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Pretreatment Neutrophil/Lymphocyte Ratio as a
Prognostic Factor for Survival in Patients with
Advanced Non-Small Cell Lung Cancer

Chin-Shui Yeh, Bin-Chuan Ji, Cheng-Hsiung Chen, Woei-Horng Chai,
Ching-Hsiung Lin

Introduction: Peripheral neutrophils, lymphocyte counts and the neutrophil/lymphocyte
ratio (NLR) have been associated with survival of patients with non-small cell lung cancer
(NSCLC). In this study, we investigated the prognostic effect of NLR on overall survival of
stage IlIB and IV NSCLC patients.

Methods: Patients with stage Il1IB and IV NSCLC who underwent radiotherapy or
chemotherapy between January 2004 and December 2006 were studied retrospectively. The
complete blood count data with differential counts of peripheral blood before chemotherapy
or radiotherapy were analyzed. The prognostic effect of clinicopathological factors and NLR
were examined by univariate and multivariate analysis. Overall survival curves were derived
using the Kaplan-Meier method, and the difference between the high and low NLR groups
was assessed by log-rank test.

Results: In all, 375 eligible NSCLC patients, including 246 men and 129 women with
a mean age of 66.7 years, were enrolled. Median overall survival durations of the low NLR
(NLR<8.91) and high NLR groups (NLR>8.91) were 10.15 and 2.20 months, respectively
(p<0.001). The pretreatment NLR was an independent prognostic factor for overall survival
(hazard ratio: 1.966; 95% CI: 1.527-2.532; p<0.001), Multivariate analysis showed that age
younger 66 years and performance status were independent prognostic factors. Increased
pretreatment NLR was associated with a poor prognosis for advanced NSCLC patients.

Conclusions: NLR is easily measured and may be utilized as a reliable prognostic
predictor for advanced NSCLC. (Thorac Med 2013; 28: 321-329)

Key words: neutrophil/lymphocyte ratio, prognostic factor, non-small cell lung cancer
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NLR as a Prognostic Factor of NSCLC
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Successful Management of Tracheo-innominate Artery
Fistula by Endovascular Embolization — A Case Report

Yu-Hung Fang, Yu-Ching Lin, Ying-Huang Tsai, Yuan-Hsiung Tsai*, Tsung-Ming Yang

Tracheostomy is increasingly used in patients receiving prolonged mechanical ventilation
(PMV). Tracheo-innominate artery fistula (TIF) is a rare but potentially life-threatening
complication of tracheostomy. The incidence of TIF formation usually peaks 7 to 14 days
after tracheostomy. Surgical intervention with full or partial median sternotomy followed by
ligation of the innominate artery is recommended for definitive management of this fatal
complication. Nonetheless, effective hemostasis by endovascular procedures in selected
patients has been reported. We herein present a case of TIF that developed on the very next
day after a tracheostomy in a 72-year-old man with PMV, which was successfully treated by
endovascular embolization. (Thorac Med 2013; 28: 330-335)

Key words: prolonged mechanical ventilation, tracheostomy, tracheo-innominate artery fistula,
endovascular embolization
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Embolization for Tracheo-innominate Artery Fistula
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Trans-diaphragmatic Actinomycosis from
Liver Abscess

Yen-Han Tseng*,**, Hsin-Kuo Kao*,***, Yen-Chiang Tseng****, Wen-Kuang Yu*,**,
Yi-Chen Yeh***** Chien-Sheng Huang****

Actinomycosis is a rare and slowly progressive infection. We report a 42-year-old female
patient whose computed tomography scan showed liver nodules at first. Biopsy revealed
no malignant cells. Five months later, follow-up chest-computed tomography still showed
hypodense lesions in the liver. She was admitted for further survey. During admission, we
arranged ultrasound-guided liver abscess drainage. However, her liver abscess continued
to spread continuously, and pleural empyema and pericardial abscess were identified. All
culture reports showed negative findings. She also had respiratory failure and received
endotracheal intubation and ventilator support. After decortication, the pathology report
showed Actinomyces. We changed antibiotics immediately. Her condition gradually improved
and extubation was performed successfully. She was discharged with outpatient department
follow-up and antibiotics treatment. Trans-diaphragmatic actinomycosis rarely occurs. The
initial clinical symptoms and signs are often nonspecific, which led in this case to a delayed
diagnosis. It is important to take actinomycosis into consideration in case of liver abscess,
pleural empyema, and pericardial abscess. (Thorac Med 2013; 28: 336-341)

Key words: Actinomyces, empyema, liver abscess, pericardial effusion
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Transdiaphragmatic Actinomycosis
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Rare Anterior Tongue Metastasis from Primary Lung
Cancer: A Case Report

Biing-Ru Wu*,***, Chia-Hung Chen*,**, Chih-Yen Tu*,***,**** Wei-Chih Liao*,
Te-Chun Hsia*,**, Wu-Huei Hsu*,***

Primary tumors metastasizing to the tongue are extremely rare. There is a 1% rate of
metastasis to the oral cavity from other primary sites, most commonly the lung, breast, skin,
gastrointestinal tract, and liver. There is a 1.6% rate of primary lung cancer metastasized
to the tongue. We describe a patient with adenocarcinoma of the lung who developed
a metastatic lesion on the tongue. A 71-year-old Taiwanese male was diagnosed with
adenocarcinoma of the lung at stage IV (cT4N2M1a, stage IV [lung-to-lung metastasis])
with a tongue tumor. The tumor was painful, palpable, and firm, measuring around 1 x 1
x 1 cm® on the anterior part of the tongue. There was no cervical lymphadenopathy. The
tumor was thought to be a metastasis of the lung adenocarcinoma. The tongue lesion was
excised and revealed adenocarcinoma. The histology of the specimen was consistent with
that of the previous lung cancer, so he was considered to have had tongue metastasis from
adenocarcinoma of the lung (right upper lung, cT4AN2M1b, stage IV [lung-to-lung and tongue
metastasis]). (Thorac Med 2013; 28: 342-346)

Key words: lung cancer, adenocarcinoma, tongue metastasis
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Human Herpes Virus 8-Unrelated Primary Effusion
Lymphoma-like Lymphoma Presenting with
Acute Respiratory Failure — A Case Report

Wei-Lun Chien*, Jeng-Yuan Hsu*,**, Chun-Shih Chin*

Primary effusion lymphoma (PEL) is a high-grade non-Hodgkin lymphoma of B-cell origin
that is predominantly found in human immunodeficiency virus (HIV)-seropositive patients,
and presents exclusively as a lymphomatous effusion in the absence of a solid mass. It
is universally related to herpes virus type 8 (HHV-8) infections. There have been a small
number of cases of HHV-8-unrelated PEL-like lymphoma, and it is a rare cause of pericardial
effusion. In this report, we describe the case of a 69-year-old man who presented with acute
respiratory failure due to massive pericardial effusion. The cytopathologic examination of the
pericardial fluid showed diffuse B cell lymphoma in the absence of a solid mass. Extubation
was performed successfully after pericardiocentesis. The pericardial effusion resolved
after chemotherapy with a regimen of cyclophosphamide, hydroxydaunorubicin, vincristine,
prednisolone and rituximab (R-CHOP). Herein, we report this rare case and review the
literature. (Thorac Med 2013; 28: 347-353)

Key words: primary effusion lymphoma-like lymphoma, pericardial effusion, acute respiratory failure
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Primary Effusion Lymphoma-like Lymphoma
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Tension Pneumopericardium after Removal of a
Pericardial Drainage Catheter — Case Report

Eng-Guan Khor, Jiunn-Min Shieh, Shian-Chin Ko

Pneumopericardium is an uncommon complication of blunt or penetrating chest
trauma. It may also occur iatrogenically, e.g., as a result of thoracic procedures, endoscopy,
mechanical ventilation and pericardiocentesis. Tension pneumopericardium may progress
rapidly, leading to cardiovascular compromise or circulatory collapse, and require emergent
drainage of the pericardial sac. We describe the case of a patient with bilateral pneumonia
and pericardial effusion. The patient underwent pericardiocentesis with pigtail drainage;
however, subcutaneous emphysema, pneumopericardium, pneumomediastinum and
pneumothorax developed immediately after removal of the drain catheter. Cardiac tamponade
signs were noted. The patient underwent emergency pericardial window operation.
Pneumopericardium is a rare complication of pericardiocentesis, occurring either as a result
of direct pleuro-pericardial communication or a leaky drainage system. Although there have
been several case reports in the literature describing pneumopericardium associated with
pericardiocentesis, none had concurrent pneumothorax and/or pneumomediastinum. (Thorac
Med 2013; 28: 354-359)

Key words: pneumopericardium, pericardiocentesis, pericardial drainage
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Management of Fat Embolism Syndrome Using Extra-
Corporeal Membrane Oxygenation: Report of 2 Cases

Hsiang-Wen Liu, Ping-Hung Kuo

Fat embolism syndrome (FES) is a condition characterized by pulmonary dysfunction,
changes in mental status and petechial rash. Trauma to the long bones and pelvis is the
major cause of FES. The severity of FES can range from sub-clinical to life-threatening.
Immediate and appropriate resuscitation is essential to reduce mortality. Although
extracorporeal membrane oxygenation (ECMO) has been used for severe respiratory and
circulatory failure, its full potential as a rescue therapy for FES has yet to be exploited. In this
report, we present 2 trauma cases with fulminant FES that were successfully treated with
veno-venous ECMO. On the basis of the results of our report, we suggest that ECMO may
be an appropriate therapy for patients with severe pulmonary FES who do not respond to
supportive management. (Thorac Med 2013; 28: 360-369)

Key words: fat embolism syndrome, FES, extra-corporeal membrane oxygenation, ECMO
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Penetration of Liver, Diaphragm and Lung by Tube
Thoracostomy in a Mechanicaly Ventilated Patient:
A Rare Case of Chest Tube Malposition

Chi-Lu Chiang*, Heng-Sheng Chao*, Chien-Sheng Huang**, Shi-Chuan Chang*,***

Tube thoracostomy is a standard therapy for a number of pleural disorders. However, the
procedure involves a certain rate of complications. We reported a 55-year-old woman who
had diabetes and required mechanical ventilation due to respiratory failure at another hospital,
and then developed right-side pneumothorax. Her oxygenation showed no improvement
after tube thoracostomy. The chest computed tomography scans showed that the chest tube
had penetrated the liver, diaphragm, and right lower lung into the pleural cavity. Interstitial
pneumonitis was also noted. After insertion of a new chest tube, withdrawal of the original one
began inch-by-inch every 2-3 days and, was finally removed uneventfully. This case highlights
the importance of performing tube thoracostomy with caution in all patients, especially in
those who are mechanically ventilated and with restricted lung. (Thorac Med 2013; 28: 370-
374)

Key words: chest tube, mechanical ventilation, pneumothorax, thoracostomy
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Ewing’s Sarcoma of the Left First Rib: A Case Report
Chi-Wei Duann*, Wen-Hu Hsu*, Yu-Chung Wu*, Wei-Ming Chen**

Ewing’s sarcoma is part of a rare group of malignant neoplasms that are localized
frequently in the long bone of the lower extremities, the humerus, and the pelvis. However,
Ewing’s sarcoma can also arise from the rib. We described a 45-year-old male with Ewing’s
sarcoma of the left first rib, who presented with tenderness and numbness in the upper
back and left upper limb for 2 months. CT, MRI and PET were performed and a tumor mass
about 2.8 cm at the left first rib was found. Ewing’s sarcoma was confirmed by biopsy. He
received neoadjuvant chemotherapy, and then tumor-wide excision was performed via the
anterior approach. We present this case and discuss its rare presentation, and also provide a
literature review. (Thorac Med 2013; 28: 375-381)

Key words: Ewing’s sarcoma, rib, wide excision, rare neoplasm
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