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Survival Predictors in Patients with Acute Respiratory
Distress Syndrome and Underlying Chronic
Respiratory Diseases

Chi-Hsien Huang*, Ko-Wei Chang*, Li-Chung Chiu*, Chih-Hao Chang*,
Chung-Shu Lee*, Han-Chung Hu*,**, Chung-Chi Huang*,**, Kuo-Chin Kao*,**

Introduction: Acute respiratory distress syndrome (ARDS) is a syndrome of severe
hypoxemia with various risk factors. Chronic respiratory diseases are chronic diseases of
the airways and lungs. In most of the large trials of ARDS, patients with chronic respiratory
diseases were excluded. The aim of this study was to investigate the outcomes of patients
with both ARDS and chronic respiratory diseases.

Material and Methods: We retrospectively collected patients documented with ARDS
and chronic respiratory diseases at a tertiary care center from October 2012 to May 2015.
Baseline clinical features, severity and causes of ARDS, parameters of mechanical ventilator
use and the survival outcome were recorded.

Results: We enrolled 73 patients with ARDS and chronic respiratory diseases; 47.9%
had COPD. The overall hospital mortality rate was 67.1% (49/73). In patients with mild,
moderate and severe ARDS, the hospital mortality rates were 76.4% (13/17), 58.1% (18/31),
and 72% (18/25), respectively (p=0.23). There was no significant difference in positive end-
expiratory pressure, peak airway pressure and dynamic driving pressure between non-
survivors and survivors. Tidal volume was significantly higher in non-survivors than in
survivors (8.0 = 1.7 mil/kgw vs. 7.2 + 1.6 ml/kgw, p=0.03). In multivariate logistic regression,
tidal volume was identified as the significant and independent predictive factor for survival (odds
ratio 0.65, 95% confidence interval 0.44-0.95, p=0.03).

Conclusions: In this study on patients with ARDS and underlying chronic respiratory
diseases, the hospital mortality rate was relatively high. Lower tidal volume was identified as
the significant and independent predictive factor for hospital survival. (Thorac Med 2019; 34:
230-239)

Key words: chronic respiratory disease, acute respiratory distress syndrome, outcome, low tidal volume
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Outcomes of ARDS with Chronic Respiratory Diseases
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Extracorporeal Membrane Oxygenation for
Life-Threatening Status Asthmaticus Refractory to
Conventional Mechanical Ventilation — A Case Report
and Literature Review

You-Yi Chen, Zong-Han Yao

Despite continuous improvements in asthma treatment, severe asthma exacerbation
requiring hospitalization or/and critical care remains a crucial healthcare issue. Status
asthmaticus is a life-threatening condition caused by acute respiratory failure and is the
most severe clinical presentation of asthma. It is generally characterized by cardiovascular
dysfunction and hypercapnia with severe acidemia that requires invasive medication
treatment and mechanical ventilation. Nonconventional interventions such as general
anesthesia, heliox, bronchoscopic retrieval of mucous plugs and extracorporeal life support
also have been advocated for patients with fulminant asthma. Immediate mortality rate of
those patients who are mechanically ventilated for acute severe asthma is very low; however,
mortality is often associated with out-of-hospital cardiac arrest before intubation. Patients
who have been intubated for severe asthma are at an increased risk of death if conventional
management fails to relieve dynamic hyperinflation and progressive hypercapnia. We report
the case of a female suffering from life-threatening asthma. She presented with severe
hypercapnia and life-threatening acidemia, and failed to respond to conventional therapy
and mechanical ventilation. Under the circumstances, early and emergency administration
of extracorporeal membrane oxygenation (ECMO) led to a dramatic improvement in lung
mechanics and gas exchange. As an effective rescue therapy, ECMO plays a crucial role in
the management of life-threatening asthma when conventional therapy fails. (Thorac Med
2019; 34: 240-245)

Key words: extracorporeal membrane oxygenation (ECMO), asthma
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ECMO for Life-Threatening Status Asthmaticus
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Pulmonary Leukemic Infiltration: A Case Report
Hsiang-Shi Shen*, Jia-Yi Feng**,**, Wei-Juin Su** ***

Pulmonary leukemic infiltration is usually asymptomatic, although it may present with
critical clinical conditions. It is difficult to diagnose because of its non-specific radiographic
patterns and laboratory findings. Therefore, invasive diagnostic procedures are usually
required to reach the diagnosis. Leukostasis with leukemic alveoli migration is considered
to be its characteristic pathologic finding. Here, we report a case of pulmonary leukemic
infiliration requiring mechanical ventilation and extracorporeal membrane oxygenation support
that was diagnosed using bronchoalveolar lavage and postmortem sono-guided lung biopsy.
(Thorac Med 2019; 34: 246-254)

Key words: pulmonary leukemic infiltration, leukostasis, necropsy
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Hsiang-Shi Shen, Jia-Yi Feng, et al.
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Bronchoscopic Cryotherapy and Dilatation by
Endotracheal Tube Cuff in a Patient with Central
Airway Obstruction-Related Respiratory Failure

Allen Chung-Cheng Huang*, Chun-Liang Chou**,
Meng-Cheng Ko*, Chi-Hsien Huang*, Shu-Min Lin*,***

Granulation tissue formation is a common complication after implantation of metallic
stents in patients with central airway obstruction. A combination of balloon dilatation and
cryotherapy is a treatment option. Herein, we report the case of a 53-year-old female
patient who underwent tracheal metallic stent implantation due to lung adenocarcinoma with
treatment-related tracheo-esophageal fistula. One year after the procedure, acute respiratory
failure developed due to extensive granulation formation with central airway obstruction at
both ends of the stent. We performed bronchoscopic cryotherapy with cryogen applied to 4
granulation sites followed by the use of an endotracheal tube cuff as a balloon dilator. The
airway obstruction was relieved by this procedure and the patient was extubated immediately
thereafter. The presented case provides evidence that the combination of cryotherapy
and endotracheal tube cuff as a balloon dilator is feasible and safe for the management of
granulation tissue-induced central airway obstruction and respiratory failure. (Thorac Med
2019; 34: 255-260)

Key words: cryotherapy, central airway obstruction, granulation tissue, adenocarcinoma; lung cancer,
bronchoscopy
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Atypical Carcinoid of the Thymus with Initial
Presentation of Diffuse Bone Marrow Infiltration

Wan-Hsin Lin, Tzu-Hsiu Tsai, Jin-Yuan Shih

Thymic neuroendocrine tumors (NET) are rare primary thymic neoplasms with
neuroendocrine differentiation. They are characterized by relatively aggressive behavior
with a high propensity for local invasion and distant metastasis. However, thymic carcinoids
metastasizing to the bone marrow have been very rarely reported in past decades. We
present a case of atypical carcinoid of the thymus who had an initial presentation of non-
specific low back pain, with magnetic resonance imaging (MRI) unexpectedly showed
heterogenous signal intensities of the lumbar spine. An anterior mediastinal mass was
later found by chest imaging; histopathology of the mediastinal mass and bone marrow
both revealed atypical carcinoid tumors. The patient underwent mediastinal tumor excision,
followed by cytotoxic chemotherapy. However, the follow-up bone marrow biopsy showed
more extensive marrow replacement by NET cells. Systemic therapy was then shifted to
everolimus with resultant disease control. This case emphasizes that a thymic carcinoid could
spread to the bone marrow, and that MRI may play an important role in the investigation of
marrow involvement in patients with non-specific musculoskeletal pain. Although the efficacy
of systemic treatment for patients with metastatic diseases is unclear, there are systemic
therapy options that may be effective in treating this rare thoracic malignancy. (Thorac Med
2019; 34: 261-269)

Key words: thymic tumors, neuroendocrine tumors (NETSs), atypical carcinoids, bone marrow metastasis,
magnetic resonance imaging (MRI)

Division of Pulmonary Medicine, Department of Internal Medicine, National Taiwan University Hospital, Taipei,
Taiwan

Address reprint requests to: Dr. Tzu-Hsiu Tsai, Division of Pulmonary Medicine, Department of Internal Medicine,
National Taiwan University Hospital #7 Chung-Shan South Road, Taipei 10002, Taiwan

Thorac Med 2019. Vol. 34 No. 6



Thymic Carcinoid with Bone Marrow Metastasis
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Pulmonary Metastasis from Glioblastoma Multiforme
— A Rare Case Report

Chien-Hui He*,**, Yuh-Min Chen*, Jen-Fu Shih*, Yi-Chen Yeh***, Yi-Han Hsiao*

Glioblastoma multiforme (GBM) is the most common, aggressive brain tumor, and has a
poor prognosis. Extracranial GBM metastases are rare because of the protection of the blood-
brain barrier and the lack of a lymphatic drainage system in the central nervous system (CNS).
We reported a 51-year-old female who was diagnosed as having GBM, and who underwent
a craniotomy for tumor removal. CNS recurrence was noted 14 months later with the
incidental finding of a soft-tissue mass in the right lower lobe of the lung. The cytopathological
examination from the lung mass biopsy revealed large, pleomorphic, spindle- to bizarre-
shaped cells with dense cytoplasm, immunoreactive for glial fibrillary acidic protein and non-
reactive for cytokeratin, which could very well be compatible with a metastatic glioblastoma.
Although less than 2% of GBM patients have been reported to have extra-CNS metastases,
including to the lungs, pleura, lymph nodes, bones, and liver, this occurrence indicates there
are other potential pathways such as vascular invasion that allow GBM to escape the CNS.
With the progress there has been in optimal therapy and the probability of longer survival,
physicians should be aware of this rare clinical entity, especially when approaching extra-
CNS lesions in GBM patients. (Thorac Med 2019; 34: 270-277)

Key words: glioblastoma multiforme (GBM), pulmonary metastasis
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GBM With Lung Metastasis
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