The Anti-Apoptotic Bcl-2 Homologue: A1
Chien-Ying Liu, Han-Pin Kuo

Apoptosis is an important physiological process for maintaining tissue homeostasis.
Proteins of the Bcl-2 family, together with the caspase system, mitochondria, and
nucleus-targeting factors, have been considered essential components of the intracellular
apoptotic signaling pathways. A1, as a member of the anti-apoptotic Bcl-2 homologues, was
first identified as a hematopoietic-specific early-response gene with a role in the
development and differentiation of lymphoid and myeloid lineages. Recent studies have
further demonstrated the important role of A1 in embryonic development and in modulating
the inflammatory response in endothelial cells. A1 may function on mitochondria to delay
cell death and interact with nuclear factor-kB signaling pathways. With the findings of
multiple gene duplication and the expression of murine A1, as well as the difficulty of raising
a specific anti-human A1 antibody to date, most of the knowledge regarding the molecular
mechanisms of the biological function of A1 is not clear. This review introduces the
identification of A1, the similarity of protein structure with and the functional differences of
A1 from other Bcl-2 members, as well as recent progress in A1 research. Further study
using conditional gene-engineered models will be helpful to clarify the exact role of A1 in cell
functions and tissue development. (Thorac Med 2002; 17: 89-105)
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The Role of Noninvasive Positive Pressure Ventilation in
Hypoxemic Respiratory Failure
—A Review of the Literature

Yu-Wung Yeh, Shang-Jyh Kao

Noninvasive positive pressure ventilation (NIPPV) was first adopted in the 1930’s for
use on patients with respiratory failure. It did not gain popularity until the 1980’s when a
number of small reports came out in favor of its use in primarily hypercapnic failure and
post-extubation patients. Its benefit in hypoxemic respiratory failure is still controversial. We
reviewed randomized trials published since 1995 on the use of NIPPV in patients with
hypoxemic respiratory failure.Of the eight randomized trials published since 1995, six
reported a significant decrease in the endotracheal intubation (ETI) rate with NIPPV use.
However, one of the six trials had a large proportion of COPD patients and did not show a
decrease in the ETI rate when the COPD patients were excluded from the analysis. Of the
two that did not show a decrease in the ETI rate, one had a small sample size, and the other
was done on emergency room patients. Two of the eight studies also reported a decrease in
the mortality rate. In conclusion, NIPPV is probably helpful in patients with hypoxemic
respiratory failure as well, but not to such a marked extent as with hypercapnic respiratory
failure. (Thorac Med 2002; 17: 106-113)
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Evaluation of the Effectiveness of Inhaler Technique
Education in the Respiratory Outpatient Department

Chao-Chien Wu, Chiung-Chu Chen, Mei-Lien Tu, Young-Fa Lai*

Background: Inhaler therapy [ metered-dose inhaler (MDI) or dry-powder inhaler (DPI)] is
the primary method of managing asthma and chronic obstructive pulmonary disease (COPD).
The proper technique of using the inhaler can control the disease. This study was undertaken to .
evaluate the effectiveness of inhaler technique education by different primary consultants, and to
evaluate the impact of inhaler technique reeducation by the special respiratory therapist.

Patients and Setting: 176 outpatients were included, with 55 males (aged 62 +14 years)
[mean % standard deviation], and 36 females (aged 52 £ 16 years) using MDI, and 38 males
(aged 53 + 16 years), and 47 females (aged 54 + 14 years) using DPI for their asthma or COPD.
All patients had received some instruction on the technique of using the MDI or DPI from
doctors, nurses, or pharmacists. ;

Interventions and Measurements: A checklist on the technique of using the MDI and DPI
was used to evaluate the properness of inhaler usage by a special respiratory therapist. Patients
with an incorrect technique were given reeducation, and reevaluated by the special respiratory
therapist 2 to 4 weeks later.

Results: Incorrect inhaler technique is very common among these patients. To test the
difference in the inhaler technique before and after the reeducation by the special respiratory
therapist, the two-paired t test was used. These results showed there was a significant
difference in the technique of using the inhaler before and after the reeducation, no matter
whether the inhaler was a MDI (t=9.87 p<0.001) or DPI (t=9.69 p<0.001). We also found the
effectiveness of education regarding inhaler usage differed among the technique from various
primary consultants.

Conclusions: Most patients had a more correct inhaler technique after education by the
special respiratory therapist. We strongly recommend that every hospital have a special program
for patient inhaler technique education. (Thorac Med 2001; 17: 114-119) .

Key Words: metered-dose inhaler (MDI), dry-powder inhaler (DPI), inhaler technique education, special
respiratory therapist.
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Clinical Characteristics of Patients with Coexisting
Bronchogenic Carcinoma and Pulmonary Tuberculosis

Wei-Chieh Lin, Yuan-Chih Chu, Chiung-Zuei Chen, Cheng-Hung Lee,
Chang-Wen Chen

Several previous studies have demonstrated a higher incidence of lung cancer in
patients with pulmonary tuberculosis than in the general population. There has also been
evidence that lung cancer patients with coexisting pulmonary tuberculosis may have a poor
prognosis. Unfortunately, the early diagnosis of carcinoma in patients with tuberculosis is
difficult because bronchogenic carcinoma often masquerades the changes in pulmonary
tuberculosis in their radiographic manifestations. Besides, the signs and symptoms of both
diseases are frequehtly non-specific. We retrospectively reviewed the medical records of 26
patients with coexisting bronchogenic carcinoma and pulmonary tuberculosis who were
diagnosed between 1989 and 2001. In order to determine whether there is a difference in
the clinical and radiological features, the patients who were initially suspected of having
carcinoma were compared with those who were not. Most of our patients were elderly and
male chronic cigarette smokers. Squamous cell carcinoma was most common histologically,
and accounted for 50% of these cases. The patients who were not initially suspected of lung
cancer had a significantly higher incidence of sputum positive for acid-fast bacilli (p < 0.05),
and a more frequent occurrence of lung cancer and pulmonary tuberculosis appearing in the
same lung (p < 0.05). Both obviously contributed to a delay in the diagnosis of carcinoma.
The majority had been in an advanced stage at the time of diagnosis of carcinoma, and only
3 of our patients had lesions amenable to adequate resection. We concluded that the early
diagnosis of coexisting bronchogenic carcinoma and pulmonary tuberculosis is difficult,
particularly if the sputum is positive for acid-fast bacilii. Only a high level of suspicion and
the close surveillance of high-risk patients with pulmonary tuberculosis offer an early
opportunity to diagnose and consequently improve the prognosis of this coexisting disease.
(Thorac Med 2002; 17: 120-127)
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Pulmonary Actinomycosis Extension Frbm Lung to
Retroperitoneum—A Case Report

Chih-Bin Lin, Jen-Jyh Lee, Bee-Song Chang*, Gee-Gwo Yang, Jin-Duo Wang,
Ai-Hsi Hsu

Thoracic actinomycosis is an uncommon bacterial infection characterized by its ability
to spread to contiguous tissues without regard to normal anatomic barriers. Together with
the reduction of its incidence, the clinical presentation has changed markedly over the past
decade. Nowadays, extensive destruction of the chest wall is rarely seen. We report a
patient who was admitted with a soft tissue mass on the left lateral chest wall. Radiography
and CT scans of the chest showed lower left lobe consolidation with fluid collection and
extension to the pleura, chest wall, and retroperitoneum. Pulmonary actinomycosis was
confirmed by operation and pathology. Treatment consisted of surgical resection, drainage,
and antibiotics. (Thorac Med 2002; 17: 128-132)
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Ectopic Spleen in Thorax—A Case Report

Chia-Man Chou, Cheng-Yen Chuang, Chou-Ming Yeh, Chung-Ping Hsu,
Chih-Yi Chen

Splenic ectopia is a rare condition following splenectomy or splenic trauma, and is
diffucult to diagnose preoperatively. Thoracic ectopic spleen has never been reported in the
past. We report a 53-year-old male who received a splenectomy twenty years ago. Thoracic
ectopic spleen was noted as an incidental finding recently and surgical intervention was
performed with satisfactory results. (Thorac Med 2002; 17: 133-136)

Key words: ectopic spleen, thoracic, splenectomy
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Endobronchial Actinomycosis with Nontuberculous
Mycobacterial Colonization—A Case Report and
Literature Review

Bor-Yiing Jiang, Wen-Bin Shieh, Tung-Jung Huang, Chung-Chin Hua,
Teng-Ren Yu

Actinomycosis is a chronic granulomatous disease caused by the fungus Actinomyces
israelii, and is characterized by suppuration, abscess formation, and eventually the
development of multiple drainage sinuses. The number of lesions that mimic actinomycosis
of the lung is extensive. We report a case of a 60-year-old women who presented with
chronic cough and profuse sputum. The sputum acid-fast stain showed positive (one plus)
and the culture yielded nontuberculous mycobacterium. Fiberoptic bronchoscopy revealed
an endobronchial tumor with stenotic bronchus. Histologic examination of the biopsy
specimen demonstrated Actinomyces infection. There was a clinical response to penicillin
therapy. (Thorac Med 2002; 17: 137-142)

Key words: endobronchial actinomycosis, nontuberculous mycobacterium, bronchogenic carcinoma
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Single Lung Transplantation for Pulmonary Langerhans’
Cell Histiocytosis—A Case Report

Pin-Ru Chen, Liang-Wen Hang*, Tze-Yi Lin**, Ping-Chun Li***, Shin-Jer Haung,
Chih-Shiun Shih, Nan-Yung Hsu

Pulmonary Langerhans’ cell histiocytosis (LCH) is a diffuse, smoking-related,
interstitial lung disease characterized pathologically by bronchiolocentric inflammation, cyst
formation, and widespread intrinsic vascular abnormalities. Despite spontaneous remissions
sometimes occurring, the clinical status progressively worsens, and lung transplantation
offers a therapeutic option in a few cases. The present case is a 28-year-old man who
underwent right single lung transplantation (SLT) for end-stage puimonary Langerhans’ cell
histiocytosis. He survived the SLT. Postoperative recovery was uneventful, and his
respiratory function improved significantly after 6 months of follow-up. (Thorac Med 2002;
17: 143-148)

Key words: pulmonary Langerhans’ cell histiocytosis, single lung transplantation
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Endobronchial Tuberculosis—A Case Report
Wee Jee Koon, Mei Li Wu*, Ming Pin Wu*, Min Cheng Su™

A 24-year-old female had suffered from chronic cough and dyspnea for five months.
She was treated as bronchial asthma though there was no previous history of this condition.
Serial chest radiographs within a five-month period had demonstrated no definite lesion.
Physical examination revealed localized wheezing in the left hemithorax. However, two
sputum examinations did not reveal acid-fast bacilli. Fiberoptic bronchoscopy revealed a
stenotic left main bronchus with caseous material obstructing the common orifice of the
upper left lobar bronchus. An endobronchial polypoid lesion leading to the total occlusion of
the left lingular bronchus was identified. Sputum collected from the bronchoscopic
examination demonstrated acid-fast bacilli, and the bronchoscopic biopsy confirmed the
diagnosis of endobronchial tuberculosis (EBTB). An antituberculosis regimen was
administered for this actively caseating subtype of endobronchial tuberculosis. A follow-up
bronchoscopy six months after antituberculosis chemotherapy demonstrated a resolution of
the caseous material, and only a slightly stenotic change in the orifice of the ieft main
bronchus. The patient was found to be free of localized wheezes upon physical
examination. (Thorac Med 2002; 17: 149-153)

Key words: endobronchial tuberculosis (EBTB), actively caseating subtype
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Idiopathic Thrombosed Saccular Aneurysm of the
Azygos Vein—A Case Report

Chien-Hung Chin, Yung-Fa Lai, Sui-Liong Wong, Sheung-Fat Ko*,
Ming-Jang Hsieh™*

The idiopathic azygos vein aneurysm is a very rare abnormality, and frequently mimics
a mediastinal tumor. The etiology of this rare entity is unknown, though most generally
consider it to be of congenital origin. Computerized tomography is thought to be very
important for diagnosing this abnormality, though to date it is not clear what an appropriate
therapeutic strategy would entail. :

Herein, we present a case of a large, saccular, totally thrombosed azygos vein
aneurysm found in a 33-year-old man complaining of cough and chest pain. The chest
radiograph revealed a large mass in the right paratracheal region. Enhanced computerized
tomography showed some rim enhancement of the mass, only, and magnetic resonance
imaging did not demonstrate a flow void. Surgery then confirmed a thrombosed azygos vein
aneurysm. (Thorac Med 2002; 17: 154-158)

Key words: azygos vein aneurysm, mediastinal mass
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Multiple Intrapulmonary Metastases of Atypical
Bronchial Carcinoid Tumor—A Case Report and
Literature Review

Jong-Rung Tsai, Chau-Chyun Sheu, Jen-Yu Hung, Te-Hung Hsu, Kun-Bow Tsai,
Ming-Shyan Huang

The bronchial carcinoid tumor is a low-grade malignant neoplasm which is believed to
be derived from neuroendocrine cells, and is subdivided into typical and atypical categories.
Owing to the significant difference in prognosis, it is important to differentiate typical from
atypical. Atypical bronchial carcinoid tumors have a carcinoid morphology with 2-10
mitoses/2mm2(10HPF) or necrosis (often punctate). They usually appear as solitary lesions
and are more often endobronchial than peripheral. Atypical carcinoid tumors are more prone
to metastasis than typical carcinoid tumors. Multiple intrapulmonary metastases are rarely
reported, although other sites of metastasis, such as the brain, heart, skeleton, kidney,
lymph nodes, etc, have been reported. In this report, we present a 46-year-old female with
hemoptysis and progressive malaise. Multiple nodules of varying size on both lungs were
found on the chest radiograph. The thoracoscopic biopsy revealed a neuroendocrine
neoplasm with amyloid deposition, so a carcinoid tumor of the lung or metastatic thyroid
medullary carcinoma was also taken into the differential diagnosis. However, there was a
negative thyroid study. We concluded that this was a rare case of atypical carcinoid tumor of
the lung with bilateral intrapulmonary metastases. (Thorac Med 2002; 17: 159-164)

Key words: typical, atypical bronchial carcinoid tumor, multiple intrapulmonary metastases
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High-Grade Bronchial Mucoepidermoid Carcinoma—A
Case Report

Chau-Chyun Sheu, Tung-Heng Wang, Jhi-Jhu Hwang, Inn-Wen Chong,
Jen-Yu Hung, Te-Hung Hsu, Jong-Rung Tsai, Li-Tzong Chen, Chiang-Shin Liu*,
Kun-Bow Tsai*, Ming-Shyan Huang

Bronchial mucoepidermoid carcinoma is a rare lung tumor comprising only 0.1%-0.2%
of all primary lung cancers. Histologically, this neoplasm is characterized by the coexistence
of mucus-secreting cells, squamous cells, and cells of an intermediate type. It can be found
in all age groups, usually presenting with symptoms associated with airway irritation or
obstruction, such as cough, hemoptysis, dyspnea, or wheezing. The treatments and
outcomes vary depending on the histological grades and the clinical stages. We herein
report a case of high-grade bronchial mucoepidermoid carcinoma in a 38-year-old woman
with skin, breast and spine metastases. The patient presented with four cutaneous nodules
and one in the right breast. She had dry cough for 6 months, which, however, was ignored.
An excisional biopsy of one of the cutaneous nodules was reported as metastatic
carcinoma. Chest radiography revealed a central lung mass. Bronchoscopy found an
endobronchial tumor in the anterobasal segmental bronchus of the left lower lobe. The
bronchoscopic biopsy proved the diagnosis of mucoepidermoid carcinoma. Despite
aggressive chemotherapy and radiotherapy, the disease progressed rapidly with spinal
metastasis and bronchial obstruction. The patient died 75 days after diagnosis. (Thorac
Med 2002; 17: 165-171)
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Ultrasound-Guided Transthoracic Core Biopsy for the
Diagnosis of Mucosa-Associated Lymphoid Tissue
Lymphoma (MALToma) of the Lung—A Case Report

Chih-Yen Tu, Te-Chun Hsia, Chih-I Lin*

Mucosa-associated lymphoid tissue lymphoma (MALToma) of the iung is a rare
low-grade B cell lymphoma. Pulmonary MALToma is difficult to diagnose because most
patients with MALToma of the lung are asymptomatic or just present with a long and
indolent course. The definite diagnosis of pulmonary MALToma is based on histological
studies. In the past, specimens were obtained by thoracotomy, thoracoscopy, or anterior
mediastinotomy, because the image modality and cytopathology were not as advanced as
today. However, recent advances in the technique of ultrasonographic image guidance have
greatly improved safety and diagnostic accuracy. We report a 40-year-old man with
pulmonary MALToma who presented with dry cough and right-side chest pain, and was
finally diagnosed using echo-guided transthoracic core biopsy, without any complications.
(Thorac Med 2002; 17: 172-177)

Key words: Mucosa-associated lymphoid tissue lymphoma (MALToma), ultrasound, core-biopsy
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Mediastinal Parathyroid Cyst—A Case Report and
Literature Review

Huan-Jang Ko, Wen-Hu Hsu

Parathyroid cysts in the neck or mediastinum are uncommon. Mediastinal parathyroid
cysts occur much less frequently than those in the neck. A mediastinal parathyroid cyst may
be asymptomatic, but may also be symptomatic due to a mass or functional effect. We
herein report a rare case of mediastinal paraihyroid cyst. (Thorac Med 2002; 17: 178-181)
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Good’s Syndrome Presenting with Bronchiectasis and
Recurrent Pulmonary Infection—A Case Report

Kuen-Daw Tsai, Liang-Wen Hang, Wei-Erh Cheng, Te-Chun Hsia

Good’s syndrome (immunodeficiency associated with thymoma) is a rare condition
which occurs in only about 10% of patients with adult onset hypogammaglobulinemia.
Patients reported in the literature develop defects in both the immune and hematopoietic
systems with the clinical features of anemia, diarrhea, and recurrent pulmonary and
opportunistic infections such as esophageal candidiasis, and others. We herein report a
48-year-old male with a history of bronchiectasis and recurrent pulmonary infection,
beginning in 1997, which required mechanical ventilation at one time due to respiratory
failure from infectious complications. In Nov. 2000, he was found to have an enlarged
anterior mediastinal mass with a needle aspiration-proven thymoma. Immunological testing
showed pan-hypogammaglobulinemia, a depletion of CD 19 cells, and decreased CD4 &
CD8 cells with a low CD4/ CD8 ratio, indicating the presence of combined immune
deficiency. Good’s syndrome (GS) should be suspected when a patient with thymoma has a
history of bronchiectasis combined with recurrent pulmonary or opportunistic infection.
(Thorac Med 2002; 17: 182-186)

Key words: thymoma, hypogammaglobulinemia, immunodificiency, recurrent infection.
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