Hyperbaric Oxygen Therapy is Safe
— Mid-Taiwan Experience

Chung-Wen Hung, Te-Chun Hsia*, Liang-Wen Hang*, Wei-Erh Cheng,
Chuen-Ming Shih, Wu-Huei Hsu

Objective: To ascertain the medical safety and complications of hyperbaric oxygen (HBO)
therapy in a medical center of Mid-Taiwan.

Methods: In all, 343 patients receiving a total of 6403 treatments with hyperbaric oxygen
therapy for various indications, from April 2000 to December 2001, were retrospectively reviewed
and analyzed. The patients underwent HBO therapy in a hyperbaric chamber after complete
pre-HBO therapeutic evaluations, including medical history, physical examination, the protocols
and doses of HBO, and duration and frequency of various diseases. Then we collected and
recorded the data regarding complications after HBO therapy.

Results: The total complication rate was about 4.37% (15/343), including major
complications such as ear barotrauma 2.33% (8/343), sinus barotrauma with epistaxis 0.58%
(2/343), Gl upset (abdominal fullness, nausea) 0.58% (2/343), visual hallucination 0.58% (2/
343), and hypoglycemia 0.58% (2/343). No severe life-threatening complications occurred.

Conclusions: In our limited experience, HBO therapy was safe, with a low incidence of
minor complications. Even though complications with HBO therapy occurred, they were all mild,
and did not lead to life-threatening complications. (Thorac Med 2003; 18: 97-102)
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CT-Guided Hook Wire Localization of Tiny Lung
Nodules Expedites Thoracoscopic Resection

Tzu-Ping Chen, Yi-Cheng Wu, Hui-Ping Liu, Kee-Min Yeow*, Yun-Hen Liu,
Ming-Ju Hsieh, Pyng-Jing Lin

Background: Video-assisted thoracic surgery (VATS) has become a useful diagnostic
and therapeutic tool for many thoracic surgical problems. However, there is still some potential
limitation in the application of this new technology, especially for the excision of small indeterminate
pulmonary nodules. We evaluated the efficacy of CT-guided hook wire fixation as a marker for
localizing such lesions during thoracoscopic operations. The herein described localization
technique has a low complication rate and can be recommended for patients with small lung
nodules before VATS surgery.

Methods: Eight patients (4 male and 4 female), with lung nodules measuring less than 10
mm on the CT scan, underwent CT guided hook-wire localization preoperatively. Immediately
after the wire fixation, the patients were sent to the operation room. During operation, all patients
were placed in the lateral decubitus position under double-lumen intubated anesthesia. After
localizing the lesion, another two incisions were made close to the lesion. An Wedge resection
was performed smoothly without incident, using thoracoscopy and endoscopic staplers.

Results: All peripheral and deeply-seated small lung nodules were successfully localized
by endoscopy, with the hook wire as a guide, and resected. The final diagnoses included lung
cancer (n=1), metastatic thyroid cancer (n=1), metastatic breast cancer (n=1), and caseating
granulomas (n=5). The average nodule resection time was only 10 minutes, and average hospital
stay was 6 days. All the patients were discharged uneventfuily.

Conclusions: Preoperative CT-guided wire fixation of peripheral and deeply-seated small
lung nodules enhances the localization of the surgical target, which subsequently facilitates and
expedites VATS wedge resection. The CT-guided hook wire localization of tiny lung nodules is
safe and effective. (Thorac Med 2003; 18: 103-109)
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The Value of Carcinoembryonic Antigen in
Differentiating Malignant from
Benign Pleural Effusion

I-Jen Chen, Chang-Wen Chen*, How-Ran Guo**, Ming-Shian Lin, Tzuen-Ren Hsiue*

Objectives: Pleural effusion may result from both malignant and benign pulmonary
conditions, and is very important in making the differential diagnosis. Some biomarkers in the
pleural effusion may help the process. We conducted a study to evaluate the feasibility of using
carcinoembryonic antigen (CEA), proportion of lymphocytes, and various biochemical parameters
in pleural effusion to differentiate between benign and malignant diseases.

Materials and Methods: Samples of pleural effusion were obtained from 79 patients,
including 21 with malignancies, 16 with paramalignant conditions, 19 with tuberculosis, and 23
with other benign diseases. CEA was measured using chemiluminescence immunoassay, and
complete and differential cell counts were conducted by microscopic examination with Liu's
stain. Biochemical parameters were measured with an autoanalyzer. In addition to the comparison
of the benign and malignant groups, we also compared these parameters between patients with
tuberculosis and those with malignancy, as both have exudative effusion with lymphocyte
predominance.

Results: The CEA level was higher in patients with malignant effusion (76.3+121.4 ng/ml
vs. 1.9+2.1 ng/mi, p < 0.001 with the Mann-Whitney U test) than in those with benign effusion.
With a cut-off level of 10 ng/ml, the sensitivity and specificity of CEA for diagnosing malignancy
were 0.65 and 0.98, respectively. Together with cytology, the sensitivity could be raised to 0.73.

Conclusion: The CEA assay of pleural effusion had an acceptable sensitivity and a high
specificity in differentiating malignant from benign effusion. (Thorac Med 2003; 18: 110-115)
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CEA in Pleural Effusion Differentiation
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Different Mechanisms of Airway Hyperresponsiveness
between Exercise and Methacholine-Induced
Bronchoconstriction in Chronic Asthma

Meng-Hsien Lin, Jung-Chang Su, Chi-Hsien Cheng, Horng-Chyuan Lin ,
Chun-Hua Wang, Ling-Ling Chiang * , Han-Pin Kuo

Purpose: The aim of this study was to explore the different mechanisms of exercise-(EIB)
and methacholine-(MIB) induced bronchoconstriction in patients with chronic asthma.

Methods: We measured the FEV, recovery time (RT), and AUC  (area under the
curve from 0 to 60 min after exercise in FEV.,) in 41 asthmatics, who received exercise and
methacholine challenge tests.

Results: Among these asthmatics, 12 asthmatics had EIB and 29 had no EIB. The recovery
time was prolonged (109.2 + 26.5 min, n= 11, p<0.001) and AUC ,, . was larger (1201.0 &
70.0 % - min, p<0.0001) in the EIB group, compared to the non-EIB group (RT : 36.9 = 5.9
min; AUC : 328.0 £ 28.0 % - min, respectively, n=28). There was no difference in AUC and RT
after methacholine-induced bronchoconstriction between the EIB and non-EIB groups (1136.0
+ 115.8 versus 1121.0 = 122.7 % - min, p= 0.936; 111.5 = 14.2 versus 106.0 = 14.3 min,
p=0.757 ). There was no significant correlation between the magnitude of AUC induced by exercise
test or methacholine challenge (r= 0.24)

Conclusion: We suggested that there were different mechanisms between EIB and MIB.
The delayed bronchodilation in the EIB asthmatic subjects was probably related to presence of
bronchoconstrictors. (Thorac Med 2003; 18: 116-123)

Key words: exercise-induced bronchoconstriction, methacholine-induced bronchoconstriction, asthma,
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Seasonal Variation of Hospital Emergency Visits
and Hospitalizations of Patients with Asthma
and Chronic Obstructive Pulmonary Disease

Lu-Cheng Kuo, Wen-Jone Chen*, Pan-Chyr Yang, Sow-Hsong Kuo

Background: The morbidity caused by asthma has been found to have seasonal periodicity.
Less is known about the seasonal variability of morbidity in chronic obstructive pulmonary disease
(COPD). The aim of this study was to determine the seasonal periodicity trend in hospital
emergency Visits and hospitalizations of patients with asthma and COPD with acute exacerbation.

Materials and Methods: The data of emergency visits and hospitalizations of patients
with an acute exacerbation of asthma and COPD at the National Taiwan University Hospital
from January 1995 through December 2000 were analyzed.

Results: The frequency of emergency visits because of asthma did not increase in this
6-year period. The increasing hospitalizations-to-emergency visit ratio, moving from 0.17 to 0.
29, indicated an increasing severity of asthma in this study period. The number of emergency
visits and hospitalizations of patients with COPD steadily increased in the corresponding period.
The ratio of hospitalizations to emergency visits ranged from 0.92-1.41, indicating that most
COPD with acute exacerbation required hospitalization for further management. Seasonality of
morbidity could be found in both asthma and COPD, with a greater seasonal variation for asthma
than for COPD. There were more exacerbations observed in the winter and fewer during the
summer for both diseases. Among different age groups, similar patterns were documented but
with different magnitudes, particularly regarding hospitalizations in the older age group (> 65
years).

Conclusion: The morbidity of asthma and COPD reveals a seasonal variation in Taipei
City. This pattern is more obvious in younger patients and in patients with asthma. (Thorac Med
2003; 18: 124-131)
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Simple Washing Compared to Dithiothreitol (DTT)
Method as a Better Method to Preserve Neutrophil
Activity in Induced Sputum

Horng-Chyuan Lin, Cha-Chun Tang, Ming-Shung Wu, Kuo-Shiung Huang,
Han-Pin Kuo, Chih-Teng Yu

Treatment of sputum with dithiothreitol (DTT) is widely used as a reliable measurement of
cellular and fluid-phase biochemical markers of airway inflammation. However, the cytotoxic
effect of DTT may damage the cell membrane and then interfere with surface biochemical markers
or intracellular metabolism. We investigated the extent to which DTT treatment influences
neutrophil activities as compared with a method by simple washing with 3 aliquots of 9 ml of
Hank's buffer salt solution+10% fetal calf serum (HBSS) through a nylon mesh to retrieve cells in
the sputum samples. Hypertonic (3%) saline-induced sputa, collected from 5 bronchiectasis
subjects, were examined within 2 h. All portions which looked more solid (less fluidy) than saliva
were collected from the expectorate. The selected sputum was then divided into two portions:
one treated with one volume of DTT plus one volume of phosphate buffered saline (PBS), the
other treated with HBSS. The filtrates were assessed blind for total and differential cell count, as
well as viability. The expression of surface molecules, CD11b, CD18 and intracellular oxidative
metabolism of neutrophils were determined by flow-cytometry. Sputum treated with DTT in a
concentration greater than 1% had lower proportions of viable cells compared with HBSS. In
contrast, there were more cellular counts retrieved by DTT-treatment. There was no significant
difference in the proportion of eosinophils, neutrophils, lymphocytes, or macrophages between
two methods. DTT depressed the levels of CD11b, CD18 expression on neutrophils retrieved
from either sputum [78.2+15.7 mean fluorescence intensity (MF1) and 73.5+17.5 MFI, respectively,
n=5, P<0.05] or peripheral blood (26.4+2.0 and 20.9+1.0 MFI, respectively, n=6, P<0.05) compared
with those by simple washing method (250.2+30.4 and 220.0+22.6 MFI, respectively for sputum;
and 50.6+2.8 and 51.1+2.0 MFI, respectively, for peripheral blood). DTT, but not simple washing
method, also depressed the lipopolysaccharide-induced cytokines release from neutrophils. There
was no significant difference in intracellular oxidative metabolism between two treatments. We
conclude that simple washing with HBSS compared with DTT method preserves cell membrane
surface molecules and cellular activity in retrieving neutrophils from induced sputum samples.
(Thorac Med 2003; 18: 132-140)
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Radiation Recall Dermatitis Induced by Gemcitabine
— A Case Report

Pi-Sheng Wang, Yuh-Min Chen, Reury-Perng Perng

Radiation recall dermatitis refers to an inflammatory skin reaction at a previously irradiated
area subsequent to drug administration. We present a case with stage IV adenocarcinoma of the
lung, who developed radiation recall dermatitis after chemotherapy with gemcitabine. This is one
of a few reported cases of radiation recall dermatitis induced by gemcitabine. The mechanism of
this phenomenon is still unclear. Discontinuation of the precipitating drug is the general concept
in management. The efficacy of systemic/topical steroids or antihistamines remains unclear.
Radiation recall dermatitis should be considered when patients undergoing chemotherapy develop
skin lesions at a previously irradiated site that showed no evidence of disease progression.
(Thorac Med 2003; 18: 141-144)

Key words: radiation recall dermatitis, lung cancer, chemotherapy, gemcitabine
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Acute and Lethal Cyanide Poisoning —
A Near-Drowning Accident in Cyanide Tank

Ching Ho Tsai, Yu-Chin Lee, Diahn-Warng Perng

Cyanide disrupts the functional electron transport chain and the ability of cells to utilize 02
in the process of oxidative phosphorylation, leading to an anaerobic metabolism and lactic acidosis.
Herein, we present a case of severe cyanide intoxication. A 21-year-old young male was nearly
drowned in a cyanide pool after falling into it. At a local hospital 30 minutes later, he appeared to
have lost consciousness and was without spontaneous breathing. After cardiopulmonary
resuscitation, he was intubated and assisted with mechanical ventilation and transferred to our
emergency room. Cyanide antidotes were given and intensive care to maintain cardiopulmonary
function was provided. Unfortunately, progressive deterioration of the renal function accompanied
with high levels of lactate and creatine kinase was observed. Blood gas analysis revealed a
decreased difference in arterio-venous O2 saturation. The patient expired 29 days after admission
because of multiple organ failure secondary to cyanide intoxication. This is a very rare case of
acute and lethal cyanide intoxication. The experience with clinical observation and treatment in
this case may be of value to manage such patients in the future. (Thorac Med 2003; 18: 145-
149)
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Ultrasonographic Characteristics
in a Primary Liposarcoma of the Anterior Mediastinum
with Tumor Emboli and Infarction

Chih-Hsin Lee, Hao-Chien Wang, Yih-Leong Chang*, Yuang-Shuang Liaw

We report a case of primary liposarcoma of the anterior mediastinum, a relatively uncommon
neoplasm, in which the ultrasonographic findings were characteristic. A 46-year-old man was
found to have a huge mediastinal mass during a health check-up. On the gray scale
ultrasonography, the tumor appeared fine in texture. The echogenicity of the tumor was
heterogeneous and hyperechoic. The Doppler study of the blood vessels in the tumor exhibited
a characteristic low-impedance high-velocity flow pattern (peak systolic velocity 0.73 m/sec,
resistive index 0.46, pulsatility index 0.62). He then underwent a total excision of the tumor. The
histological examination revealed a well-differentiated liposarcoma of a lipoma-like subtype with
scattered tumor emboli resulting in areas of infarction. In summary, a mediastinal tumor showing
high echogenicity and a fine texture on gray scale ultrasonography and a low-impedance high-
velocity flow pattern on Doppler imaging is highly suggestive of a liposarcoma. (Thorac Med
2003; 18: 150-154)
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Significant Low Mortality Rate in Patients with Community
— acquired Acinetobacter Pneumonia and Septicemia
— Report of Four Cases within One Year at MMH

Ying-Wen Yang, Chao-Hsien Lee Yen-Ta Lu, Chien-Liang Wu, Pei-Jan Chen,
Hsu-Tah Kuo,

Acinetobacter species are encapsulated aerobic Gram-negative coccobacilli ubiquitous in
fresh water and soil. They are usually skin contaminants and are found in the oropharynx of up
to 7% of healthy individuals, and always cause nosocomial infections in elderly patients, and in
infensive care units. CAP caused by acinetobacter is quite rare. The most commonly clinical
presentations are rapid onset fever, dyspnea, pleuritic chest pain, and cough. Acinetobacter-
associated CAP usually results in a fulminant course with a mortality rate ranging from 40-60%.

Between November 2000 and November 2001,we reported four cases who admitted to
Mackay Memorial Hospital and presented with a acinetobacter CAP and septicemia. There were
two men and two women, with a mean age of 70 years. These patients had chronic pulmonary
diseases, two patients were smokers, one patient had diabetes mellitus, and one patient asthma.
All patients had positive blood culture results. Leukocytosis was present in three patients and
lobar consolidation was the predominant radiologic pattern in all of the patients. All the patients
survived following the appropriate antibiotic treatment. We also found that leukopenia, alcohol
abuse, and inadequate antibiotics therapy might be associated with increased mortality.

CAP caused by acinetobacter species is often associated with underlying conditions, such
as chronic pulmonary disease, cigarette smoking, diabetes mellitus, renal disease and old age.
The combination of a third-generation cephalosporin, plus an aminoglycoside, may be the empirical
treatment of choice. (Thorac Med 2003; 18: 155-162)

Key words: acinetobacter, community-acquired pneumonia
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Familial Aggregation of Lung Cancer in Taiwan
— A Report of Three Family Cases
and Review of the Literature

Chih-Hung Lin, Yuh-Min Chen, Chun-Ming Tsai, Ruery-Perng Perng

Although familial aggregations of lung cancer have been reported since 1963 in the United
States, it has been rarely documented in Taiwan. With the improvement in diagnostic techniques
and public health, familial aggregations have been found in increasing frequency in recent years.
Thus, we studied six cases in three families, diagnosed in the most recent two years, to discuss
the roles of shared environmentai risk factors and possible genetic susceptibility in these families.
In these cases, shared lifestyles, environmental risks, and inherent components may possibly
have contributed to the familial aggregations. For the early detection of lung cancer and a decrease
in the mortality rate, it is suggested that high-risk individuals be identified with the aid of molecular
biology, especially genomic or proteonomic studies, so that early education, regular screening,
and close medical follow up can be performed in these high-risk patients. (Thorac Med 2003;
18: 163-168)
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Chest Medicine Section, Taipei Municipal Gandau Hospital and the Department of Chest Medicine, Taipei Veterans
General Hospital, Taipei, Taiwan

Address reprint requests to: Dr. Chih-Hung Lin, Department of Chest Medicine, Taipei Veterans General Hospital, No.
201, Section 2, Shih-Pai Road, Taipei, 11217, Taiwan



Chih-Hung.Lin, Yuh-Min Chen, et al.

g B9 1 SR AR P — =18 S I 193 91) e 255 B SRR Il

2
B
=
&
#
Ee

HAMBROFARERELB O ~UNZHFRARE > EEHHEAURTR - ERFRABAL B
WRAEMEERY » MR TAREERBERT o084 o BRREZMKELL—F AL EH ZBERAL
ABRE 0 R AERERATFATROARRLHE « ERMOBET » £ 37 XNARRRLY
RBREAT > HAFERGAE - ARG RLE » TRAARZGHAL o 5% o REFINE B RIERL
RTH > EMBREFA G TENE > BAREAAREGHRAGHRL » 29 HITE AR » Rt
MFEHEF - T FR LB RIBH o (JprEE£2003; 18: 163-168)

WAES  RRBREE > HR

GhTLMBERR MBEH SLEREER MER
RRAGPAER S MEBRE SATAEBLMBEHE 201K SRERAERMESR

Thorac Med 2003. Vol.18 No. 2



Lung Abscess with Empyema and Liver Abscess
— A Rare Complication after a Gynecologic Surgery-
A Case Report

Wen-Yeh Hsieh, Chiao-Hsien Lee, Pei-Jan Chen

We describe an unusual case of lung abscess complicated with empyema and liver abscess
after a gynecologic operation. A 46-year-old previously healthy woman was admitted for
laparotomy and lysis of a pelvic adhesion on a myoma uteri. Two weeks after surgery, this
patient presented with a cough, fever, and right pleuritic chest pain. Later, pulmonary and liver
lesions developed. Frank pus aspirated from the right-side empyema via echo-guided
thoracocentesis grew Bacteroides fragilis. The empyema, lung and liver abscesses resolved
after prolonged antibiotic therapy, combined with adjuvant surgical drainage for the empyema.
The patient remained well during outpatient follow-up. (Thorac Med 2003; 18: 169-174)

Key words: lung abscess, liver abscess, empyema, Bacteroides fragilis, gynecologic surgery
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Hereditary Coagulopathy Antithrombin lll
Deficiency Complicated with Pulmonary Embolism
— A Case Report

Woei-Horng Chai, Ming-Tai Lin, Kian-Choon Soon, Ching-Hsiung Lin

Hereditary coagulopathy complicated with pulmonary embolism is uncommon clinically.
The disease should be considered in young adults with coagulopathy and progressive unexplained
dyspnea. We report a 20-year-old young man who was admitted due to episodes of exercise
intolerance, hemoptysis and progressive dyspnea. The chest X-ray and bronchoscopy were
normal, and the laboratory survey showed D-dimer >2000ng/dl. The perfusion scan revealed an
extensive left lower lobe perfusion defect but the ventilation scan was normal. Pulmonary
angiography disclosed a left lower pulmonary artery filling defect, which confirmed the diagnosis
of a pulmonary embolism.

Antithrombin Ill, protein C and protein S were checked in this patient due to his having a
pulmonary embolism at such a young age. The antithrombin Il level was 48.8% (normal range:
75~125%). We screen the antithrombin Il level of his family, since antithrombin 11l deficiency
has a highly-inheritable tendency. We found that his grandfather, father, uncle, aunt and younger
sister all had an antithrombin llI deficiency. (Thorac Med 2003; 18: 175-180)

Key words: antithrombin Ill deficiency, pulmonary embolism
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Tracheoesophageal Fistula Caused by Candidiasis
— A Case Report

Hung-l Lu, Ming-Jang Hsieh, Chao-Cheng Huang*, Jen-Ping Chang

Tracheoesophageal fistulas (TEF) caused by Candida infection are rare. Acquired
tracheoesophageal fistulas are severe lesions leading to serious and ultimately fatal pulmonary
complications. Treatment is made difficult by need to manage the consequences of
esophagotracheal communication and of the illness responsible for the fistula. This report
describes a 53-year-old man who presented with frequent choking and coughing with bloody
sputum for one week. The esophagogram and bronchoscopy revealed a tracheoesophagal fistula
at the level of the second thoracic vertebra. A full sternotomy was performed with one-stage
esophageal repair combined with tracheal resection and anastomosis. The TEF was closed and
the patient recovered well. Pathologic examinations of the TEF and trachea displayed an ulcer
with candidiasis. No recurrence of fistula was detected during follow-up. (Thorac Med 2003; 18:
181-186)

Key words: tracheoesophageal fistula, candidiasis
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