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Cigarette Smoking Increases the Risk of Latent
Tuberculosis Infection: A Cross-Sectional Study in a
TB-Endemic Area

Jia-Yih Feng*,**, Sheng-Wei Pan*,**, Shiang-Fen Huang**,***, Wei-Juin Su*,**

Introduction: An association between smoking and latent TB infection (LTBI) using the
tuberculin skin test was noted in previous reports. The impact of smoking, including intensity
and duration, on LTBI deserves further investigation with a more specific diagnostic tool: the
interferon-y release assay (IGRA).

Methods: From 2011 to 2013, individuals at high risk for LTBI and progression from
LTBI to active TB were enrolled. LTBI was diagnosed by the QuantiFERON-TB Gold In-
Tube test. Patients were categorized as never-smokers, ex-smokers or current smokers. The
associations between smoking and LTBI were analyzed accordingly. The impact of smoke
exposure on interferon-y responses was explored as well.

Results: During the study period, we enrolled 1,037 patients in our analysis, including
167 ex-smokers, 152 current smokers, and 718 never-smokers. The proportions of LTBI
among ex-smokers, current smokers, and never-smokers were 38.9%, 37.5%, and 23.4%,
respectively; ever-smokers had a significantly higher incidence of LTBI than never-smokers
(P<0.001). In multivariate analysis, both current smokers (OR 1.85, 95% CI 1.19-2.86) and
ex-smokers (OR 1.66, 95% CIl 1.06-2.60) were significantly associated with an increased
risk of LTBI. After adjusting for related clinical factors, a dose-response relationship was
found between LTBI and smoking duration (P,,<0.001). The relationship between LTBI and
smoking intensities was less consistent. Patients in the IGRA-positive population with higher
smoking intensities had stronger interferon-y responses. In the IGRA-negative population, the
interferon-y responses were comparable among patients with various smoke exposures.

Conclusions: Smoking significantly increases the risk of LTBI in high-risk individuals,
especially those with a longer duration of smoking. (Thorac Med 2017; 32: 201-212)

Key words: interferon-y release assays, latent tuberculosis infection, smoking
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Good’s Syndrome (Thymoma and Immunodeficiency):
Report of 2 Unique Cases and a Literature Review

Chun-Hsiang Hsu*, Wen-Jen Lin*, Ruay-Sheng Lai*,**

Good’s syndrome is defined as a thymoma with T-cell and B-cell immunodeficiency.
Patients with Good’s syndrome are susceptible to encapsulated bacterial, viral, fungal, and
other opportunistic infections, and also frequently have autoimmune manifestations, such
as myasthenia gravis, pure red cell aplasia, and other hematological abnormalities. Here,
we report 2 cases of Good’s syndrome with unique presentations: 1 patient presented with
Kaposi sarcoma, the other with myelodysplastic syndrome (MDS). Both of our patients
suffered from recurrent infections in spite of thymomectomy. One patient received monthly
intravenous immunoglobulin replacement therapy, which decreased the number of infections.
These cases can enhance our knowledge of a rare but potentially recurrent lethal infectious
disease and our understanding of the unique presentations of Good’s syndrome patients.
(Thorac Med 2017; 32: 213-219)

Key words: Good'’s syndrome, thymoma, immunodeficiency, intravenous immunoglobulin
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Third-Generation Tyrosine Kinase Inhibitor
Successfully Treated a T790M-Positive Lung Cancer
Patient with Iris Metastasis — Case Report

Hian-Koon Chew?*, Guan-Chin Tseng*****, Chun-Ju Lin**,****** Chen-Wen Su******,
Chih-Yen Tu*,** *** Te-Chun Hsia*,****, Wu-Huei Hsu*,**

Lung cancer with eye metastasis is very rare, especially metastasis to the iris.
Approximately 21% of metastatic uveal tract tumors originate from the lung, and less than
10% of uveal metastases involve the iris. A 48-year-old Taiwanese female with the initial
diagnosis of adenocarcinoma of the lung, stage IV, had redness and an itching sensation
with tearing in the right eye for 1 week. The patient underwent ocular incisional biopsy of her
right iris for suspected ocular metastasis. The pathology favored metastatic adenocarcinoma,
which was consistent with the previous diagnosis of lung cancer. We successfully treated the
metastatic iris tumor with a 3rd-generation tyrosine kinase inhibitor. The patient was still alive
as of this writing, 1 year after metastasis to the iris was found. (Thorac Med 2017; 32: 220-
225)

Key words: lung cancer, iris, eye metastasis, T790M
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Diffuse Large B-cell Lymphoma Presenting with
Massive Pleural Effusion

Chi-Yi Lin*,**, Chun-Han Wu***, Chun-Hsiung Huang**, Tsai-Wang Huang*

Malignant lymphoma with pleural involvement affects 16% of patients with non-
Hodgkin lymphoma during disease progression. Diffuse large B-cell lymphoma is the most
common subtype of non-Hodgkin lymphoma and accounts for approximately 24% of all
cases. For lymphoma specified by site, primary effusion lymphoma is defined as lymphoid
proliferations in the body cavities without extracavitary tumor masses, and accounts for 7%
of all lymphomas. Primary effusion lymphoma is usually found in the pleural, peritoneal, and
pericardial cavities, and even in the cerebrospinal fluid, and is universally associated with
human herpes virus-8. We present the case of a 57-year-old man with diffuse large B-cell
lymphoma with extranodal sites of involvement and pleural effusion who was negative for
human immunodeficiency virus infection and not a recipient of an organ transplant. However,
serology revealed he was positive for hepatitis C virus infection. The malignant pleural
effusion was in complete remission after 3 cycles of R-CHOP chemotherapy. (Thorac Med
2017; 32: 226-231)

Key words: diffuse large B-cell ymphoma, non-Hodgkin lymphoma, primary effusion lymphoma
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Angiosarcoma of the Pericardium Presenting with
Recurrent Pneumothorax: A Case Report and Review
of the Literature

Ying-Shou Chen, Chien-Wei Hsu, Huai-Pao Lee*, Szu-Pei Ho*, Rui-Sheng Lai

Angiosarcoma is the most common primary malignant type of primary cardiac neoplasm.
It is an extremely rare condition that arises from the pericardium even more rarely than
from the heart. We present the case of a 44-year-old man with progressive bilateral
infiltration of the lungs, recurrent pneumothorax, and multiple brain nodules. Transthoracic
echocardiography revealed a suspicious mediastinal mass lesion that compressed the
right ventricle and caused pericardial effusion. Pericardiocentesis yielded a bloody fluid
for which pathologic findings were negative. The patient underwent palliative surgery for
cardiac tamponade and advanced biopsy. Pathology confirmed a pericardial angiosarcoma.
The prognosis of this disease is usually poor. Surgical resection is the primary treatment
for localized cancer. As yet, no randomized, controlled trials have established the roles of
chemotherapy, radiotherapy, and immunotherapy for this rare disease. (Thorac Med 2017;
32: 232-237)

Key words: cardiac tumor, pericardial angiosarcoma, pneumothorax
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Reversed Halo Sign in Cryptogenic Organizing
Pneumonia: A Case Report and Literature Review

Chiu-Fan Chen*, Huai-Pao Lee**,***, Kuo-An Chu*, Ruay-Sheng Lai*,****

The reversed halo sign is a computed tomography image pattern characterized
by a central ground-glass opacity surrounded by a complete or near-complete ring of
consolidation. It is a rare and special sign of organizing pneumonia. Although an increasing
number of other pulmonary diseases have been reported to have this image pattern,
organizing pneumonia still accounts for the largest number of cases. Here, we report a typical
case of reversed halo sign in biopsy-proven cryptogenic organizing pneumonia, and briefly
review the current literature regarding this rare image pattern. Other important differential
diagnoses for a reversed halo sign are tuberculosis and invasive pulmonary fungal infections.
Immune status and several associated radiological features could effectively differentiate
possible causes. The reversed halo sign in tuberculosis is always associated with nodular
lesions on or within the rim. The reversed halo sign in invasive pulmonary fungal infection
occurs mostly in immunocompromised patients, and is strongly associated with ring thickness
> 1 cm, reticulation within the lesion, and pleural effusion. Based on these factors, we suggest
the reversed halo sign is very useful as a guide for the diagnosis of organizing pneumonia,
tuberculosis, and invasive pulmonary fungal infections. (Thorac Med 2017; 32: 238-244)

Key words: computed tomography, cryptogenic organizing pneumonia, reversed halo sign
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