Specific Allergen Tests in Asthmatic Patients: A
Comparison Between Adults and Children

Chia-Lin Hsu, Bor-Luen Chiang*, Sow-Hsong Kuo

Background: The prevalence of asthma is increasing gradually in Western countries as
well as in the Far East. Environmental factors have been proposed as one of the reasons for the
wide variations in asthma epidemiology. In this study, we investigated the differences in specific
allergen tests between asthmatic children and adults, and the relationship between specific
allergen tests and total serum immunoglobulin E (IgE) and peripheral blood eosinophilia.

Methods: A total of 68 adults and 55 children who were diagnosed with asthma at our
outpatient department were enrolled in this study. All patients underwent a specific allergen test
measured by multiple allergosorbent chemiluminescent assay (MAST-CLA). Based on the results
of the MAST-CLA test, patients were divided into two groups. The MAST (+) group was defined
as patients having at least one positive allergen in their MAST-CLA test. Eosinophil counts greater
than 300/uL were defined as eosinophilia. An elevated total IgE level was defined as a total IgE
level of more than 200kU/L in adults,-and was adjusted for age in children.

Results: Forty-nine (72.1%) adults and 36 (65.5%) children were MAST (+). In the MAST
(+) group, a higher allergen number was noted in asthmatic children than in adults (4.8 + 3.5 vs.
3.5 £ 2.0, p=0.04). The children had a higher incidence of food allergens than adults (n=18, 32.
7% vs. n=11, 16.2%, p=0.03), especially to milk (n=15, 27.3% vs. n=1, 1.5%, £<0.001). In the
adult patients, the allergen number was correlated to total IgE level (r=0.85, £<0.001), but not to
eosinophil count. In the children, the allergen number was correlated well to the total IgE level
(r=0.82, p<0.001) and eosinophil count (r=0.60, 7=0.001).

Conclusion: The positive tendency in the MAST-CLA test was similar in both adults and
children, but the positive tendency to food allergens was significantly higher in children. In the
MAST (+) group, children had more allergens than adults. The allergen number was correlated
to the peripheral blood eosinophil count and the level of total serum IgE in the asthmatic children.
(Thorac Med 2004; 19: 82-91) ’
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Pleomorphic Carcinoma of the Lung
Chin-Hung Chang, Jau-Yeong Lu, Shong-Ling Lin*

Objective: To analyze the clinical and pathologic features of biopsy-proven pleomorphic
carcinoma of the iung.

Method: We retrospectively reviewed the data of patients with pleomorphic carcinoma of
the lung, at a hospital in southern Taiwan. The computerized medical records database of
Kaohsiung Veterans General Hospital (VGH-KS) was searched for patients who had pathological
findings of pleomorphic carcinoma of the lung from 1999 through 2003. All of the medical records
were reviewed, and a microscopic examination of the pathological specimens was performed
once again.

Results: Of the 10 patients with histologically confirmed pleomorphic carcinoma, 7 were
men and 3 were women, and the median age was 69 years. Initial presenting symptoms were
cough (n=10), fatigue (n=8), hemoptysis (n=5), chest wall pain (n=4), weight loss (n=4), dyspnea
(n=4) and fever (n=1). The mean size of the tumors was 7.5 cm. The pathological specimens
were obtained by transthoracic sono-guided biopsy, CT-guided biopsy or lobectomy during
operation. Microscopically, the tumors of five patients were composed of spindle and giant cells
exclusively, and the others had epithelial components with squamous cell carcinoma (n=3),
adenocarcinoma (n=2) and large cell carcinoma (n=1). Six patients had immunohistochemical
staining for their specimens. All of these specimens showed a positive result for cytokeratin
stain. The average survival was 6 months.

Conclusions: In our limited experience, the management of pleomorphic carcinoma is not
different from that of other non-small cell lung carcinomas (NSCLC). But the histological findings
are quite different. Sometimes pleomorphic carcinoma is regarded as sarcoma if there are no
carcinomatous transition areas. The most common histological type among our cases was a
tumor composed exclusively of spindle and giant cells. (7Thorac Med 2004; 19: 92-98)
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Predicting Value of Abdominal Perfusion Pressure
and Plasma Renin Activity in Mechanically Ventilated
Patients

Wen-Te Liu, Mei-Chen Yang, Chung-Jen Huang, Horng-Chyuan Lin,
Chun-Hua Wang, Han-Pin Kuo

Rationale: Clinical experience and experimental studies suggest that intra-abdominal
hypertension and positive end-expiratory pressure (PEEP) ventilation might alter splanchnic
hemodynamics to a significantly greater degree. Our study assessed the influences of raising
positive end-expiratory pressure (PEEP) on intra-abdominal pressure (JAP) and the renin-
angiotensin-aldosterone system in patients admitted to intensive care unit.

Motheds: Twenty-six mechanically ventilated patients with normal hemodynamic status
were recruited. Their IAP, mean arterial pressure (MAP), plasma renin activity, and aldosterone
level were measured at 0 and 1 hour after the raising current PEEP level. In addition, we assessed
intra-abdominal perfusion by simply calculating abdominal perfusion pressure (APP) as MAP
minus IAP. The values of the elevated PEEP were 6 or 10 cmH,O selectively with the intention of
avoiding peak airway pressure beyond 35 cmH,O. All the patients were followed up until the
termination of ICU hospitalization and their mortality rates were recorded.

Results: The patients with a higher IAP and lower APP had significantly elevated renin
activity (n = 26, r = 0.64, p < 0.001 and n = 26, r = -0.70, p < 0.0001, respectively). The seven
patients who expired in the ICU had significantly elevated renin activity and aldosterone levels
and lower APP, compared with the 19 patients who survived ICU hospitalization. Elevated PEEP
could significantly affect IAP from 7.9 £ 0.7 t0 9.6 + 0.7 mm Hg (n = 26, p < 0.0001) and APP
from 66.7 + 1.3 t0 65.2 + 1.4 mm Hg (n = 26, p < 0.05) respectively. However, there was no
significant difference in plasma renin activity and aldosterone levels in the two levels of PEEP.
Conclusions Plasma renin activity was significantly correlated with IAP and in an inverse manner,
with APP. Higher APP and lower plasma renin revealed better patient outcome. Both IAP and
APP were significantly affected by raising the PEEP level. Assessment of APP and plasma renin
activity in patients receiving mechanical ventilation can help clinicians in adjusting the ventilator
and predict patients’ outcome. (Thorac Med 2004; 19: 99-708)

Key words: positive end-expiratory pressure (PEEP), intra-abdominal pressure, abdominal perfusion
pressure, plasma renin activity
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Spontaneous Catheter Migration of Implantable
Vascular Access Device — Two Case Reports and
Review of the Literature

Chien-Ho Tsai, Han-Shui Hsu, Wei-Juin Su, Hsin-Liang Lai,
Liang-Shun Wang, Min-Hsiung Huang

The implantable vascular access device (IVAD), sometimes called the “implantable infusion
port”, is usually used for drawing blood samples, administering drugs, and supplying fluids or
nutrition. Some of the complications that cause malfunctioning of the device have been reported.
We describe herein two unusual cases with a spontaneous catheter migration of the IVAD. In
the first case, the initial port malfunctioning was followed by a total occlusion and an inability to
infuse. In the second case, the port malfunctioned, and only sometimes was not in a full-running
mode during infusion. A migration of the central venous catheter can lead to vascular, neurologic,
or infectious complications. Although some authors have reported non-operative methods to
correct the positioning of the displaced central venous catheter, it is difficult to re-position the
catheter of an [VAD, which is implanted completely subcutaneously. Removal and replacement
are usually necessary in these cases. (7horac Med 2004; 19: 109-174)
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Video-Assisted Thoracoscopic Surgery for
Mediastinal Parathyroid Adenoma —
A Case Report and Literature Review

Chung-Wei Chen, Yih-Leong Chang, Yung-Chie Lee*

Primary hyperparathyroidism is the most common cause of hypercalcemia, and 25% of
primary hyperparathyroidism is caused by ectopic mediastinal parathyroid glands [1]. In
approximately 1-2% of the cases, the ectopic gland is in the mediastinum in a location that
requires a thoracic approach [2]. A large hyperfunctioning parathyroid adenoma in the deep
mediastinum is relatively rare, and may be safely resected using video-assisted thoracoscopic
surgery to avoid an open surgical procedure. Only 28 patients who underwent video-assisted
thoracoscopic surgical (VATS) resection of mediastinal parathyroid tumors have been reported
in the world literature to date [1,3-5]. We herein describe our experience with the successful
removal of a large anterior mediastinal parathyroid adenoma by video-assisted thoracoscopic
surgery in a patient presenting with repeated ureteral stones. To our knowledge, this is the first
reported case of thoracoscopic surgery for a mediastinal parathyroid adenoma in Taiwan [13-
15]. (Thorac Med 2004; 19: 115-179)

Key words: mediastinal parathyroid adenoma, video-assisted thoracoscopic surgery
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Primary Lymphoepithelioma-Like Carcinoma of
the Lung — A Case Report

Xian-Yuan Guo, Cheng-Ping Yu*, Yeung-Leung Cheng, Shih-Chun Lee

Primary lymphoepithelioma-like carcinoma of the lung is a neoplasm seen most commonly
in the nasopharynx of individuals from south China and Taiwan that is strongly associated with
the Epstein-Barr virus. A 46-year-old Chinese woman presented with clubbed fingers and toes
for one year and hemoptysis for more than one year. She was admitted to our hospital with a
suspicious lesion in the left lower lobe of the lung. The patient was treated with surgical resection
and diagnosed with primary lymphoepithelioma-like carcinoma of the lung. These symptoms
resolved themselves 6 months later. (7horac Med 2004; 19: 120-7124)

Key words: lymphoepithelioma-like carcinoma, Epstein-Barr virus, lung, lobectomy
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Mediastinal Hemangiomatosis — A Case Report

Wei-Jin Chan, Kuo-Chen Cheng, Jiunn-Min Shieh, Yoau Fong*,
Jinn-Ming Chang**, Shih-Sung Chuang***, Shian-Chin Ko

Hemangiomas are benign vascular neoplasms that most commonly occur in the skin,
subcutaneous tissue, mucous membranes of the oral and genital regions, and abdominal viscera.
Multiple hemangiomas are defined as hemangiomatosis. The majority of hemangiomas require
no intervention, however, treatment is necessary in 10% to 20% of cases, due to their location,
size, or behavior. The diagnosis of life-threatening hemangiomas base on radiographic studies
is challenging because the hemangiomas might mimic other lesions or carcinomas. They are
typically not diagnosed until surgery. In this case, we report an 18-year-old patient who had
suffered from dyspnea and chest pain for several years. Chest radiographs showed a mediastinal
mass that initial CT-guided biopsy reported as a thymoma. However, the definitive diagnosis,
after open lung biopsy, turned out to be mediastinal hemangiomatosis. (7horac Med 2004, 19:
725-131)
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Desquamative Interstitial Pneumonitis —
A Case Report and Literature Review

Li-Hui Soh, Cheng-Liang Tsai, Chung-Kan Peng, Chuan-Tsai Lai*,
Wann-Cherng Perng, Chin-Pyng Wu, Horng-Chin Yan

Desquamative interstitial pneumonitis (DIP) is a subgroup of interstitial lung disease that
has a distinctive histopathology, with macrophages filling the alveolar spaces and no significant
fibrosis. DIP has a strong association with cigarette smoking, and a better prognosis and response
to corticosteroid. We report a patient with iatrogenic Cushing’s syndrome who presented with
progressive dyspnea and a bilateral diffuse ground-glass pattern on the chest roentgenograph,
and who was diagnosed with DIP after video-assisted thoracoscopic (VATS) lung biopsy. Her
condition was uneventful after treatment with corticosteroid. The development of DIP in this
case may be associated with cigarette smoking and the abrupt discontinuation of the corticosteroid.
(Thorac Med 2004, 19: 132-138)
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Cardiac Tamponade as a Manifestation of
Mycobacterium Avium Complex (MAC) Infection in an
Immunocompetent Host — A Case Report

Kuang-Hung Chen, Kwan-Jung Chen, Yueh-Chung Chen*

We present a case of Mycobacterium avium complex (MAC)-induced cardiac tamponade in
an immunocompetent man. MAC is ubiquitous and can inhabit the human body without causing
disease. Infections with this organism are generally associated with an immunocompromised
status, particularly advanced AIDS, as a late opportunistic infection. Sometimes the organism
may cause non-tuberculous pulmonary disease in immunocompetent people with preexisting
lung disease. Focal extrapulmonary MAC infection in immunocompetent patients is extremely
rare, with very few reports in the literature. However, this case serves to remind us that atypical
mycobacterial infection must also be considered in immunocompetent patients. (7Thorac Med
2004; 19: 139-144)

Key words: mycobacterium avium complex, cardiac tamponade, immunocompetent
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Tuberous Sclerosis with Recurrent Pneumothoraces
and Lung Transplantation — A Case Report

Chia-Cheng Tseng, Chao-Chien Wu, Meng-Chih Lin, Ming-Jang Hsieh*

Tuberous sclerosis with lung involvement is very rare. We report herein a case of tuberous
sclerosis with recurrent spontaneous pneumothraces, for which lung transplantation was ultimately
performed due to refractory cor pulmonale. A 23- year-old woman with tuberous sclerosis
presented with recurrent pneumothoraces at our hospital. She had had a past history of right
renal angiomyolipoma, and since childhood, she had been noted to have skin lesions with
angiofibromas on both cheeks and in the lumbosacral area. With the assistance of sonography,
she was also found to have hepatic tumors that had not grown for several years, indicating they
were benign. These findings confirmed our diagnosis of tuberous sclerosis. As the disease
progressed, chest radiographs revealed more interstitial lung infiltration and honeycombing
change. Her pulmonary function also deteriorated progressively. Chronic respiratory failure began
in 1999. Although she underwent lung transplantation, she died one year later due to severe
infection and malignant lymphomas.

To date, no one has reported an effective treatment for tuberous sclerosis. Although
oophorectomy and treatment with progestational agents have been reported to provide
improvement or stabilization of the disease in a subset of patients, only lung transplantation,
which is an option for some patients, offers the possibility for cure. (7Thorac Med 2004; 19: 145-
757)
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Fibrous Dysplasia with Malignant Transformation of
the Rib — A Case Report

Nai-Chuan Chien, Chen-Tu Wu*, Yung-Chie Lee

Fibrous dysplasia is probably the result of an aberration in the development of the bone.
Malignant transformation is rare and has been estimated in less than 1% of the cases. We report
a case of fibrous dysplasia with osteogenic sarcoma transformation of the second rib. The patient
was treated by a wide resection of the rib. Adjuvant radiotherapy was performed at another

hospital. There was no sign of recurrence 2 years after operation. (7horac Med 2004; 19: 152-
756)

Key words: fibrous dysplasia, osteogenic sarcoma
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Multiple Sclerosing Hemangiomas of the Lung with
Lymph Node Metastasis — A Case Report

Chi-Hung Chen, Chi-Li Chung, Chi-Lang Fang*, Robert F. Chen**

Sclerosing hemangioma of the lung is an uncommon benign tumor of uncertain histogenesis.
It is usually solitary and clinically benign with no instances of recurrence after excision. We
report the case of a 40-year-old man with multiple sclerosing hemangiomas in the left lower lung
accompanied by lymph node metastasis. These features suggested a very low-grade malignancy
with metastatic potential. Tumor cells from the lungs and lymph node were focally immunoreactive
for progesterone receptors, of which the clinical significance remains to be solved. The patient’s
postoperative course was good, and there was no evidence of recurrence 20 months after surgery.
(Thorac Med 2004; 19: 157-1617)

Key words: sclerosing hemangioma, multiplicity, lymph node metastasis, progesterone receptor
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Multiple Sclerosing Hemangiomas with Metastasis
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Pulmonary Tumor Embolism as an Initial
Manifestation of Cervical Cancer — A Case Report

Yun-Sung Chen, Hao-Chien Wang, Yih-Leong Chang*, Pan-Chyr Yang**

Pulmonary tumor embolism is rarely the initial manifestation of cervical cancer. It is difficult
to obtain a definite diagnosis because there are neither specific clinical presentations nor non-
invasive diagnostic tests. A poor prognosis is expected because of the delay in diagnosis and
the consequent irreversible cardiopulmonary alterations. However, a high index of suspicion
may help in the early diagnosis of this disease. Herein, we present a 58-year-old female patient
with cervical cancer that initially manifested as pulmonary tumor embolism. The subacute onset
of symptoms related to cor pulmonale with rapid deterioration and mortality because of massive
tumor embolism are noted in the case. Radiographic studies and pathological findings are
demonstrated as well. (Thorac Med 2004; 19: 162-167)

Key words: pulmonary tumor embolism, cervical cancer, squamous cell carcinoma
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