Prognosis of Patients with Idiopathic Pulmonary
Fibrosis Admitted to the Intensive Care Unit

Jung-Yien Chien, Jih-Shuin Jerng, Chong-Jen Yu, Pan-Chyr Yang

Background: Idiopathic pulmonary fibrosis (IPF) is a progressive diffuse parenchymal lung
disease of unknown etiology. Most IPF patients develop a progressive restrictive lung disease
as a result of progressive lung fibrosis, and respiratory failure eventually mandates mechanical
ventilation. This study was aimed at studying the clinical features of patients with IPF admitted to
the intensive care unit (ICU) due to acute respiratory failure, so as to investigate their mortality
and prognostic factors.

Materials and Methods: We retrospectively reviewed the medical records of all patients
with IPF admitted to the medical ICU of National Taiwan University Hospital, Taipei, Taiwan,
from January 1999 to April 2003. .

Results: A total of 13 eligible patients, including 10 men, with a median age of 72 (56-87)
years, were identified. Nine patients had been on corticosteroids already at the time of admission.
The most common precipitating factor for respiratory failure was pneumonia. Sepsis developed
in 11 (85%) patients, while septic shock developed in 6 (46%), and multiple organ failure occurred
in 7 (54%). Seven patients (54%) received immunosuppressive therapy in the ICU. The ICU and
hospital mortality rates were 62% and 85%, respectively. Univariate analysis showed that the
development of septic shock and the increased number of cases of organ failure were associated
with significantly higher mortality. Multivariate survival analysis showed that the development of
septic shock (hazard ratio=16.69; p=0.04) and the increasing number of organ failure (HR = 3.42
per additional dysfunctional organ system; p=0.04) were independent factors associated with
significantly higher mortality.

Conclusions: These findings suggest that IPF patients admitted to the ICU with acute
respiratory failure have a poor prognosis in the presence of septic shock or multiple organ failure.
(Thorac Med 2004; 19: 168-177)
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Heliox-Driven Albuterol Therapy in Severe Persistent
Asthma with Acute Exacerbation

David Lin Lee, H-T Chiang, Alice Y-W Chang*, Hsueh-Wen Chang**,
Yuh-Chin T. Huang***

Background: The helium-oxygen mixture (heliox)-powered nebulizer improves the delivery
of albuterol to the peripheral lung, but its role in managing acute asthma attacks, however,
remains controversial.

Methods: To compare the bronchodilator effect produced by albuterol inhalation delivered
by a heliox-powered nebulizer with that by an air-O_-powered nebulizer in severe asthmatics
with acute exacerbation, we conducted a prospective, double-blinded randomized controlled
trial in a tertiary university-affiliated medical center in Taiwan. Eighty severe persistent asthmatics
(FEV, < 60% predicted) with acute exacerbation were randomized to receive 2 doses of albuterol
via a nebulizer driven by air-O, or heliox (80:20). All patients received intravenous methyl-
prednisolone. Arterial blood gas (ABG), hemodynamics, spirometric data, and dyspnea scores
were collected before and after albuterol treatments.

Results: Patients receiving heliox-driven albuterol had a higher peak expiratory flow rate
(PEFR) (heliox vs. air-O,= 44.9 + 6.1% vs. 38.4 + 7.8% after the 2™ freatment, p< 0.01), and a
lower dyspnea score (heliox vs. air-O, = 2.4 + 1.1 vs. 4.0 £ 1.1 after the 2" treatment, p <0.01).

Conclusion: We conclude that albuterol delivered by a heliox-driven nebulizer may be a
useful adjunct therapy in severe persistent asthmatics with acute exacerbation. (Thorac Med
2004; 19: 178-186)

Key words: Helium, bronchial asthma, peak expiratory flow rate, dyspnea score, forced expiratory volume
in 1st second.
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Mediastinal Cystic Lymphangioma — A Case Report
and Literature Review

Chong-Un Cheong, Yao Fong*, Zheng-Chuan Su**, Kuo-Chen Cheng

Cystic lymphangiomas are extremely rare mediastinal tumors in adult patients. They are
usually located in the neck (75%) or axillary region (20%), with only 1% localized in the
mediastinum. When present in the mediastinum, they can be located in all mediastinal
compartments, with a predilection for the anterior mediastinum. The tumor is usually noticed
when compression symptoms occur, or when it is accidentally found on the chest X-ray. Complete
surgical resection is indicated for this tumor. We present a case and discuss the occurrence,
pathogenesis, and management of the postoperative chylothorax of a cystic lymphangioma.
(Thorac Med 2004; 19: 187-193)
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Bronchoscopic Findings of Post-intubation Tracheal
Rupture in Critically lll Patients: Report of Four Cases
and Review of the Literature

Che Kim Tan, Jih-Shuin Jerng, Kuan-Yu Chen, Chong-Jen Yu, Pan-Chyr Yang

Tracheal rupture is a rare but potentially life-threatening complication of endotracheal
intubation. We present four cases of post-intubation tracheal rupture with various bronchoscopic
findings. One of the ruptures was caused by a direct stylet injury. All of the patients were elderly
women (82 + 8 years) with critical medical conditions (APACHE il score 35 + 5) who underwent
emergency intubation due to respiratory failure. None of them had pneumothorax. Subcutaneous
emphysema was the earliest sign, noted at 3.1 + 2.3 hours after intubation. All patients experienced
a delayed diagnosis (5.3 £ 1.9 days), and lengthy ICU (24 + 22 days, median 15 days) and
hospital (46 + 34 days, median 38 days) stays. The mortality rate was high (50%). We offer a
suggestion on how to avoid this complication, and recommend a detailed physical examination
for subcutaneous emphysema for every intubated patient in order to obtain an early diagnosis.
Post-intubation subcutaneous emphysema should mandate a chest computed tomography and
bronchoscopic evaluation for this potentially life-threatening condition. (7horac Med 2004; 19:
7194-201) ‘
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Primary Mediastinal Yolk Sac Tumor — A Report of
Two Cases and Literature Review

Chih-den Yang, Jhi-Jhu Hwang, Tung-Heng Wang, Yu-Jden Cheng®,
Wen-Yi Ko**, Ming-Shyan Huang

Yolk sac tumors, also called endodermal tumors, are a kind of germ cell tumor, mostly found
in the gonad. Extragonadol germ cell tumors are rare, and are usually found in the mediastinum.
Mediastinal tumors are more prevalent in young males. Clinical presentations including chest
pain, dyspnea, cough and body weight loss are noted, though asymptomatic cases with a huge
anterior mediastinal mass, disclosed by chest radiography, are also seen. Due to the small
sample size available for pathological study, yolk sac tumors are often misdiagnosed and
consequently mismanaged.

We came across 2 cases of primary anterior mediastinal tumors referred from a local hospital,
where the initial diagnoses by fine needle aspiration biopsy were undifferentiated adenocarcinomal.
However, at our hospital the markedly elevated serum alfa-fetoprotein (AFP) and normal -
human chorionic gonadotropin (3-hCG) of these two young males led to a suspicion of yolk sac
tumors before surgical intervention. After surgical resection of the tumor, the specific pathologic
characteristics and immunohistochemical staining confirmed the yolk sac tumor diagnosis. We
present these 2 cases and review the associated literature. (7horac Med 2004; 19: 202-208)

Key words: yolk sac tumor, germ cell tumor, mediastinal mass

Division of Chest Medicine, Department of Internal Medicine, Department of Chest Surgery*, Department of Pathology**,
School of Respiratory Care, Kachsiung Medical University, Kaohsiung, Taiwan

Address reprint requests to: Dr. Ming-Shyan Huang, Division of Chest Medicine, Department of Internal Medicine,
Kaohsiung Medical University Kaohsiung, 807, Taiwan

Thorac Med 2004. Vol.19 No. 3



Chih-Jen Yang, Jhi-Jhu Hwang, e a/.

T e TP D 258 B AR oz o8 AR e T B R B SORK [
BEC FER ERE PBRET RMET HUE

99 % g & B4 Germ cell tumor &4 &1 JEW 1578 (nonteratomatous) — #8 » & X IR BN L HIE - 15
VEEHRENEERS AP OMRIRERNE T BEFRSGUAFEEMES  RETUMA TR
B RAMERBREAR  FERELBOR > REF ﬁ%%ﬁ*ﬂ%%%oim%Xﬁ%%*%mﬂ
ZHRENE R R AR RARCIEETE R 2R AU IER AT BERRETRCH LT % Bl
EARELE S E  SEABREMR X RALL R mtHR K > T%?%HA\%Tﬁiﬂﬁ’ﬁmA
FEBREEG LR A Z SRR G FAFAM B M AR E SRR R B R E R IE A - AR
VA platinum & i 2 At & 06 Bah 4T -

R RMEFBE T L RALLENETE S SR RAMRR M 78 ABE R 4357 & ATHERR e 99 & 42 5
BB vl R L R R A W&%é%’%m&/%mui@ﬁﬁﬁkﬁmﬁ%ﬁﬁ%%xﬁﬁ%o
R B 2004, 19: 202-208)

Mk g 0 ST RERE  HEARIENER

S REREHR T RARR AENA QRS Y REAL
REBMEPRFWL  XAREG FHELEXENR TP LESBRMENH > JHETF+2—5 100 3

Thorac Med 2004. Vol.19 No. 3



Pseudomembranous Tracheobronchitis Caused by
Aspergillus in an Immunocompromised Patient —
A Case Report

Shang-Miao Chang, Fung-J Lin, Chi-Yuan Tzen*, Chin-Yin Sheu**,
Hsu-Tah Kuo, Pei-Jan Chen

invasive aspergillosis is a leading cause of death in immunocompromised patients. We
herein report a case of pseudomembranous tracheobronchitis caused by Aspergillus in an
immunocompromised patient. A 45-year-old woman with diabetes mellitus presented with chest
pain and cough. She was found to be in diabetic ketoacidosis and was treated for that and
possible respiratory sepsis. She subsequently developed airway obstruction and respiratory failure.
Bronchoscopic examination revealed pseudomembranous tracheobronchitis with granulation
tissue obstructing several bronchi. The pseudomembrane consisted histologically of septate
hyphae branching at 45°, consistent with Aspergi/lus species. Despite mechanical ventilation
and antifungal therapy, the patient succumbed to progressive obstructive respiratory failure.
Aspergitlus tracheobronchitis should be considered in immunocompromised patients presenting
with cough, chest pain, fever, dyspnea and upper airway obstruction. Early bronchoscopy and
histologic examination should be performed and all clinical isolate of Aspergillus spp should be
identified to species level because early definitive treatment may be life - saving. (7horac Med
2004; 19: 209-214)

Key words: diabetes mellitus, aspergillus, pseudomembranous tracheobronchitis, ketoacidosis, obstructive
respiratory failure
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Primary Malignant Fibrous Histiocytoma of the Lung:
A Case Report

En-Kwei Tang, Yi-Pin Chou, Hon-Ki Hsu

Primary malignant fibrous histiocytoma (MFH) arising in the lung is a rare clinical entity. We
report a 34-year-old female who presented with a two-month history of dry cough. There was no
fever, chest pain, shortness of breath, or body weight loss. Earlier chest roentgenograms revealed
a cavity nodule in the left upper lobe, and no interval change in the size two months later. The
chest computed tomography (CT) revealed a nodular lesion about 2.5 cm in the left upper lobe
with partial cavity formation. The patient underwent CT-guided biopsy and the pathology reported
a neoplasm. The possibility of malignancy was considered due to hypercellularity and cellular
atypia. A left upper lobe lobectomy was performed and the final pathological diagnosis was
malignant fibrous histiocytoma without lymph node metastasis. MFH is the most common soft
tissue sarcoma in adults, usually arising in the extremities or trunk. The chest is a rare primary
location for this tumor. (Thorac Med 2004; 19: 215-219)

Key words: malignant fibrous histiocytoma (MFH), soft tissue sarcoma
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Mycotic Pseudoaneurysm of the Radial Artery
Occurring after Percutaneous Arterial Cannulation —
A Case Report

Chien-Sheng Huang, Han-Shui Hsu

The indwelling percutaneous radial artery catheter is used worldwide especially during major
operations or with critical patients in the intensive care units. Complications that occur following
radial artery puncture for continuous blood pressure monitoring and frequent arterial blood gas
determinations include vascular insufficiency, bleeding, and infection. Most of these complications
can be managed conservatively, without deficit. We report a rare complication, a mycotic
pseudoaneurysm, occurring after arterial catheterization, which necessitated radial arterial ligation
and skin grafting. (7horac Med 2004; 19: 220-223)

Key words: mycotic pseudoaneurysm, complication, arterial cannulation
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Intrathoracic Neurilemmoma of the Vagus Nerve:
A Report of Two Cases

Joseph Ching Li, Hong-Chung Wang, Jau-Yeong Lu, Kuo-An Chu, Jyh-Seng Wang

Although intrathoracic neurogenic tumors are not uncommon, particularly in the posterior
mediastinum, very few reports concerning the intrathoracic neurilemmoma arising from the vagus
nerve have appeared in the past decades. We report on two cases of intrathoracic neurogenic
tumors of the vagus nerve. The chest roentgenograms of these two patients demonstrated a
mass in the superior mediastinum. The chest computed tomography scan showed well-defined
masses in the right superior mediastinum, with homogeneously low attenuation. The post-contrast
image demonstrated a relatively heterogeneous enhancement with smooth capsulation. Both
patients received a complete excision, and the pathologic reports of neurilemmoma were identical.
The tumors exerted a compressive effect on the surrounding mediastinal structures, resulting in
Horner’'s syndrome and chest pain in the first patient, and chronic non-productive cough in the
second. Horner's syndrome is not only associated with postoperative complications, but is also
a sign of a recurrent neurogenic tumor. (7horac Med 2004; 19: 224-229)

Key words: neurilemmoma, neurogenic tumor, Horner's syndrome, vagus nerve
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Intrapulmonary Arteriovenous Malformation in a
Patient with Type | Gaucher’s Disease

Shih-Tze Chung, Wuh-Liang Hwu*, Jou-Kou Wang**, .Yuang-Shuang Liaw

Pulmonary involvement is rare in type | Gaucher’s disease (GD). Herein, we report a 34-
year-old woman who developed puimonary arteriovenous malformation (AVM) ten years after
Gaucher’s disease had been diagnosed. Splenomegaly, bone pain, and bruising easily were
present in her childhood. Dyspnea developed 10 years after diagnosis of Gaucher’s disease.
The chest radiograph revealed a tortuous tubular structure in the right lower lung, then
echocardiography with a bubble test and cardiac catheterization confirmed the diagnosis. She
underwent coil embolization by cardiac catheterization, and her dyspnea improved. Possible
mechanisms of intrapulmonary AVM in Gaucher’s disease are discussed. (7horac Med 2004;
79: 230-235)
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