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Prognostic Value of Chemo-Naive Serum
Carcinoembryonic Antigen Level in Patients with
Non-Small-Cell Lung Cancer

Hsu-Ching Kao*, Huang-Chih Chang*, Meng-Chih Lin*,**, Wen-Feng Fang*,**,
Kuo-Tung Huang*, Chia-Chen Tseng*, Shih-Feng Liu*,**, Chin-Chou Wang*,**

Background: Carcinoembryonic antigen (CEA) is a known marker for non-small cell lung
cancer (NSCLC) and was suggested as a risk factor for mortality and poor prognosis in some
studies of a small sample size involving patients in early and advanced stages of NSCLC.
The aim of this study was to assess the prognostic value of the serum CEA level in a larger
chemo-naive patient population with NSCLC of different stages.

Methods: Two hundred fifty-one (251) patients with stage Il to IV NSCLC had their serum
CEA measured before chemotherapy, and then received cisplatin and gemcitabine as first-
line chemotherapy at Kaohsiung Chang Gung Memorial Hospital from 2008/01 to 2011/12.
Patients were subdivided into 2 groups: pre-chemotherapy serum CEA level 240 ng/ml and
<40 ng/ml. We analyzed the difference in clinical characteristics, overall survival, and 2-year
mortality between the 2 groups. We also examined the association between the serum CEA
level and the sites of metastasis.

Results: Of the 251 patients with NSCLC, 183 (72.9%) had a serum CEA level <40 ng/
mL and 68 (27.1%) had a CEA level 240 ng/mL. Univariate analysis showed adenocarcinoma
(p=0.014), advanced staging (p=0.007), and metastasis (p=0.037) were associated with CEA
240 ng/ml. Multivariate Cox regression analysis showed that performance status (AHR 3.49;
95% ClI, 1.81-6.72; p=0.000), staging (AHR 5.37; 95% CI, 1.94-14.82; p=0.001) and age =70
(AHR 1.84; 95% CI, 1.02-3.24; p=0.044) were prognostic factors for mortality in patients with
NSCLC. The serum CEA level was not a prognostic factor for mortality, nor did it predict the
site of metastasis in patients with stage Illb NSCLC.

Conclusions: Serum CEA level was not a prognostic factor for mortality in patients with
NSCLC in our study. (Thorac Med 2014; 29: 200-208)

Key words: non-small cell lung cancer, carcinoembryonic antigen (CEA), mortality, predictor

*Division of Pulmonary and Critical Care Medicine, Department of Internal Medicine, Kaohsiung Chang Gung
Memorial Hospital, Chang Gung University College of Medicine, Kaohsiung 833, Taiwan

**Department of Respiratory Therapy, Kaohsiung Chang Gung Memorial Hospital, Chang Gung University College
of Medicine, Kaohsiung 833, Taiwan

Hsu-Ching Kao and Huang-Chih Chang contributed equally to the work for this study as first anthors.

Address reprint requests to: Dr. Chin-Chou Wang, Department of Internal Medicine, Kaohsiung Chang Gung
Memorial Hospital, Chang Gung University College of Medicine, No. 123 Dabi Road, Niaosung, Kaohsiung, Taiwan

Thorac Med 2014. Vol. 29 No. 4



Hsu-Ching Kao, Huang-Chih Chang, ef al.

I FEED U AE R 453 AL BRIt/ Dl il
Z TEHIfE i

HER Y REEY MEF FXER EEMKT GERC

¥ % Btih (CEA) - B © doehzi] mv # ok (NSCLC) hffige o @ - 4 $HH20 ] tnse o
BAEY Pl R AP R R LR LK = SIS Uho B G TE - AP P L
R RAUR 0 B AT ARSE R E R R A ] e R G Y 2 TR

o

=

FiEIDI AT F2P I R4 ) "f”#)ﬁ*ﬂ B R AR B AR R R RIE o 2
251 = EH" 4+ 2008/01 to 2011/12 ¥ » B 22 & A & A ? Fe: % cisplatin and gemcitabine 1% — i £ ;5
Rroo gl AR G a e - Wl g R R B AR R AT R340 ng/mL 0 ¥ - e R e
B B )3t 40 ng/mL o A A 7t A A L RE AT A HF o R QEN K2 LB o Fob o, A
< WAL R AR B R AR TN 2 BE

BR D AL251 B ,&ﬁ ¢ 5183 i (72.9%) ﬂi‘}%%“&_#’uﬁz # -] 40 ng/mL » 68 = (27.1%) i ’P
FUR B X AT E T 40 ng/mL o B %38 4 478 R “ﬁ{)&; (p=0.014) > 28 % &% (p=0.007) > 11 % Jg fw¥e 3@7?
(p=0.037) £ 5 F B2 &+ »> &3 40 ng/mL § B - Cox % %Iﬁwﬁr‘?/}#‘r “H:%e&?':p:)}% ARER KRR R
JEAHp 0 1R Eiﬁﬁw FETO KRG m”eﬂ#@vﬁi e i 2 AER F]F o R R B 2R R
Fo B FDARIFIS o 4 @2 AR b B .€,~ 2 R A IR o

BH TP oo ‘}?‘f&'“iﬁa/ﬁl “* —EL?EA']‘ Kk ”ka/%,g;jﬂ‘ﬁf' IR R F]F o (A ”’flﬁ? 2014; 29: 200-
208)

M4 2o mee W s FROLFLR 0 < o TR F]S

FERCEFEL FREALLFR PET AP
CEACEPER FRLAELFR SRiond )
RBREAGIL 2 ENFF o BREAREAFR NP AEA o B0 SRR K18

Thorac Med 2014. Vol. 29 No. 4



High Incidence of Treatment-Related Hypothyroidism
in Multidrug-Resistant Tuberculosis Patients

Wan-Chun Huang, Cheng-Wei Huang, Ko-Ming Hsu,
Shen-Hsuan Chien, Ming-Chih Yu

Background: Hypothyroidism is a known adverse effect of treatment for multidrug-
resistant tuberculosis (MDR-TB). It has been suspected to be rare; however, recent
studies report an incidence ranging from 3.5% to 71.4%. Development of hypothyroidism
is considered to be attributed to the administration of prothionamide, ethionamide, and
p-aminosalicylic acid, but whether a combination of these drugs influences this development
is not known. The present study retrospectively analyzed the incidence of hypothyroidism in
patients treated for MDR-TB and the correlation with these drugs.

Methods: The records of 50 patients treated for MDR-TB from January 1, 2009 to
March 31, 2012 were retrospectively analyzed. All patients were followed until completion
of treatment, or until March 31, 2012. Data regarding patient characteristics, co-morbidities,
baseline blood test and thyroid function test results, administration of prothionamide and
p-aminosalicylic acid, and thyroid-stimulation hormone (TSH) levels during treatment were
extracted for analysis.

Results: Twenty-four (48%) of the 50 patients developed hypothyroidism. The median
and mean times from start of treatment to detection of hypothyroidism were 151 days and
162 days, respectively. Patients who developed hypothyroidism were significantly younger
(p=0.045) than those who did not. Prothionamide and p-aminosalicylic acid were found to
be associated with hypothyroidism development. The combination of these 2 drugs was
associated with a higher risk of developing hypothyroidism (odds ratio=4.385, p=0.03) than
the use of prothionamide alone.

Conclusion: Hypothyroidism is relatively common in patients treated for MDR-TB. The
incidence is higher in patients receiving a combination of prothionamide and p-aminosalicylic
acid. Clinicians should be aware of this possible adverse effect, and watch for clinical
symptoms and signs suggesting hypothyroidism, especially in young patients and during
the first few months of treatment. Beginning TSH testing as early as 1 month after beginning
treatment may be appropriate. (Thorac Med 2014; 29: 209-217)

Key words: multidrug-resistant tuberculosis, hypothyroidism, prothionamide, p-aminosalicylic acid
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Primary Tracheal Squamous Cell Carcinoma -
Presenting with Circumferential Invasion and Treated
with Photodynamic Therapy

Lih-Yu Chang*, Sheng-Kai Liang**, Chia-Lin Hsu*, Jang-Ming Lee***, Chong-Jen Yu*

Primary neoplasms of the trachea are extremely rare. The diagnosis usually depends
on computed tomography (CT) scan. We report a 50-year-old woman who suffered from
chronic productive cough for 1 year. Roentgenograms and chest CT showed no abnormal
finding. Bronchoscopy showed diffuse circumferential papilloma-like lesions at the trachea.
Endobronchial ultrasound showed submucosal invasion of the trachea. The pathology of the
endotracheal biopsy showed squamous cell carcinoma. She received photodynamic therapy
as first-line treatment with a good response and tumor regression. (Thorac Med 2014; 29:
218-223)

Key words: squamous cell carcinoma, tracheal tumor, bronchoscopy, endobronchial ultrasound,
photodynamic therapy

*Department of Internal Medicine, National Taiwan University Hospital and College of Medicine, Taipei, Taiwan
**Department of Internal Medicine, National Taiwan University Hospital, Hsinchu branch, Hsinchu, Taiwan
***Department of Surgery, National Taiwan University Hospital and College of Medicine, Taipei, Taiwan
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Primary Tracheal SCC with Circumferential Invasion and Treated with PDT
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Upper Airway Obstruction and Tracheal Perforation
Caused by Thyroid Involvement of
Disseminated Mucormycosis

Kai-Ping Chang, Tzu-Hsiu Tsai, Chong-Jen Yu

Thyroid fungal infection is extremely rare because the thyroid gland possesses a
well-developed capsule, rich vasculature and high iodine content. We report a case of
disseminated mucormycosis involving the thyroid gland, which caused catastrophic upper
airway obstruction and tracheal perforation. This 57-year-old man with chronic myeloid
leukemia had taken immunosuppressive agents for the treatment of graft-versus-host
disease, which occurred after allogenic peripheral blood stem cell transplantation and donor
lymphocyte infusion. The initial presentations of thyroid mucormycosis included fever, a
painful neck mass and transient hyperthyroidism, with the imaging study showing a cystic
lesion occupying the left thyroid gland. With extension of the thyroid abscess, the clinical
course became complicated with upper airway obstruction, palsy of the left vocal cord,
tracheal perforation and pulmonary infection. The diagnosis of disseminated mucormycosis
involving the thyroid gland was made on the basis of histopathology of neck debrided tissue
and biopsy of concomitant skin lesions, which disclosed non-septated and right-angle
branching hyphae conforming to the morphology of mucormycosis. Despite treatment with
antifungal agents, as well as intensive surgical debridement and reconstruction, he eventually
succumbed to progressive pulmonary infection and deterioration of his hemodynamic status.
Our case emphasizes the requirement of intensive monitoring and management of airway
compromise, in addition to surgical debridement and systemic antifungal therapy, for the
treatment of thyroid mucormycosis. The dismal prognosis and difficulty in diagnosis of this
disease highlight the importance of a high index of suspicion regarding the presence of risk
factors, and early invasive tissue sampling for histological and microbiological analyses.
(Thorac Med 2014; 29: 224-232)

Key words: mucormycosis, thyroid abscess, upper airway obstruction, tracheal perforation
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Surgery of Triple Synchronous Lung Cancer with
Different Cell Types as Demonstrated by
"*F-FDG PET Imaging

Yuan-Ming Tsai*, Tsai-Wang Huang*, Chung-Kan Peng**, Yu-Chieh Lin***,
Lin-Fan Lin****, Shih-Chun Lee*

Synchronous multiple primary lung cancer (MPLC) is presumed to be an uncommon
entity. In the absence of easily available genetic or molecular markers, the differentiation
between MPLC and isolated pulmonary metastasis will remain difficult in a clinical setting,
leading to controversies regarding management considerations. We present a rare case of
synchronous MPLC with differences in "®*F-FDG avidity on positron emission tomography—
computed tomography imaging. We also share our experience with its diagnosis,
management, and histopathological results. (Thorac Med 2014; 29: 233-237)

Key words: lung cancer, synchronous, PET/CT, surgery, histology

*Division of Thoracic Surgery, Department of Surgery; **Division of Pulmonary Medicine, Department of Medicine;
***Department of Pathology; ****Department of Nuclear Medicine, Tri-Service General Hospital, National Defense
Medical Center, Taiwan, R.O.C.

Address reprint requests to: Dr. Shih-Chun Lee, Division of Thoracic Surgery, Department of Surgery, Tri-Service
General Hospital, No. 325, Section 2, Cheng-Kung Road, Taipei 114, Taiwan, R.O.C.



Surgery of Triple Lung Cancer

2% B RCRE VR IR CE AN W] 55 B2 1L - B E B T Z Tlaihse —

A

REW* ®RAE® BEM™ MREHE™ MR L FHE

Tkt A E A EBEEEEASL RE R FIRLAFE Y 2 s fhie 0 Y@ ALEE N
2 FE o T0 KA TRk R R F VR bl BRI - B 24 o ik h 0 1 EEN T
SALFEE L EFRENE > 2 TEF - AL ERANME - L FABET 24 L5 5 0

AR R im0 20 E R T R B LS  TL M R AT E;F:}%/"\ R Y e e "ﬁi«'f%i et

WUR 0 IR ET R SRR R RO R R SRR I R AR B T R

TR T LA FLS G E e “’}Uﬁr o (% ”.7«55553 2014; 29: 233-237)

Mk R SERFN S LY LR R

FZERFR M S ZERFR MR PR ZBRFR RN O Z TR TR P F A
AR AR B AP ZHAFR M ST R B R S AR 23255



An Unusual Case of Pulmonary Sarcomatoid
Carcinoma (Subtype Spindle Cell Carcinoma)
Presenting as Endobronchial Mass with Pulmonary
Artery Invasion: A Case Report and Literature Review

Chia-Fu Hsu*, Wen-Pin Su**, Cheng-Lin Wu***, Chien-Chung Lin*,
Yau-Lin Tseng****, Han-Yu Chang*

Pulmonary sarcomatoid carcinoma is a rare form of non-small cell lung cancer that
comprises 0.1% to 0.4% of all lung malignancies. Patients are predominantly male smokers
with a median age of 60 to 70 years. The clinical course is aggressive and the prognosis
is significantly worse than that of other forms of non-small cell lung cancer. Pulmonary
sarcomatoid carcinoma usually presents as a large, solitary, peripheral mass with chest wall
invasion, and very rarely as a protruding endobronchial tumor with pulmonary vessel invasion.
We report the case of a 59-year-old female non-smoker with the unusual presentation of
pulmonary sarcomatoid carcinoma (subtype spindle cell carcinoma) as an endobronchial
mass obstructing the left main bronchus and invading the left pulmonary artery. (Thorac Med
2014; 29: 238-245)

Key words: spindle cell carcinoma, pulmonary sarcomatoid carcinoma
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Endobronchial Pulmonary Sarcomatoid Carcinoma (Subtype Spindle Cell Carcinoma) with Pulmonary Artery Invasion
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Seminal Vesicles Metastasis from Small Cell Lung
Cancer: A Rare Entity

Wen-Chien Cheng*,***, Chih-Yen Tu*,**, Wei-Chih Liao*,***, Chia-Hung Chen*,***,
Hung-Jen Chen*,***, Wu-Huei Hsu*,***

Seminal vesicle metastasis of a primary small cell lung cancer (SCLC) is rare. We
present the case of a 59-year-old male who was diagnosed with SCLC of the left upper lung
in January 2011 and was treated with chemotherapy and radiotherapy. He was later admitted
for complaints of anal pain and dysuria during his regular follow-up. Abdominal computed
tomography scan revealed an 8x5.5 cm mass in the left seminal vesicle. Histopathology after
trans-rectal ultrasound-guided biopsy confirmed the diagnosis of SCLC. The patient then
underwent concurrent chemo-radiotherapy (CCRT). His post-CCRT follow-up at 3 months
showed complete response and no recurrence. The management of patients with lung cancer
and dysuria should consist of a multi-disciplinary approach, and urologic organ metastasis
should be included among the differential diagnoses. (Thorac Med 2014; 29: 246-251)

Key words: lung cancer, small cell lung cancer, seminal vesicles metastasis
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Lung Cancer with Seminal Vesicles Metastasis
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Oseltamivir-Induced Delirium in an Elderly Patient:
Report of a Case and Literature Review

Ching-Yuan Cheng, Jiunn-Song Jiang

Oseltamivir is an influenza virus neuraminidase inhibitor. It is commonly prescribed for
the prevention and treatment of influenza virus infection. The most common side effects are
gastrointestinal symptoms such as nausea, vomiting and abdominal pain. Delirium rarely
has been reported in the elderly. We present the case of an 80-year-old man who developed
delirium after taking oseltamivir. He had a past history of chronic obstructive pulmonary
disease, type 2 diabetes mellitus, triple-vessel coronary artery disease that underwent
coronary artery bypass graft surgery, hypertension, dyslipidemia, benign prostate hypertrophy
and rheumatoid arthritis. He was admitted due to fever, dry cough and myalgia for 2 days.
Influenza B rapid test was positive. Delirium developed 4 days after he took oseltamivir and
gradually subsided after ceasing it. This case report should remind medical staff of possibility
of inducing delirium in the elderly with oseltamivir use. (Thorac Med 2014; 29: 252-256)
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Bronchopulmonary Sequestration with Increased FDG
Uptake in PET-CT: A Case Report and
Literature Review

Po-lan Su, Han-Yu Chang

Bronchopulmonary sequestration, also referred to as pulmonary sequestration, is a rare
congenital malformation of the lower respiratory tract, in which a mass of non-functioning
lung tissue is unable to communicate normally with the tracheobronchial tree. From a
clinical standpoint, accurately diagnosing bronchopulmonary sequestration is crucial to the
differential diagnosis of malignancies. PET-CT allows accurate differentiation between benign
and malignant nodules. However, when bronchopulmonary sequestration is complicated by
chronic infection from an organism such as Aspergillus, PET-CT will often detect a high FDG
uptake, a symptom which may also indicate malignancy. Thus, choosing CT angiography
rather than PET-CT can be critical to the accurate diagnosis of sequestration prior to
pulmonary surgery. (Thorac Med 2014; 29: 257-262)
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