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Increased Risk of Sleep Apnea in Taiwanese Patients
with Chronic Obstructive Pulmonary Disease

Chia-Yu Kuo*, Ming-Ju Tsai*,**, Jui-Ying Lee***, Chau-Chyun Sheu*,**,
Jen-Yu Hung*

* k%

%, Inn-Wen Chong*,

Objective: The potential association between chronic obstructive pulmonary disease
(COPD) and sleep apnea has been previously studied; however, the study results are
contradictory. Therefore, we designed a nationwide population-based cohort study to
determine the association between COPD and sleep apnea in Taiwan.

Methods: Using the Taiwan National Health Insurance Research Database, adult patients
with a diagnosis of COPD were enrolled; those with a sleep apnea diagnosis prior to their
COPD onset were excluded. The date of each patient’s first COPD diagnosis was defined as
the index date. Each COPD patient was matched with 5 randomly selected control subjects
without a COPD diagnosis. The control subjects were assigned the same index dates as their
corresponding COPD patient, and we ensured that they had no sleep apnea diagnosis prior
to their index date.

Results: A total of 35,095 COPD patients were matched with 175,475 control subjects.
The incidence rate of sleep apnea was significantly higher among the COPD patients than
among the control subjects (0.5 vs. 1.0 per 1,000 patient-years; p<0.0001). Multivariable Cox
regression analysis revealed COPD to be a significant risk factor for sleep apnea (p<0.0001).
Factors associated with incident sleep apnea among COPD patients in this study included
male, resident of northern Taiwan, higher income, heart disease, connective tissue disease
and cancer.

Conclusion: COPD patients had a significantly higher risk of developing sleep apnea
than non-COPD patients. When caring for patients with COPD in any context, clinicians need
to pay special attention to the risk of incident sleep apnea, especially among male patients,
and those with heart disease, connective tissue disease and cancer. (Thorac Med 2019; 34:
178-189)
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Sleep Apnea in COPD Patients
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Uncommon Metastasis from Lung Cancer:
A Case Series and Literature Review

Yu-Wei Wu, Yun-Ting Juan*, Chian-Wei Chen, Po-Lan Su, Chien-Chung Lin

The most common sites of lung cancer metastasis include the brain, bone, liver, adrenal
glands, contralateral lung, and distant lymph nodes. Metastasis of lung cancer to other organs
is relatively rare and may not be identified by routine chest computed tomography for lung
cancer staging or by checking tumor markers.

We report 3 cases of advanced lung carcinoma with uncommon metastasis at a southern
medical center in Taiwan. These uncommon distal metastases included ovary metastasis,
intestinal metastasis, and kidney metastasis. All of the metastases were adenocarcinomas.
One presented as abdominal pain, the second as flank pain, and the third as an abdominal
mass.

Lung cancer patients with uncommon metastases are rare, and the prognosis of this
group is relatively poor, according to the literature review. When a patient presents with
atypical symptoms including abdominal pain or flank pain, additional images should be taken
to identify whether there is an uncommon metastasis. Local treatment and re-biopsy may be
beneficial for these patients. (Thorac Med 2019; 34: 190-196)

Key words: lung cancer, uncommon metastasis, ovary metastasis, intestine metastasis, kidney
metastasis
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Afatinib-Related Severe Pneumonitis in a Patient with
HIV under Anti-Retroviral Therapy: A Case Report

Hwa-Yen Chiu*, Chi-Lu Chiang*,**, Pei-Ku Chen*, Hsin-Kuo Ko*,**, Yu-Chin Lee*,***

Afatinib, a second-generation epidermal growth factor receptor-tyrosine kinase inhibitor
(EGFR-TKI), improved progression-free survival and time-to-treatment failure as a first-line
treatment in non-small cell lung cancer (NSCLC) patients. Use of combination antiretroviral
therapy (cART) for human immunodeficiency virus (HIV) infection poses a potential risk of
drug-drug interaction in HIV-infected patients simultaneously receiving EGFR-TKI treatment
for NSCLC. EGFR-TKI-related pneumonitis is known as a serious drug toxicity. Previous
research on EGFR-TKI-related pneumonitis mainly focused on gefitinib and erlotinib. We
presented the first case of afatinib-related severe pneumonitis in a patient with NSCLC and
HIV under cART. This study emphasizes the critical issue of drug-drug interaction between
cART and afatinib. The patient’s severe drug-related pneumonitis resolved after steroid pulse
therapy. (Thorac Med 2019; 34: 197-204)

Key words: drug-related pneumonitis, human immunodeficiency virus (HIV), afatinib, EGFR-TKI,
tyrosine kinase inhibitor (TKI), NSCLC
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Hemodynamic Instability Caused by Cardiac
Metastases of Non-small Cell Lung Cancer —
Case Studies

Chia-I Shen*, Chi-Lu Chiang*,***, Bo-Wei Hu*, Yuan-Hung Wu**,
Chao-Hua Chiu*,***, Yuh-Min Chen*,***, Yu-Chin Lee*,****

The incidence of cardiac metastases is 9.1% in oncologic patients, and lung cancer is
the leading source. Most patients are asymptomatic, and if symptoms exist, they may mimic
cardiovascular diseases. Hemodynamic instability is often life-threatening. Here, we report
2 rare cases of fatal cardiac metastases in patients with non-small cell lung cancer with
hemodynamic instability. With the advances in clinical treatment and prolonged survival, the
incidence of cardiac metastases is increasing. Physicians should be alert that new cardiac
symptoms in patients with known malignancy can be caused by cardiac metastases. Although
limited, some data shows early detection and multidisciplinary management in selected
patients may improve the outcome. (Thorac Med 2019; 34: 205-212)

Key words: non-small cell lung cancer (NSCLC), cardiac metastases (CM)
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Idiopathic Chronic Eosinophilic Pneumonia
Successfully Treated with Corticosteroids:
A Case Report

* k% kk*k

Jia-Jun Wu*, Kuo-Hsuan Hsu*,**,

Chronic eosinophilic pneumonia (CEP) is a rare disorder, with an incidence rate of
approximately 0.23 cases per 10 million persons per year; CEP primarily affects non-
smoking females. The disease is cryptogenic, and is characterized by the accumulation of
eosinophils in the alveola and interstitium of the lung. CEP usually manifests as a subacute
clinical course, with respiratory symptoms including cough and shortness of breath. Diagnosis
depends upon chest images and bronchoalveolar lavage results. The disease responds well
to corticosteroid treatment. We present the case of a 55-year-old male who had complained of
progressive shortness of breath for 1 month. Chest images showed bilateral consolidation in
the upper lung field. The patient had been healthy prior to admission, and denied a history of
exposure to drugs or allergens. He was diagnosed with CEP with eosinophilia, as evidenced
by his peripheral blood (8,472/mm®) and bronchoalveolar lavage results (eosinophils, 51%).
Systemic corticosteroid was administered during admission, and his symptoms gradually
improved. There was no relapse of the disease after steroid treatment was terminated. (Thorac
Med 2019; 34: 213-220)

Key words: chronic eosinophilic pneumonia, bronchoalveolar lavage, corticosteroid
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A Case of Pleuroparenchymal Fibroelastosis with
Coexisting Features of Usual Interstitial Pneumonia

I-Hsien Lee, Min-Shu Hsieh*, Ping-Hung Kuo

Pleuroparenchymal fibroelastosis (PPFE) is a rare idiopathic interstitial pneumonitis.
The diagnosis of PPFE can be based on clinical and radiological features, and pathological
findings. PPFE can coexist with usual interstitial pneumonia (UIP) on both high-resolution
computed tomography (HRCT) and lung biopsy. Therefore, it may cause a diagnostic
dilemma in the differentiation of PPFE from idiopathic pulmonary fibrosis (IPF) with upper
lung involvement. We report a 71-year-old woman suffering from progressive dyspnea and
dry cough for 1 year. HRCT revealed dense pleural thickening and subpleural fibrosis and
consolidations in the upper lobes. There was also diffuse subpleural reticulation and traction
bronchiectasis/bronchiolectasis. She underwent surgical lung biopsy and the pathology was
consistent with PPFE after elastin staining. Histological features of UIP were also found in the
upper lobes. Her cough and exertional dyspnea partially improved after off-label treatment
with pirfenidone. Our experience with this case suggests that PPFE patients may have HRCT
and pathological features of UIP. We also reviewed the differential diagnoses of PPFE and
IPF and their clinical outcomes in the literature. (Thorac Med 2019; 34: 221-229)

Key words: idiopathic pulmonary fibrosis (IPF), pleuroparenchymal fibroelastosis (PPFE), usual
interstitial pneumonia (UIP)
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