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Cryorecanalization in Airway Obstruction:
Initial Experience in a Medical Center

Ke-Cheng Chen, Ying-Chun Chin, Tung-Ming Tsai, Shuenn-Wen Kuo,
Pei-Ming Huang, Hsao-Hsun Hsu, Jin-Shing Chen, Jang-Ming Lee, Hong-Shiee Lai

Background: Endobronchial cryotherapy is an established recanalization method for
stenoses of the respiratory tract. However, previous applications of cryotherapy have seldom
been reported in Taiwan. In this study we demonstrate a newly developed cryoprobe allowing
recanalization of tumor stenoses during a single intervention.

Methods: We retrospectively reviewed the clinical characteristics and outcomes of 12
patients with endobronchial obstruction treated by cryosurgery between 2010 and 2012.

Results: Three women and 9 men were included in our study. The mean age was 54
+ 15.9 years. The etiology of the obstruction included tumor (n=7), post-intubation (n=3),
and tuberculosis (n=2). Ten patients were treated successfully (83.3%). Re-intervention was
required in 6 patients (60%).

Conclusions: This initial experience with cryosurgery for airway obstruction suggests
that it can be used safely. It was effective in improving symptoms and reducing the severity
of airway narrowing. Re-intervention was still required in some patients. Further study should
be undertaken to determine factors that may be associated with success or failure, as well as
the relative efficacy of cryosurgery compared with other endoscopic therapies. (Thorac Med
2014; 29: 1-7)

Key words: cryorecanalization, cryosurgery, airway obstruction

Department of Surgery, National Taiwan University Hospital and National Taiwan University College of Medicine,
Taipei, Taiwan

Ke-Cheng Chen and Ying-Chun Chin contributed equally to the work for this study as first authors.

Address reprint requests to: Dr. Jang-Ming Lee, Department of Surgery, National Taiwan University Hospital, No. 7,
Chung Shan South Road, Taipei, Taiwan, 100



Cryorecanalization in Airway Obstruction

(o SR R E B TR R« (RSO IS B
MER SAE KW BEX R KEH WER TE% RMH

WE FERFL- BRENAR  FF GRS REPeigR 417 S EHFIRFF
’:‘;m/r‘)%f R AL AR S chE Y - B LR AR EhIEEERE 5 .
Fik 2010 E - 7 2 2012E A0 0 APEET Ao f FRARRLIL LIRSS BHL R
K et bl w R LR S A AR o
BR o p b (n=12) MG A S FEPAhp e RATET R ERE - Hausg o A
W*ﬁ**{ﬁ°*ﬂlai%ﬁ&w%*%%ovJ—w%a¢m¢me§, G e
B F PRI BRE RS SR G HF R ORLP T R R R 2R
W o (4IRS 20145 29: 1-7)

Matse ARG FEER FERF O FEREE

R A S R e
FRR ORI S RF I B AR B HRER PRI 24 1007 LS R TR



Severe Community-Acquired Pneumonia Caused by
Methicillin-Resistant Staphylococcus aureus

Chung-Yen Tsai, Ming-Hsien Lin*, Chieh-Liang Wu**, Ming-Cheng Chan

Methicillin-resistant Staphylococcus aureus is one of the most common pathogens
found in healthcare or hospital-associated infections, but it is uncommon in community-
acquired infections. Although most are skin and soft tissue infections, methicillin-resistant
Staphylococcus aureus infection may present as community-acquired pneumonia, with a
high mortality rate reported. We present a case of community-acquired pneumonia due to
methicillin-resistant Staphylococcus aureus with a rapidly progressing clinical course. In the
literature review, we compare cases of community-acquired and hospital-acquired methicillin-
resistant Staphylococcus aureus, and suggest treatment options. (Thorac Med 2014; 29:
8-16)

Key words: methicillin-resistant Staphylococcus aureus, community-acquired pneumonia

Division of Chest Medicine, Department of Internal Medicine, Taichung Veterans General Hospital, Taichung,
Taiwan; *Division of Gastroenterology and Hepatology, Department of Internal Medicine, Taichung Veterans General
Hospital, Taichung, Taiwan; **Department of Internal Medicine, Chiayi Branch of Taichung Veterans General
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Tuberous Sclerosis Complex-
Lymphangioleiomyomatosis Initially Presenting as
Acute Abdominal Pain: A Case Report and
Literature Review

Chun-Wei Lin, Jeng-Yuan Hsu, Kun-Yuan Cho*, Ming-Cheng Chan, Chen-Hui Lee**

Abdominal pain is a common complaint at the emergency room. Rare congenital
disorders, like tuberous sclerosis complex-lymphangioleiomyomatosis (TSC-LAM), may
initially present as abdominal pain. But, the underlying disease is often neglected. Herein
we report a patient with severe acute abdominal pain and hypovolemic shock due to
massive bleeding from renal angiomyolipoma. The patient underwent surgical excision of
the left kidney after failure of transcatheter arterial embolization. One year post-surgery,
the patient developed progressive dyspnea. The initial impression was TSC-LAM, based
on clinical manifestations, and imaging and pathology studies. The pulmonary function test
revealed mixed restrictive and obstructive ventilatory defects. Her symptoms improved with
bronchodilator use. (Thorac Med 2014; 29: 17-24)

Key words: lymphangioleiomyomatosis, tuberous sclerosis complex, transcatheter arterial embolization,
long acting beta-agonist
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Taichung, Taiwan
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Gefitinib-Related Interstitial Lung Disease with Pleural
Effusion Successfully Treated with Medium Dose of
Steroid: A Case Report and Literature Review

Shu-Fan Lin, Ming-Tai Lin, Ching-Hsing Lin

Gefitinib, an epidermal growth factor receptor tyrosine kinase inhibitor, is effective for
patients with non-small cell lung cancer. However, the serious adverse effect of interstitial
lung disease has been reported with its use. We present the case of a patient with lung
adenocarcinoma with re-challenge gefitinib-induced interstitial lung disease with pleural
effusion. The patient was then initially treated for atypical pneumonia and gefitinib was
stopped, however re-administration of gefitinib led to the same symptoms re-occurring. The
patient recovered from the interstitial lung disease with pleural effusion after steroid therapy.
Re-administration of gefitinib should be considered cautiously in patients who have previously
developed gefitinib-induced interstitial lung disease. (Thorac Med 2014; 29: 25-31)

Key words: gefitinib, lung adenocarcinoma, interstitial lung disease, pleural effusion
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Pulmonary and Rhino-orbito-cerebral Mucormycosis
in a Patient with Diabetic Ketoacidosis: A Case Report
and Review of the Literature

Jing-Yao Jhan, Chun-Chi Chang, Ying-Ming Shih, Hui-Chun Tai*, Ching-Hsiung Lin

Mucormycosis is an opportunistic fungal infection mainly occurring in patients with
poorly controlled diabetes mellitus or neutropenia, in recipients of corticosteroids or other
immunosuppressive medications, and in those with iron overload. The infection begins in the
nose and paranasal sinuses and then rapidly spreads to pulmonary, orbital, and intracranial
structures. Herein, we report a case of pulmonary and rhino-orbito-cerebral mucormycosis in
a patient with diabetic ketoacidosis to emphasize the importance of an early diagnosis of this
potentially fatal fungal infection. We also review the recent literature on the management of
mucormycosis. (Thorac Med 2014; 29: 32-38)

Key words: diabetic ketoacidosis, mucormycosis, rhino-orbito-cerebral
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Bronchial Asthma and Septic Lung in a Patient with
Hyperimmunoglobulin E Syndrome

Hsuan-Fu Ou, Jiunn-Min Shieh, Shian-Chin Ko

Hyperimmunoglobulin E syndrome (HIES), or Job’s syndrome, is a rare and complex
primary immunodeficiency disorder characterized by a spectrum of abnormalities related to
the immune system, connective tissue, and bones. Despite more than 40 years of research,
the etiology of HIES is still unclear. Most cases are sporadic, but autosomal dominant (AD)
and autosomal recessive (AR) inheritances have been reported. HIES is characterized by a
particular susceptibility to staphylococcal and mycotic infections. Therapy for HIES is directed
at prevention and management of infections through the use of sustained systemic antibiotics
and antifungals along with topical therapy for eczema and drainage of abscesses. Anti-
staphylococcal antibiotic prophylaxis is useful. We present the case of a patient with HIES
syndrome who had a long history of bronchial asthma. She was admitted due to recurrent
oxacillin-resistant Staphylococcus aureus (ORSA) bacteremia, infectious spondylodiscitis (L2-
3) and septic lungs. (Thorac Med 2014; 29: 39-45)

Key words: hyperimmunoglobulin E syndrome (HIES), bronchial asthma, staphylococcus aureus
infection
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Melioidosis with Lung Mass and Mediastinal
Lymphadenitis: A Case Report

Chun-Li Chen*, Jeng-Yuan Hsu*,**, Chun-Shih Chin***

Melioidosis, caused by Burkholderia pseudomallei, is highly endemic to northern Australia
and northeast Thailand. An outbreak of melioidosis was identified in southern Taiwan after
a rainy season in 2005. The lung is the most commonly affected organ. Acute pulmonary
melioidosis is commonly presented with pneumonia. Subacute or chronic infection has
diverse lung manifestations, such as abscess, cavitation, and calcified node. Lung mass and
mediastinal lymphadenopathy are rarely seen. The radiographic pattern of chronic pulmonary
melioidosis can mimic pulmonary tuberculosis or lung cancer.

Herein, we report a 67-year-old man with a history of diabetes mellitus who presented
with productive cough and loss of body weight. The radiographic finding was a mass at the
right hilum with mediastinal lymphadenopathy. A detailed survey revealed no malignancy or
pulmonary tuberculosis. The patient was admitted for fever 2 months later. Blood cultures
yielded Burkholderia pseudomallei. Antibiotics with intravenous ceftazidime for 2 weeks and
imipenem/cilastatin for 2 weeks were prescribed. He was discharged 1 month later with good
improvement of clinical symptoms and chest x-ray findings. Oral tetracycline was continued
for 6 months. (Thorac Med 2014; 29: 46-51)

Key words: melioidosis, Burkholderia pseudomallei, mediastinal lymphadenopathy
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Primary Angiomyolipoma with Coincident
Adenocarcinoma of the Lung

Min-Shiau Hsieh*, Teh-Ying Chou**,***, Han-Shui Hsu*,****

Extrarenal angiomyolipomas are benign tumors that have been reported in several
different organs including the liver, oral cavity and skin, but rarely in the thorax. We
herein report the clinical and radiographic presentation, and pathological data of a
primary angiomyolipoma of the lung in a 46-year-old female. In addition to the primary
angiomyolipoma, an adenocarcinoma was incidentally found during surgery. No evidence
of tuberous sclerosis or renal angiomyolipoma was noted in this patient. Previous cases of
primary angiomyolipoma of the lung reported in the literature are also reviewed. (Thorac Med
2014; 29: 52-57)

Key words: angiomyolipoma, adenocarcinoma, lung
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Bronchial Diverticula in a Patient with Asthma
— A Case Report and Literature Review

Kuan-Chih Kuo, Ching-Lung Liu, Meng-Jen Peng, Chien-Liang Wu

Bronchial diverticula are sometimes asymptomatic and are widely under-diagnosed;
they are often incidentally found in patients who have undergone bronchoscopy or chest
computed tomography (CT). We reported the case of a 59-year-old female with a history
of asthma who presented to our outpatient department with chronic productive cough and
intermittent hemoptysis for over 2 months. Chest CT scan and bronchoscopy exam showed
multiple bronchial diverticula at the subcarinal region and the left main bronchus. She was
treated with antitussive drugs and inhaled budesonide/formoterol combination therapy, which
improved her symptoms. This was a rare case, with numerous diverticula (more than 10)
located at the subcarinal region and the left main bronchus. Although clinical diagnosis of
bronchial diverticula can be delayed due to the absence of symptoms, no specific treatment
or intervention is necessary. (Thorac Med 2014; 29: 58-62)

Key words: asthma, bronchial diverticula
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