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Effect of N-acetylcysteine on Acid Aspiration Followed
by Ventilator-iInduced Acute Lung Injury in a Rat Model

Hung-Tze Tay*, Khee-Siang Chan*, Chin-Ming Chen***

Introduction: To examine the pharmacological effects of N-acetylcysteine (NAC) in a
2-hit rat model of acid aspiration-induced inflammation followed by ventilator-induced lung
injury (VILI).

Methods: Rats received intra-tracheal instillation of hydrochloric acid as a first hit
to induce systemic inflammation. For the second hit, they were randomized to receive
mechanical ventilation (MV) using 1 of 2 strategies: a high tidal volume (TV) of 15 mL/kg and
zero positive end-expiratory pressure (PEEP), or a protective strategy of a low TV of 6 mL/kg
and a PEEP of 5 cm H,O. Rats in both groups were exposed to a fraction of inspired oxygen
(FiO,) level of 40% during the 4-hour experimental period. Intravenous bolus of NAC (150 mg/
kg) or placebo was administered 30 minutes before the different MV strategies. The following
variables were measured: blood gases, lung mechanics (static compliance and respiratory
elastance), lung edema, extended lung destruction (lung injury scores and lung histology),
neutrophil recruitment in the lung and cytokine/chemokine production.

Results: Hemodynamics including blood pressure and heart rates did not differ between
groups at baseline and during the study period. Compared to the placebo-treated rats, those
administered NAC presented attenuated lung injury, as evidenced by improved oxygenation,
preserved lung mechanics and diminished lung destruction and inflammation.

Conclusion: Using the 2-hit rat model, NAC administration was found to improve the
physiologic and biologic profiles of rats in this experimental VILI model. (Thorac Med 2017;
32: 245-258)

Key words: acid aspiration, inflammation, N-acetylcysteine, ventilator-induced lung injury
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Pulmonary Benign Metastasizing Leiomyoma: A Case
Presentation and Review of the Literature

You-Cheng Jiang*, Min-Hsi Lin*, Ruay-Sheng Lai*,**

Uterine leiomyoma is a common benign tumor in women of reproductive age. In rare
cases, distant metastasis can develop months to years after gynecological procedures.
Metastasis to the lung, or pulmonary benign metastasizing leiomyoma (PBML), is the most
common type. Patients are usually asymptomatic and the tumor is found incidentally on
routine chest x-ray. The typical radiological presentation is multiple pulmonary nodules.
Management includes observation, surgery, or hormonal manipulation. There is increasing
evidence of partial regression of PBML with the use of hormone therapy. We report the case
of a 46-year-old woman who presented with diffuse lung cysts complicated by pneumothorax.
In this case, a decreasing cyst size and number were observed after only 3 months of
hormone therapy. (Thorac Med 2017; 32: 259-265)

Key words: pulmonary benign metastasizing leiomyoma, pneumothorax, hormone therapy
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Candida Pneumonia Diagnosed by Bronchoalveolar
Lavage: A Case Report

Wei-Hsin Hung, Kuang-Yao Yang*,**

Fungal pneumonia is difficult to diagnose in immunocompetent patients. Here, we report
a case involving a male patient with no immunocompromised risk factors except old age,
who was diagnosed with Candida pneumonia by bronchoalveolar lavage (BAL). Cytological
examination of the BAL fluid showed that more than 2% of the recovered cells contained
polymorphonuclear neutrophils and intracellular organisms. The final culture of the BAL fluid
yielded Candida albicans without any bacterial growth. Fluconazole was then prescribed, but
the patient suffered from acute respiratory distress syndrome and septic shock. The patient
ultimately died, in spite of being in intensive care with mechanical ventilator support. (Thorac
Med 2017; 32: 266-271)

Key words: Candida pneumonia, fungal pneumonia, bronchoalveolar lavage, leukocyte phagocytosis,
intracellular microorganisms
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IgG4-Related Disease with Pleural Involvement
Presenting as Progressive Dyspnea

Pei-Yu Lin, Shih-Chi Ku

Immunoglobulin G4 (IgG4)-related disease is a recognized fibroinflammatory condition.
In its pathology, we can see lymphoplasmacytic infiltration, storiform fibrosis and 1gG4-
positive plasma cells. The disease can involve multiple organ systems, including the lung. In
this article, we reported the case of a patient with an initial presentation of hydronephrosis
and retroperitoneal mass. The computed tomography-guided biopsy revealed IgG4-related
disease. The patient then began to receive weekly dexamethasone treatment (4 mg/week).
The mass size decreased gradually, with the disease stabilizing during follow-up. However,
a new onset of left pleural effusion developed after 7 years of a stable condition. The pleural
fluid analysis revealed lymphocyte-predominant exudate, and the pleural biopsy showed
clustered plasma cells and lymphocytes. These plasma cells were mostly IgG4-positive (more
than 50 per high-power field). The serum IgG4 level also elevated to 2,490 mg/dL. 1gG4-
related disease with pleural involvement was diagnosed. The pleural effusion almost totally
subsided 1 month after increasing the dose of Predonine to 15 mg/day. (Thorac Med 2017;
32: 272-278)

Key words: IgG4-related disease, retroperitoneal mass, pleural effusion
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Endobronchial Ultrasound Imaging of Castleman’s
Disease: Two Case Reports

Yung-Hsuan Chen, Chao-Chi Ho

Castleman’s disease (CD) is a rare lymphoproliferative disorder that usually involves the
mediastinum. The diagnosis of CD is usually established by excisional lymph node biopsy.
Based on the histological features, the disease can be classified into 3 types: hyaline-
vascular, plasma cell type, and mixed type. We report the cases of 2 patients with CD, both
of whom underwent endobronchial ultrasound (EBUS) and surgical biopsy. In the first case,
EBUS showed a hilar mass with hypervascularity, and the final diagnosis was hyaline-
vascular-type CD. In the second case, EBUS showed lymphadenopathy at group 11R with
hypovascularity, and the final diagnosis was plasma cell-type CD. For those CD patients
with an initial presentation of mediastinal lymphadenopathy, pre-operative EBUS imaging
might provide more information on the lesion. Moreover, EBUS-guided transbronchial needle
aspiration could even enable sampling of tissue cores for histological diagnosis. (Thorac Med
2017; 32: 279-285)

Key words: Castleman’s disease, endobronchial ultrasound, hilar mass, mediastinal lymphadenopathy
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Endobronchial Ultrasound Imaging of Castleman’s Disease
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Special Histological Type of Synchronous Primary
Lung Cancer

Hui-Ju Ho*, Wei-Heng Hung**, Bing-Yen Wang **,***,****

A 62-year-old man visited our outpatient department due to a 2.0-cm pulmonary nodule
with irregular margins in the left perihilar region that was found on chest x-ray at another
institution; however, the patient had experienced no discomfort. This case was a special
histological type of synchronous primary lung cancer with adenosquamous carcinoma at
the left lower lobe and mixed small cell carcinoma and squamous cell carcinoma at the right
lower lobe. Our experience with this case highlights the importance of distinguishing between
multiple primary lung cancer and distant lung metastasis. (Thorac Med 2017; 32: 286-290)

Key words: synchronous, lung cancer, small cell carcinoma, squamous cell carcinoma, adenosquamous
carcinoma
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