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Survival Benefit of Uracil-Tegafur (UFT) for AJCC
7" Pathologic Stage IB Non-Small Cell Lung Cancer
Patients: A Propensity Score Matching Study

Ching-Feng Wu, Jui-Ying Fu*, Chi-Wei Wang**, Yun-Hen Liu, Ming-Ju Hsieh,
Ching-Yang Wu, Yi-Cheng Wu, Hui-Ping Liu***

Purpose: Adjuvant chemotherapy with uracil-tegafur (UFT) is widely used for pathologic
stage IB (pIB) non-small cell lung cancer (NSCLC) in Taiwan and Japan. The aim of this study
was to identify the survival benefit for patients with and without UFT treatment.

Methods: We performed a retrospective review of 220 patients with stage pIB disease
(using the 6" American Joint Committee on Cancer (AJCC 6") Cancer Staging Manual) who
underwent lung resection from January 2005 to July 2012. All patients were reclassified
using the AJCC 7" cancer staging system, and 130 matched subjects were included. Using a
propensity score matching method (1:4 match), patients with stage pIB disease were divided
into 2 groups (UFT: 26, Non-UFT: 104). The oral dose of UFT was 400 mg/body. Multiple
risk factors were analyzed, including age, gender, surgical method, cell type, visceral pleural
invasion, and angiolymphatic invasion. The 2 study groups were well matched with respect
to age, gender, surgical method (video-assisted thoracoscopic surgery or open thoracotomy),
and pathological parameters, including cell type, visceral pleural invasion, and angiolymphatic
invasion.

Results: A tumor diameter greater than 3 cm was a poor prognostic factor for overall
survival of patients with stage pIB NSCLC. The survival rate was significantly higher in the
UFT group than in the surgery-alone group. Multivariate analyses revealed that a tumor
diameter >3 cm (odds ratio=3.496; 95% confidence interval, 1.49-8.20) and use of UFT
(odds ratio=0.180; 95% confidence interval, 0.049-0.660) were predictive of overall survival.
The overall survival of patients with a tumor diameter >3 cm who were treated with UFT was
better than the overall survival of those not treated with UFT. (p=0.041)

Conclusion: In conclusion, UFT treatment was shown to prolong the overall survival
of patients with newly diagnosed stage pIB NSCLC in our study. In addition, patients with
a tumor diameter >3 cm had poor overall survival, but could obtain a survival benefit after
completing 2 years of UFT treatment. (Thorac Med 2015; 30: 191-200)

Key words: non-small cell lung cancer, stage IB, uracil-tegafur, chemotherapy
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Increased Risk of Active Tuberculosis in Diabetic
Patients: A Nationwide Population-Based Study

Wen-Wei Shen, Hen-l Lin*, Wei-Chou Chen**

Background: Although several studies have shown a positive correlation between
diabetes mellitus (DM) and active tuberculosis (TB), a majority of these studies were
conducted with a case-control design or a limited number study subjects. Using a nationwide,
population-based database in Taiwan, we conducted a study to examine the relationship
between DM and TB.

Methods: We designed a population-based cohort study using the Taiwan National
Health Insurance database. After excluding patients who had TB infections diagnosed in the
most recent 3 years, we were able to include 47,353 patients with type 2 DM as the study
group and 910,577 non-diabetic patients as the control group.

Results: The rate of TB infection during the 2005-2009 follow-up was significantly
higher in patients with type 2 DM than in the control group (2.87% vs 0.72%, P<0.0001). The
cumulative incidence increased with age among both the diabetic and non-diabetic patients.
Risk ratio analysis revealed that diabetic patients had a higher risk than non-diabetic patients
in all age groups, especially diabetic males aged <40 years. Overall, the crude hazard
ratio (HR) was 4.019 and the fully adjusted HR (age, gender, hypertension, malignancy,
dyslipidemia, chronic obstructive pulmonary disease, liver disease, stroke, nephropathy,
pneumoconiosis, and autoimmune diseases) was significant at 1.597 (P<0.0001).

Conclusion: In this national population-based study, we found that DM itself would
independently and significantly increase the risk of TB. (Thorac Med 2015; 30: 201-209)

Key words: age, diabetes mellitus, risk, tuberculosis
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Double Primary Lung Cancer with Contralateral
Spontaneous Pneumothorax — A Case Report

Bo-Nian Huang, Wei-Li Huang*, Yi-Jen Chen, Ming-Shian Lin, Shih-Yu Lee

Patients with lung cancer may present with more than one primary lesion arising in the
lung at the same time and then be classified as having synchronous multiple primary lung
cancer (MPLC). We described an 80-year-old man who presented with a chronic cough and
respiratory distress. A roentgenogram of the chest showed the presence of a tumor at the
right upper lobe (RUL) and right lower lobe (RLL), accompanied by left pneumothorax. The
findings on a computed tomography of the chest showed a tracheal tumor and tumors at
the RUL and RLL. Histological examination was carried out, and revealed that the tracheal
tumor and the RUL tumor were squamous cell carcinoma, while the RLL tumor was small cell
carcinoma. (Thorac Med 2015; 30: 210-216)

Key words: double primary, lung cancer, pneumothorax
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Pneumonia and Bacteremia Due to Community-
Acquired Staphylococcus aureus in a Healthy Adult
Carrying the Panton-Valentine Leukocidin Gene
— A Case Report

Chia-Wei Kuo, Shu-Chen Kuo*, Jeng-Yuan Hsu, Pin-Kuei Fu**

Community-acquired methicillin-resistant Staphylococcus aureus (CA-MRSA) differs
from nosocomial MRSA in that the former often carries genes for virulence factors such as
Panton-Valentine leukocidin (PVL), which produce toxins and cause infections in previously
healthy individuals. Pneumonia caused by CA-MRSA that harbors the PVL toxin gene is
often characterized by high fever, sepsis, respiratory failure, and high mortality. We report a
young adult who suffered from CA-MRSA-associated pneumonia and bacteremia. The CA-
MRSA isolate was a staphylococcal cassette chromosome mec (SCCmec) type V strain and
carried the PVL gene. The young man presented with high fever and multi-lobar pneumonia,
and subsequently developed pneumatoceles. All symptoms and pneumonic consolidations
resolved after completion of the treatment course. (Thorac Med 2015; 30: 217-223)

Key words: community-acquired methicillin-resistant Staphylococcus aureus (CA-MRSA), Panton-
Valentine leukocidin (PVL), pneumonia, pneumatocele
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Veterans General Hospital, Taichung, Taiwan
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Community-Acquired Methicillin-Resistant Staphylococcus aureus Pneumonia with the Panton-Valentine Leukocidin Gene
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Proper Diagnostic Differentiation of
Atypical Adenomatous Hyperplasia and
Pulmonary Adenocarcinoma

Kevin S. Lai*, Sey-En Lin**, Ming-Syong Zeng*, Kai-Ling Lee*,
Shih-Hsin Hsiao*, Chi-Li Chung*,***

Atypical adenomatous hyperplasia (AAH) is a precursor of lung adenocarcinoma. Pure
AAH lesions often manifest as ground glass opacities on computed tomography (CT) scans,
and are usually less than 5 mm in diameter. The histological diagnosis of AAH is often made
with small biopsies, which raises doubts about the true nature of the whole lung lesion.
We reported 4 patients presenting with a solitary pulmonary nodule greater than 5 mm in
diameter and with an initial diagnosis of AAH based on CT-guided lung biopsies. Three of the
patients who later received surgical resection or lung re-biopsy were ultimately diagnosed as
having pulmonary adenocarcinoma. Further gene analyses revealed that all 3 patients with
adenocarcinoma harbored epidermal growth factor receptor (EGFR) mutations. Differentiation
between AAH and adenocarcinoma is clinically important, particularly with small biopsy
specimens or when radiological images highlight the possibility of a more advanced disease
status. (Thorac Med 2015; 30: 224-231)

Key words: atypical adenomatous hyperplasia, pulmonary adenocarcinoma epidermal growth factor
receptor
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Atypical Adenomatous Hyperplasia in Pulmonary Adenocarcinoma
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Chest Wall Extramedullary Plasmacytoma with
Myelomatous Pleural Effusion

Kuo-Liang Huang*,**, Wen-Lin Su**,***, Shao-Ting Chou*, Chih-kung Lin****,
Wann-Cherng Perng**

Plasmacytoma primarily involves the bone marrow, but can also be present in many other
organs. Pleural effusion in patients with multiple myeloma is not common, and has many
etiologies, including congestive heart failure, nephrotic syndrome, infection, chronic renal
failure, pulmonary embolism, and even secondary malignancy. Myelomatous pleural effusions
in patients with extramedullary plasmacytoma are extremely rare. We presented a case of
extramedullary plasmacytoma of the chest wall presenting with myelomatous pleural effusion.
The myelomatous pleural effusion was diagnosed by cytology of the pleural effusion and
pleural biopsy. (Thorac Med 2015; 30: 232-238)

Key words: extramedullary plasmacytoma, myelomatous pleural effusion, chest wall
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Post-Traumatic Left Main Bronchus Stenosis:
Case Report

Kai-Wei Chang, Yi-Ting Yen, Yau-Lin Tseng, Wu-Wei Lai

Tracheobronchial injury following blunt chest trauma is a rare but potentially lethal injury.
Often the diagnosis and treatment are delayed, resulting in attempted surgical repair months
or even years after the injury. We described the case of a patient with post-traumatic left main
bronchus stenosis. Before the diagnosis, the patient, with left lung white-out, was subjected to
a tube thoracostomy, resulting in splenic penetration. Thus, the importance of a “safe triangle”
and ultrasound guidance are emphasized for chest drainage. The late injury presenting as a

stenosis was successfully managed by sleeve resection and reconstruction of the left main
bronchus. (Thorac Med 2015; 30: 239-246)

Key words: tracheobronchial injury, tube thoracostomy, splenic penetration
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Ventriculoperitoneal Shunt Catheter Dislocation
Causing Massive Right-Side Pleural Effusion:
A Case Report

Yen-Fu Chen, Chih-Wei Chen, Jiunn-Min Shieh, Shian-Chin Ko

Ventriculoperitoneal (VP) shunting is a common method used to treat hydrocephalus;
however, it can cause a variety of complications, such as infection, dysfunction, malposition
and over-drainage. Pleural effusion is an uncommon complication of VP shunting and is
usually associated with diaphragm defects. Refractory massive pleural effusion can cause
respiratory failure. Surgical intervention is usually needed to correct the VP shunt-related
pleural effusion. Here, we describe the case of a 51-year-old man who presented with
respiratory failure due to persistent massive right-sided pleural effusion, caused by dislocation
of the distal tip of the VP shunt catheter. After surgical revision of the VP shunt catheter and
proper drainage, the pleural effusion was eliminated. (Thorac Med 2015; 30: 247-252)

Key words: ventriculoperitoneal (VP) shunt, pleural effusion, respiratory failure
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Hypereosinophilic Syndrome with Liver Involvement
in Advanced Lung Cancer

Shih-Wen Hu, Tzu-Hsiu Tsai, Jin-Yuan Shih

Eosinophilia is a paraneoplastic syndrome of solid cancer, and is present in approximately
3% of patients with lung cancer. Hypereosinophilic syndrome is defined when marked
blood (> 1.5x10%uL) and tissue eosinophilia results in a wide variety of organ damage and/
or dysfunction. In patients with lung cancer, hypereosinophilic syndrome is extremely rare.
Here, we present a case of advanced lung adenocarcinoma with severe blood eosinophilia
and associated eosinophilic hepatitis. The marked blood eosinophilia and associated liver
dysfunction resolved after disease control with platinum-based cytotoxic chemotherapy,
suggesting that this paraneoplastic phenomenon is linked to tumor extent. However, the rapid
disease progression and short survival in our case suggests that reactive hypereosinophilic
syndrome may be a poor prognostic indicator associated with aggressive tumors. (Thorac
Med 2015; 30: 253-260)
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