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Retrospective Study of Previous Antibiotic Exposure
among Sepsis Patients in Intensive Care Units

Horng-Chin Yan*, Yao-Kuang Wu*, Ming-Yieh Peng**, Hsueh-Wen Chung***,
Mei-Chen Yang*, Xin-Yi Chen*, Chou-Chin Lan*, Kuo-Liang Huang*,
Yi-Chih Huang®*, Chun-Yao Huang®, Wen-Lin Su* **** *****

Introduction: Recent studies have found that antibiotic exposure within the last 3 months
of sepsis development has an important effect on antibiotic selection and patient survival. This
study assessed whether quantified previous antibiotic exposure (PAE) affects appropriate
antibiotic use and outcomes in patients admitted to intensive care units (ICU) due to sepsis.

Methods: A retrospective cohort study design was used to investigate septic patients with
identified pathogens who were admitted to the ICU at Taipei Tzu Chi Hospital from January 1,
2014 to December 31, 2014. Data on disease severity and clinical outcomes such as mortality
rates, length of stay in the ICU, and duration of vasopressor use were evaluated.

Results: A total of 469 patients, of which 172 had PAE, were included in this study.
Patients with PAE had a greater percentage of first treatment with an inappropriate antibiotic
before admission to the ICU, and had a greater incidence of infection with multidrug-resistant
organisms (MDRO). Patients with PAE had higher mortality than those without. But, after
adjusting for disease severity, only APACHE Il scores were associated with ICU and hospital
mortality.

Conclusions: PAE may correlate with higher initial inappropriate antibiotics selection,
higher MDRO, and even higher mortality in patients admitted to the ICU due to sepsis.
Therefore, early inquiry into the patient’s PAE within the last 90 days, and careful
administration, determination, and selection of antibiotic therapy are warranted. (Thorac Med
2017; 32: 157-170)
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Successful Management of Ectopic Mediastinal
Thyroid Tissue Accompanying Multinodular Goiter
Using Intraoperative Neural Monitoring

Stella Chin-Shaw Tsai*, Frank Cheau-Feng Lin*****

Ectopic mediastinal thyroid tissue is a rare entity that is frequently mistaken for a
malignant tumor or metastasis from a neighboring malignancy. We report a case of ectopic
mediastinal thyroid tissue accompanying bilateral multinodular goiter, and complicated by the
simultaneous presence of a nodular lesion in the lung. Preoperative workup tests included
fine-needle aspiration cytology of the thyroid gland, which revealed atypical cells and an
elevated thyroglobulin level. Due to a strong suspicion of thyroid malignancy, the patient
underwent a bilateral total thyroidectomy via a collar incision using intraoperative nerve
monitoring of the recurrent laryngeal nerve, and thoracoscopic resection of the mediastinal
mass and right middle lobe lung nodule. The postoperative hospital course was uneventful.
We noted no transient or permanent vocal palsy after surgery. Pathologic results showed
bilateral thyroid goiter, ectopic mediastinal thyroid tissue, and atelectasis of the lung with focal
fibrosis and hemorrhage. Using a combined cervical and thoracoscopic approach with the use
of intraoperative recurrent laryngeal nerve monitoring, this uncommon case of simultaneous
bilateral thyroid goiter, ectopic mediastinal thyroid tissue, and lung inflammatory lesion was
successfully treated. (Thorac Med 2017; 32: 171-176)

Key words: mediastinal thyroid tissue, intraoperative neural monitoring, recurrent laryngeal nerve
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A Case of Metastatic Renal Cell Carcinoma with
Acute Airway Obstruction and Difficulty Performing
an Endobronchial Technique Solved Using an
Angiogenesis Inhibitor

Yen-Shou Kuo, Hsu-Kai Huang, Chih-Ming Hsieh, Shih-Chun Lee,
Tsai-Wang Huang, Hung Chang

Metastatic renal cell carcinoma with endobronchial invasion and acute airway problems
has been reported in past articles. Interventional bronchoscopy with electric cautery, snare,
stent implantation or cryotherapy have been reported as treatments for this condition.
Less reported are the effects of tyrosine kinase inhibitors in treating metastatic renal cell
carcinoma-related malignant airway obstruction. We presented the case of a patient with
metastatic renal cell carcinoma with endobronchial invasion and acute airway obstruction.
Endobronchial intervention was not suitable for him due to the bleeding tendency of the
tumor. After mechanical ventilation and oral pazopanib administration for 3 days, the patient's
left-side lung was reinflated. Then, extubation was performed uneventfully. (Thorac Med
2017; 32: 177-182)

Key words: metastatic renal cell carcinoma, airway obstruction, interventional bronchoscopy, targeted
therapy, angiogenesis inhibitor
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Hyponatremia Due to Pulmonary Tuberculosis —
A Case Report and Literature Review

Chi-Mo Lin, Han-Yu Chang

Pulmonary tuberculosis (PTB) is a common disease with a high prevalence of mortality
and morbidity in developing countries. Various complications of PTB have been reported.
Pulmonary complications of TB can include hemoptysis, pneumothorax, bronchiectasis,
extensive pulmonary destruction, malignancy, and chronic pulmonary aspergillosis.
Subclinical electrolyte imbalances, including hyponatremia, are common in cases with PTB.
Yet, clinical manifestations of hyponatremia caused by a complication of PTB rarely occur. We
report a patient with newly diagnosed PTB, who received anti-tuberculosis treatment for few
days only. She was admitted due to acute consciousness disturbance. Hyponatremia due to
inappropriate antidiuretic hormone secretion caused by PTB was highly suspected. Her state
of consciousness improved after administration of 3% normal saline. (Thorac Med 2017; 32:
183-188)

Key words: pulmonary tuberculosis, hyponatremia, syndrome of inappropriate antidiuretic hormone
secretion (SIADH)
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Thymoma with Immune Thrombocytopenic Purpura —
A Case Report

Jwu-Yun Hwang, Yu-Chen Wang*, Han-Shui Hsu

Thymoma is known to be associated with a number of autoimmune diseases; however,
thymoma very rarely is associated with immune thrombocytopenic purpura (ITP). A 68-year-
old man with purpura on bilateral legs and a platelet count of 5,000/mcL was diagnosed with
ITP. Initial treatment with corticosteroid had little effect on his platelet count. Later on, an
anterior mediastinal tumor was seen on the chest computed tomography scan. Thymoma
was suspected. Resection of the thymoma was performed and the postoperative course was
uneventful. Pathological findings confirmed the diagnosis of thymoma. The patient’s platelet
count returned to normal within days after the operation, and corticosteroid was gradually
discontinued. Five years after treatment, the patient’s thymoma and thrombocytopenia were
still in complete remission. Similar to myasthenia gravis and pure red cell aplasia, ITP may
also show improvement after removal of a thymoma. (Thorac Med 2017; 32: 189-194)

Key words: thymoma, thrombocytopenia, autoimmune disease

Department of Thoracic Surgery, Taipei Veterans General Hospital, Taipei, Taiwan; *Department of Pathology, Taipei
Veterans General Hospital, Taipei, Taiwan

Address reprint requests to: Dr. Han-Shui Hsu, Department of Thoracic Surgery, Taipei Veterans General Hospital,
No. 201, Sec. 2, Shipai Rd., Beitou District, Taipei City, Taiwan 11217

Thorac Med 2017. Vol. 32 No. 4



Jwu-Yun Hwang, Yu-Chen Wang, et al.

fiafbfed & DB VE D RGERZ SR BEAE ¢ Bk
xRS ITR' HEA

ER ARG SR MAAGHE  RY RV LD s LR RAE S H RE L
AR L B s A A F R e gt 5 - 68 T A R Rk LT SR T IRAReh o
2E g [ R 7 5,000/mel o AL E RS PR AL S RE L R L KR
L UIRE FIRIEE ARG SRS TG L o F T AT 60,000/meL o 1k E AT R B
GORVEIER o R x/% P S H’T‘}% o o[ HE AFS X & g T)id 247,000/mel 0 P AR A E
BRie R cnfinT™ o HET # v R A 59 4E T AF B 200,000/mel 12 F oo 39 “'$~7§7"? it FlA BT wre p5y ’31?"1\5
Rei@ft > FRBLAL LA WAR A FI L7 RRNR 02 5 4 0 S - BRS¢

ML EAT (Y ”i"%ﬁ—j‘f 2017; 32: 189-194)

MAE G LT AR

SAEAAFR CHEI g S EARF R HERR
AP AGIG DRk F R SR ARF R P gl S AR RS R 201 5

Thorac Med 2017. Vol. 32 No. 4



Castleman Disease Presenting as an Endobronchial
Tumor Mimicking Lung Cancer

Wei-Li Huang, Ying-Yuan Chen*, Yi-Ting Yen*, Yau-Lin Tseng*

Castleman disease is a monoclonal lymphoproliferative disease that can affect any
area of the body. We reported the case of a 65-year-old male patient who complained of
a productive cough persisting for 6 months. A 1.7-cm nodule mimicking lung cancer in the
membrane portion of the left main bronchus, opposite the left upper lobe bronchus orifice,
was located through bronchoscopy and a chest computed tomography scan. The patient was
successfully treated using a video-assisted thoracoscopic left lower lobe sleeve lobectomy,
without evidence of recurrence at the 5-year follow-up. The histopathological features of
the endobronchial tumor and adjacent mediastinal lymph nodes confirmed the diagnosis of
multicentric Castleman disease. (Thorac Med 2017; 32: 195-200)

Key words: Castleman disease, sleeve resection, video-assisted thoracoscopic surgery (VATS) sleeve
lobectomy
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