Determining Factors for Successful Weaning of
Patients in a Respiratory Care Center —
A One-Year Experience

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

Many serious medical illnesses require intensive care and mechanical support. Patients
ventilated for a prolonged period {ventilator period > 21 days) often consume a large amount of
intensive care resources. The Respiratory Care Center (RCC), with a 10-bed capacity, was set
up in our hospital in December 2001. In this retrospective study, we explore the characteristics
of the long-term ventilator-dependent patients in our hospital, and attempt to discover the
determining factors in successful weaning and their impact on intensive care unit (ICU) operations.

Ninety-five patients with prolonged mechanical ventilation (53% male; age: 71.2 + 14.5 years)
were transferred to the RCC between December 2001 and December 2002. The patients’ disease
categories included pneumonia in 32% of cases, COPD in 6%, CHF in 6%, cardiovascular
operation in 13%, neurological operation in 7%, sepsis in 13%, stroke in 3%, and cancer in 7%
of cases. The average length of RCC stay was 19 days (mean + SD 19.04 + 13.8). Sixty-three
patients (66%) were discharged from the RCC in the first 21 days. Fifty-nine patients (62%) were
successfully weaned from the ventilator (discontinued ventilator (after more than?) >72 hours).
Fifty-five patients (93% of all weaned patients) were weaned in the first 21 days. Only 2 patients
were weaned after 30 days. Twenty-two patients expired and the mortality was 23%. The major
weaning method was pressure support (75%). The determining factors for a successful weaning
were: APACHE Il score at ICU admission (19.29 + 3.48 vs 25.56 + 5.93, p = 0.0001), PaO, / FiO,
at RCC admission (mmHg) (296.53 + 83.39 vs 232 + 103.55, p = 0.001), and albumin level at
RCC admission (mg/dl) (2.74 + 0.42 vs 2.4 + 0.4, p = 0.0001). The impact on our Medical and
Respiratory ICU before and after the set-up of the RCC was a decrease in hospitalization (12.2
vs 9.7 days, under 99% of beds occupied, p < 0.05). (Thorac Med 2004; 19: 236-242)
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The Effects of Swimming Intervention for Children
with Asthma

Jeng-Shing Wang, Wen-Ping Hung*, Lee-Min Wang **

Asthma is a common obstructive airway disease and the prevalence rate has increased in
many countries, including Taiwan. The effects of swimming are not only good for body but also
stimulate skin and nervous. Because the environment is warm and humid during exercise, the
stimulation is less for airway. Most studies showed that swimming exercise is helpful for asthma.
The author’s study was to investigate the effects of a 6-week swimming intervention for children
with asthma on pulmonary function testing and the severity of asthma. Resulis showed that a
swimming program could improve pulmonary function parameters and reduce the severity of
the asthma attack for asthmatic children. (Thorac Med 2004; 19: 243-249)
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Endobronchial Actinomycosis Associated with a
Foreign Body and Presenting as Asthma

Cheng-Hsiung Chen, Ching-Hsiung Lin, Jen-Ho Wen, Kai-Huang Lin,
Chu-Hsien Wang, Kian-Choon Soon, Ming-Lin Ho, Chien-Te Li

Actinomycosis as the cause of an endobronchial mass is rare, and its association with a
foreign body has only been described in a few reports. We herein report a 57-year-old female
who was diagnosed as having asthma with intractable wheezing for about four years. Her
symptoms were poorly controlied by oral prednisolone, theophylline and ,-agonist. Physical
examination revealed bilateral wheezing on chest auscultation with an increased wheeze intensity
in the right lower lung field. Chest radiography was normal. Because of the uneven wheeze,
bronchoscopy was arranged to rule out an endobronchial lesion. A yellowish hard mass was
noted in the right intermediate bronchus obstructing about 70 % of the lumen. The surrounding
mucosa was hyperemic and edematous. Histologic examination showed colonies of filamentous
bacteria forming sulfur granules consistent with actinomycosis. The patient was treated with
intravenous penicillin, 3-million units every 6 hours for two weeks, followed by oral amoxicillin
250 mg every 6 hours for one year. Repeated bronchoscopy showed improvement in the mucosal
inflammation, but the endobronchial tumor had only partially regressed. A thoracotomy with
bronchotomy was performed, and four pieces of a foreign body (animal bone tissue) were
removed. After operation, her asthma symptoms resolved without the use of a bronchodilator.

Aspiration of a foreign body with chronic inflammation of the airways due to actinomycosis
may have coniributed to the intractable bronchospasm in this case. Since actinomycosis can be
treated successfully with antibiotics alone, actinomycosis associated with an endobronchial lesion
should be suspected in patients who respond poorly to antibiotic treatment. (7horac Med 2004;
19: 250-254)
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Benign Metastasizing Leiomyoma of the Lung:
A Case Report

Chien-Min Chen, Mei-Lin Chen, Chin-Hsiung Lin, Torng-Sen Lin, Jen-Ho Wen,
Kai-Huang Lin, Chu-Hsien Wang, Chien-Te Li, Ming-Lin Ho, Chen-Hsiung Chen

Benign metastasizing leiomyomas of the lung are very rare tumors. Patients are usually
asymptomatic with incidental findings of pulmonary lesions. Typical radiographic findings include
well-circumscribed solitary or multiple pulmonary nodules. Woman who have undergone
hysterectomy for leiomyoma are most commonly afflicted.

We report a case of leiomyoma of the lung diagnosed in a 31-year-old woman who had
undergone myomectomy at the age of 24 for uterine leiomyoma. (Thorac Med 2004; 19: 255-
260)
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Invasive Pulmonary Mucormycosis Complicating
Pneumothorax in a Diabetic Woman — A Case Report

Yin-Tzu Tsai, Heng-Ching Huang, Wen-Liang Yu, Chun-Chieh Yang,
Kuo-Chen Cheng

A 41-year-old diabetic woman was admitted to our intensive care unit due to Alebsiela
pneumoniae bacteremia and septic shock. In the emergency room, left-sided spontaneous
pneumothorax was found, however the patient, had no history of preceding trauma. The total
collapse of the left lung and persistent air leakage didn’t improve with a tube throacostomy.
Therefore, an exploratory thoracotomy was performed, and a ruptured lung abscess was noted
within the left lower lobe. Histopathological examination demonstrated tissue invasion by Mucor
species. The pneumothorax resolved after surgical decortication. The empyema and lung abscess
also resolved after surgical drainage and antifungal therapy. The patient recovered and remained
well without recurrent pneumothorax during the outpatient follow-up. (7horac Med 2004; 19:
261-266)
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Mediastinal Hemangioma Presenting with Recurrent
Pleural Effusion — A Case Report and Review of
the Literature

Wei-Li Lien, Tse-Min Chen, Poe-Jen Hsu*, Hung-Chune Maa**, Jhi-Jhu Hwang***,
Tung-Heng Wang***, Ming-Shyan Huang***

Mediastinal hemangiomas are rare and benign vascular tumors. They commonly occur in
the anterior mediastinum, with a few arising in the posterior mediastinum, and are typically found
in young adults aged under 35. They are usually asymptomatic and incidentally detected on a
routine chest radiograph. Other presentations, such as cough, chest pain, and dyspnea, are
associated with invasion or compression to the adjacent structures. Radiographically, mediastinal
hemangiomas usually present as a nonspecific mass. On computed tomography (CT), these
tumors demonstrate characteristic “puddles” of contrast medium within the mass, following an
intravenous contrast medium administration. The presence of phleboliths is virtually diagnostic.

We present the case of an anterior mediastinal mass with recurrent pleural effusion mimicking
advanced malignancy. After intravenous contrast medium administration, an enhancement of
the mediastinal mass similar to the adjacent vascular structures was found on CT films, and a
vascular origin was favored. The tumor was resected and proved to be a mediastinal cavernous
hemangioma. -

We herein report this rare case and review the literature. (Thorac Med 2004; 19: 267-272)

Key words: mediastinal mass, hemangioma, phleboliths, pleural effusion
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Thoracic Empyema Associated with Colorectal Cancer
— A Case Report and Literature Review

Ching-Lung Liu, Chiao-Hsien Lee, Chien-Liang Wu, Pei-Jan Chen

A previously healthy 31-year-old female was transferred to our hospital after laparoscopic
drainage of an abdominal abscess. She was found to have a left-sided empyema, which grew
Bacteroides frag/lfs on culture. She was then diagnosed with rectal adenocarcinoma that had
perforated, accounting for the abdominal abscess. An unusual pathologic finding in the resected
specimen was septic thrombi in the lumen of a small vein.

To our knowledge, only six other cases of empyema associated with colorectal cancer have
been reported since the 1960s. Aside from the colo-pleural fistula in two of those cases, the
route of pleural infection in the reported cases was not totally clear. The finding of septic thrombi
in a small vein in our case is good evidence that 5. #agi#s, a normal flora in the colorectum, may
enter the circulation causing bacteremia and empyema. Therefore, unusual infections with fecal
flora may indicate the presence of a malignancy. (Thorac Med 2004; 19: 273-278)

Key words: thoracic empyema, colorectal cancer, Bacteroides fragilis
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Acute Intermittent Porphyria with Respiratory Failure
— A Case Report and Review of the Literature

Shin-Pin Chen, Jia-Horng Wang

Acute intermittent porphyria (AIP) is a rare autosomal dominant inherited disease. The
pathogenesis is impaired heme biosynthesis in the liver or bone marrow. Abdominal pain,
weakness in the four extremities, discoloration of the urine, psychiatric disorders, neuropathy,
and respiratory failure may occur. Early diagnosis and early treatment are very important. We
report a patient with AIP suffering from progressive respiratory muscle weakness, subsegmental
atelectasis of the lungs, carbon dioxide retention, and hypoxemia. Endotracheal intubation and
mechanical ventilator support were necessary. After prompt diagnosis and appropriate treatment,
he was successfully weaned from the ventilator. Unfortunately, another episode of respiratory
failure occurred because of the use of prescribed Bactrium. He was successfully weaned from
the ventilator again after discontinuation of the Bactrium. We emphasize that AIP should be
considered in the differential diagnosis of every patient with unexplained respiratory failure.In
addition, the avoidance of specific precipitating factors is necessary. (Thorac Med 2004; 19:
279-283)
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Acute Intermittent Porphyria with Respiratory Failure
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Malignant Lymphoma in Preghancy Presenting with |
Severe Dyspnea — A Case Report

Kuo-Sheng Fan, Chun-Liang Lai, Jin-Duo Wang, Yen-Hsien Lee,
Yu-Chieh Su, Chih-Wen Lin*

While dyspnea is commonly observed during pregnancy, the presence of a disproportionately
severe symptom may imply a serious complication, such as status asthmaticus, foreign body
impaction, tumor obstruction, pulmonary embolism, infection, or heart dysfunction. We report a
rare case of a 26-year-old primigravida at 34 weeks’ gestation complicated with malignant
lymphoma presenting as severe dyspnea and orthopnea. The initial investigation included chest
X-ray and chest ultrasound. The management was a cesarean section followed by chemotherapy.
We stress the importance of a differential diagnosis with any unexplained dyspnea in pregnancy.
We also show the usefulness and versatility of chest ultrasound when dealing with unfavorable
patient conditions. (7horac Med 2004; 19: 284-288)

Key words: pregnancy, lymphoma, Hodgkin’s disease
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A Rare, Huge Carcinoid Tumor of the Thymus —
A Case Report

Fu-Chih Chen, Hsian-Yuan Guo, Jen-Chih Chen, Yeung-Leung Cheng,
Hueng Chang, Ching Tzao, Cheng-Pieng Yu*, Shih-Chun Lee*

It was not until 1972 that thymic carcinoids were recognized as distinct lesions and not as
variants of thymomas. Carcinoid tumors are classified among the amine precursor uptake and
decarboxylation tumors (APUDomas), which have the potential to produce several peptides,
amines, kinins, and prostaglandins. Thymic carcinoid tumors are uncommon, and only about
250 cases have been reported in the world literature to date. In our case, the thymic carcinoid
tumor was bigger (22 x 16 x 10 cm) than those described before. The use of immunohistochemical
studies permitted a more accurate differentiation and diagnosis of this tumor. The treatment and
prognosis are reported herein. Treatment included surgical excision for a complete tumorectomy
or debulking of the primary or recurring tumor. Radiotherapy and adjuvant octreotide therapy
were used with limited success, and chemotherapy added no benefit. Despite close follow-up
and multifaceted adjuvant therapy, the mortality rate for thymic carcinoid tumors remains high.
(Thorac Med 2004; 19: 289-294)

Key words: thymus, carcinoid tumor
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Left Pulmonary Artery Agenesis — A Case Report

Chun-Yi Lai, Ching-Hsiung Lin, Jen-Ho Wen, Kai-Huang Lin, Chu-Hsien Wang,
Ming-Lin Ho, Chien-Te Li ‘

Pulmonary artery agenesis is an extremely rare congenital anomaly frequently associated
with other cardiovascular abnormalities, and is usually diagnosed and surgically treated in
childhood. The patient who survives to adulthood presents with an abnormal chest roentgenogram,
few symptoms, or is asymptomatic with a variety of diagnostic possibilities. Since many physicians
are not familiar with this disease, it may be misdiagnosed or overlocked. We report a 28-year-
old male patient who was referred from another hospital and presented with sharp left chest pain
and cough lasting for days, and who was finally diagnosed with left pulmonary artery agenesis
with left lung hypoplasia and left main bronchus stenosis after a series of examinations. (7horac
Med 2004; 19: 295-299)

Key words: pulmonary artery agenesis, lung hypoplasia, chest pain
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Tracheal Tumors in a Case of Recurrent Gastric
MALToma — A Case Report

Yu-Hsuan Lin, Kuan-Jung Chen, Che-Pin Lin*

A 49-year-old female presented with cough and intermittent breathlessness for one week.
Chest CT and fiberoptic bronchoscopy revealed muitiple tumors in the lower trachea. The patient
had been diagnosed with unclassified autoimmune disease in 1993. She also had a past history
of gastric mucosa-associated lymphoid tissue lymphoma (MALToma) with recurrence, and had
received two courses of chemotherapy with durable remission. We treated her tracheal tumors
based on the previous lymphoma history, without tissue proof, and she reached complete
remission. In this report, we review the characteristics of tracheal or bronchus-associated lymphoid
tissue lymphomas (BALToma), as evidence for accepting the possibility of tracheal lymphoma in
our case. (Thorac Med 2004; 19: 300-305)

Key words: mucosa-associated lymphoid tissue, bronchus associated-lymphoid tissue
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Surgical Treatment of Thoracic Esophageal
Perforation and Pyopneumothorax Induced by
Foreign Bodies — A Case Report

Chao-Hung Chen, Chang-Jer Huang, Hung-Chang Liu

Esophageal foreign body impaction occurs commonly in children and edentulous adults.
Timely intervention and aggressive management can effectively prevent the catastrophic result
of esophageal perforation. Primary repair reinforced with a viable tissue graft can minimize
postoperative complications. We report a case with a delayed diagnosis of esophageal perforation
induced by food bolus impaction that was successfully treated by surgery. A 52-year-old female
presented with saliva drooling and dysphagia immediately after swallowing a piece of hamstring.
A rigid esophagoscopy performed the next morning failed to remove the whole food bolus.
Esophageal perforation was not detected until the development of severe sepsis and hypotension.
Chest radiography revealed left pyopneumothorax and a nasogastric tube in the left pleural
cavity. A flexible panendoscope confirmed a food bolus impacted in the lower esophagus;
esophageal perforation was also observed. The perforation was primarily repaired and butiressed
with an intercostal muscle flap. An esophagogram taken three weeks after the operation showed
a diverticulum in the lower esophagus. The subsequent follow-up was uneventful. (Thorac Med
2004; 19: 306-312)

Key words: esophageal perforation, foreign body impaction
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