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Pectus Excavatum is Associated with a Higher
Incidence of Primary Spontaneous Pneumothorax in a
Young Population in Taiwan: A Nationwide
Population-based Study

Hsu-Kai Huang, Wu-Chien Chien*, Chi-Hsiang Chung**, Ying-Yi Chen,
Shih-Chun Lee, Tsai-Wang Huang

Objectives: To investigate the risk of primary spontaneous pneumothorax among
patients with pectus excavatum and to evaluate whether they have a higher risk of primary
spontaneous pneumothorax than the general population.

Methods: Patient data from the Taiwan National Health Insurance Research Database
from January 1, 2000 to December 31, 2013 were collected. A total of 1,652 patients with
pectus excavatum and a retrospective matched comparison control cohort of 6,608 individuals
were analyzed. Cox regression analyses were performed to determine the risk of primary
spontaneous pneumothorax.

Results: The cumulative incidence rate of primary spontaneous pneumothorax was 0.36%
in the study group and 0.15% in the control group. Cox regression analysis with adjustment
for gender, age, income, urbanization level, and geographic region revealed that pectus
excavatum patients were at significantly greater risk of developing primary spontaneous
pneumothorax.

Conclusion: Patients with pectus excavatum have a higher risk of developing primary
spontaneous pneumothorax. Surgeons should be aware of the risk of bilateral pneumothorax
and carefully evaluate these patients before performing corrective surgery using the Nuss
procedure. (Thorac Med 2019; 34: 47-57)

Key words: pectus excavatum, spontaneous pneumothorax, funnel chest
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Pectus Excavatum and Primary Spontaneous Pneumothorax
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Delayed Photosensitivity Dermatitis Caused by
Crizotinib

Jeng-Shiuan Tsai*,**, Chao-Kai Hsu***, Hsin-San Yang***, Yu-Lin Ting**,
Chien-Chung Lin*,**, Chang-Wen Chen*,**

Crizotinib is used as first-line treatment for anaplastic lymphoma kinase (ALK)-positive
advanced lung adenocarcinoma. Commonly reported toxicities include visual disturbance,
diarrhea, transaminitis, fatigue, and edema. In phase | and phase lll trials of crizotinib, rashes
were reported in patients at frequencies of 11% and 9%, respectively. Most of these patients
developed a skin rash (photosensitivity dermatitis) just after taking crizotinib or within 1 to 2
months thereafter. The patient reported here developed delayed photosensitivity dermatitis
after taking crizotinib for 6 months. The patient’s rash was likely caused by crizotinib, since
it persisted when other medications were discontinued, but resolved after crizotinib was
held. The rash flared up again after re-challenging. The skin rash was characterized by
itchy plaques on the 4 extremities, classified as grade Il. Skin biopsy was performed and
the pathological finding was compatible with drug-related photosensitivity dermatitis. After
the dosage of crizotinib was adjusted, the patient’s skin rash became less severe, and was
tolerable. It is unusual for patients taking crizotinib to develop delayed photosensitivity. The
associated etiologies remain uncertain and may be mediated by ALK inhibition itself, an off-
target effect, or by host immunity to crizotinib. (Thorac Med 2019; 34: 58-63)

Key words: crizotinib, photosensitivity dermatitis, ALK-positive lung cancer
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Delayed Photosensitivity Dermatitis Caused by Crizotinib
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Pulmonary Melioidosis Associated with Organizing
Pneumonia: A Case Report

Ching-Yi Chen*, Yu-Feng Wei*, Chien-Tung Chiu*,**

Melioidosis is a tropical infectious disease caused by Burkholderia pseudomallei,
which affects the lungs most frequently. Organizing pneumonia (OP) can be cryptogenic or
secondary to lung infections, and is rarely associated with melioidosis. We report the case of
a 64-year-old male patient who presented with solitary pulmonary opacity that progressed to
fulminant septicemia under treatment with empiric antibiotics and oral steroid. The pathology
report showed organizing pneumonia, and B. pseudomallei was isolated from the blood.
The patient recovered very well after treatment was shifted to imipenem/cilastatin plus
sulfamethoxazole-trimethoprim. (Thorac Med 2019; 34: 64-70)

Key words: Burkholderia pseudomallei, pulmonary melioidosis, organizing pneumonia
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Ching-Yi Chen, Yu-Feng Wei, et al.
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Severe Hypernatremia-Induced Rhabdomyolysis with
Acute Kidney Injury in an Acute Respiratory Distress
Syndrome Patient — A Case Report

Shih-Min Shen, Chen-Yiu Hung, Chung-Chi Huang

Severe hypernatremia-induced rhabdomyolysis with acute kidney injury is an
uncommon and potentially life-threatening clinical event. We reported the case of a 67-year-
old woman with acute respiratory distress syndrome. Rhabdomyolysis with acute kidney
injury was noted, and the etiology of rhabdomyolysis was hypernatremia. Because of the
patient’s hypernatremia, fluid overload and unstable hemodynamic status, she was placed
under continuous renal replacement therapy. This report highlights an unusual cause of
rhabdomyolysis in an acute respiratory distress syndrome patient and the experience of
managing such a difficult clinical situation. (Thorac Med 2019; 34: 71-76)

Key words: hypernatremia, rhabdomyolysis, acute kidney injury
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A Neurofibromatosis Type 1 Patient with Intrathoracic
Meningocele Presenting with a Huge Mass on
Chest Radiography

Chin-Shui Yeh, Cheng-Hsiung Chen, Bin-Chuan Ji

An intrathoracic meningocele was diagnosed in a 37-year-old woman who had
the clinical features of neurofibromatosis type 1 (NF-1), including café-au-lait spots,
cutaneous neurofibromas and kyphoscoliosis. Chest radiography of this patient revealed
a huge mass-like radiopaque density or consolidation in the left upper lung field. In these
cases, meningocele should be differentiated from posterior mediastinal tumors such as
neurofibroma, neuroblastoma, and ganglioneuroma, because NF-1 has a relatively high risk
of tumor formation. Regular follow-up with periodic imaging and without surgical treatment
was recommended. (Thorac Med 2019; 34: 77-81)

Key words: intrathoracic meningocele, neurofibromatosis type 1
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A NF-1 Patient with Intrathoracic Meningocele Presenting with A Huge Chest Mass
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Primary Mediastinal Choriocarcinoma Complicated
by Acute Respiratory Distress Syndrome and
Treated with Chemotherapy Administered under
Extracorporeal Membrane Oxygenation: A Case
Report and Literature Review

Heng-Siang Chen, Yi-Hsin Lee*, Yao-Kuang Wu, Chih-Wei Wu

Extragonadal choriocarcinoma is a rare malignancy that occurs mostly in men, and is
usually diagnosed between 20 and 30 years of age. The definite pathogenesis of extragonadal
choriocarcinoma has not been clarified. Most patients have elevated serum a-fetoprotein
and elevated serum B-human chorionic gonadotropin at presentation. Extragonadal
choriocarcinoma is characterized by multiple metastatic lesions at the time of diagnosis; it
is refractory to antineoplastic therapy, and progresses rapidly. Supportive care is a rather
reasonable choice for patients with a poor performance status. Some case series have
described successful chemotherapy for patients with cancer suffering from acute respiratory
failure under extracorporeal membrane oxygenation (ECMO) support. Nevertheless, these
reports are almost all restricted to hematologic malignancies. We present the first case of a
20-year-old man who was diagnosed with primary mediastinal choriocarcinoma and received
chemotherapy under ECMO support. (Thorac Med 2019; 34: 82-91)

Key words: primary mediastinal choriocarcinoma, acute respiratory distress syndrome, extracorporeal
membrane oxygenation
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Primary Mediastinal Choriocarcinoma
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