterns (38.8%). Manifestation as unilateral
opacity of the lung is a rare condition.

We encountered an 82-year-old male patient who had suffered from progressive dyspnea
for 1 month. Chest X-ray revealed right hemithorax opacity. Chest computed tomography revealed
an 8.7 cm heterogenous tumor mass in the right-side hilar region with encasement of the right
main bronchus. Multiple mediastinal lymph node enlargements were also found. Right-side lung
cancer with mediastinal lymph adenopathy was first suspected. In the bronchoscopic examination,
we found that the right-side bronchus upper division orifice was nearly totally occluded. Biopsy of
the secondary carina was then done. Diffuse large B cell lymphoma was proved. We herein
review the literature and discuss the image manifestations of thoracic lymphoma. (Thorac Med
2005; 20: 347-353)

Key words: lymphoma, chest radiography, CT
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