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Characteristics of Clinical and Radiological
Manifestations in Empiric Antibiotic-Delayed
Diagnosis of Pulmonary Tuberculosis

Guan-Yuan Chen, Meng-Hen Shieh, Yue-Fu Fang, Jie-Mo Lin, Jr-Hau Jang,
Horng-Chyuan Lin

Background: Delays in the diagnosis of pulmonary tuberculosis (TB) may result in
increased patient morbidity and further spread of the disease. Recent published reports
suggest that antibiotic treatment might be associated with the delayed diagnosis of TB. The
aim of this study was to evaluate the impact of clinical and radiological manifestations in the
delayed diagnosis of TB among different antibiotic classes in an endemic TB area.

Methods: Patients with culture or tissue biopsy-confirmed TB diagnosed between
January 2005 and December 2006 were included and their medical records reviewed and
analyzed.

Results: Eighty-three of the 403 patients (20.6%) received a fluoroquinolone (FQ group)
and 129 (32%) received non-FQ antibiotics (AB group) before the diagnosis of TB. The
median duration from initial visit to ordering a TB study was longer in the FQ and AB groups
than in the control group (2 and 2 vs. 0 days). More patients in the FQ and AB groups had
underlying disease (65.1% and 79.8% vs. 37.2%, respectively), hypoalbuminemia (63.9%
and 55.8% vs. 26.2%, respectively) and a positive acid-fast bacilli (AFB) sputum smear (69.9%
and 52.7% vs. 49.7%). Specific radiologic patterns and distribution among patients receiving
antibiotics, regardless of class, were significantly different from those among patients without
antibiotics, and included alveolar consolidation (37.3% vs. 21.9%), multiple lobe infiltrations
(50.9% vs. 39.8%) and lower lung involvement (55.2% vs. 31.9%).

Conclusion: Patients who received empiric antibiotics before the diagnosis of TB had
a higher percentage of underlying diseases, hypoalbuminemia and positive AFB sputum
smears. Antibiotic treatment irrespective of class for presumed CAP delayed the diagnosis
of pulmonary TB, and the delay was similar regardless of which antibiotic class had been
prescribed. The specific radiologic pattern of alveolar consolidation and atypical distribution
with multiple lobes and lower lung involvement contributed to masking the underlying
pulmonary TB. Clinicians should consider pulmonary TB in their differential diagnosis when
prescribing antibiotics for the treatment of CAP, particularly when encountering the specific
radiologic features and distribution reported in this study. (Thorac Med 2012; 27: 71-80)

Key words: radiological manifestations, community acquired-pneumonia, fluoroquinolone, delayed
diagnosis, pulmonary tuberculosis

Department of Thoracic Medicine, Chang Gung Memorial Hospital, Chang Gung University College of Medicine,
Taipei, Taiwan

Address reprint requests to: Dr. Horng-Chyuan Lin, Department of Thoracic Medicine, Chang Gung Memorial
Hospital, Chang Gung University College of Medicine, 5, Fushin Street, Kweishan, Taoyuan, Taiwan, R.O.C.



Guan-Yuan Chen, Meng-Hen Shieh, ef al.

3 Sl S 5 T W R B TS 2 6 1

RETL #HEF MHEH MR KIX Mk

“ﬁﬁ&@%%gﬁﬁﬁﬁﬁiﬁ%*ﬁ%°ﬁﬁiéﬁﬁﬁﬂﬁ%ﬂ“%%%*ﬁﬁﬁﬁiiﬁ
Ko dAwmitr WAL R AR PURLE  AFTHFA LT EPREFE FLEF AR
TR TR & R e i A B R PR b - er““f;ﬁ Pt FEH R g S

S AFA03 g R P B S M PR RS S R P A LR A1 E f HETRA 4
oo dd F W R RS A o Y b AR RE R R r—m CHe A ez e G R
% fluoroquinolone#g 2.2 % (FQ group) - 4% #tfluoroquinolonesfis % (AB group) - 2 13 @& * T
44 % (No antibiotic group )

%4037 i P Ay Er2 0 831 (20.6%) 4% fluoroquinolone#fiid £ 0 F 1291
(32%) £ 2fluoroquinolonesffis % - @ Ko A A 3 2 3| §k %3 FrE > 2Pty =8B AFQ
group, AB group # Control group= £~ % 52% > 2% > 0% » FAEFOLE (p<0.05) - Ait * FQif2
non-FQ#g i % S ¢ g it R A i (underlymg disease) % %W &_(65.1% and 79.8%
vs 37.2%) % 46 Fv i .);jr_ (hypoalbumlnemla) & w2 (63.9% and 55.8% vs 26.2%) o ¥ ¢h i f
4 (FQ# 2 non-FQ#f ) AA¥H T & * i 22 mB v blffitd ¢ T M (69.9% and 52.7%
vs 49.7% ) ° ¥30403 =5 ":‘L’]f*:f}ﬁa Ad ;’ft*”{ﬁd’%ﬂ,ﬁwlg'\"'l ik % «Ifisfiz/v\ > % EETER "%T (* %A
% FQ#f &non-FQ#f ) #2727 & * o2 -%—*“’ HMEatp o gt 1 8¢ «Jﬁ"*/@j’ Al (37.3% vs
21.9%) » 5t EEE (50.9% vs 39. 8%) 2T IRz (55.2%vs 31.9% ) -

FIM o BRI PRANEE A F F R e F ’%ﬁ’xh AR 0 FEPRFEZEZ R TIREEE G A ER
fé?@‘r?ﬁf?—;il o STIL GRdk FEF R LETAL R A LT B SR Rin il PR o b AR S 0
WET L AR L @I AF LY Y TR A RO A 2 o R A T iR o (9 F 2012;
27: 71-80)

B4R ¢ B st R A AL 0 AR T A L B A T 4 242 Fluroquinolone

e EAREAFR qupp
FE O RIS AT kT R AL AT A PR LR S

Thorac Med 2012. Vol. 27 No. 2



Evaluation of a Portable Device for
Diagnosing Sleep Apnea/Hypopnea Syndrome

Shu-Yi Huang*,**, Li-Pang Chuang*,**,***, Shih-Wei Lin*,**,***, Cheng-Ta Yang**,
Yu-Ching Lin**, Ning-Hung Chen*,**

To limit time spent in the sleep-lab ward and avoid a delayed diagnosis of sleep apnea,
adequate and accurate diagnosis/monitoring of sleep apnea/hypopnea using a portable
device may be of benefit. This study was designed to evaluate the use of a portable sleep
monitoring device in the diagnosis of sleep apnea/hypopnea syndrome. A high correlation
in the apnea-hypopnia index (AHI) and the lowest oxygen saturation was noted between
standard polysomnography and this portable device. The agreement between the 2 methods
was also good (linear regression: R* 0.799, p value <0.001). Extremely good sensitivity (97.3%)
and specificity (88.6%) were noted at the diagnostic threshold of AHI 230, which means this
portable device is a good screening and monitoring tool for severe sleep apnea/hypopnea
disorders at home and may reduce waiting time and costs in medical resources. (Thorac
Med 2012; 27: 81-87)

Key words: sleep apnea/hypopnea disorders, portable polysomnography
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Medicine Sciences, Chang Gung University, Taoyuan, Taiwan
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Pulmonary Arteriovenous Malformations Mimicking
Solitary Pulmonary Nodule with No Symptoms:
A Case Report

Wei-Hoong Yau, Yao Fong*, Ching-Nan Lin**, Jiunn-Min Shieh

Pulmonary arteriovenous malformations (PAVMs) consist of abnormal communications
between pulmonary arteries and veins that cause pulmonary blood flow diversion. This
splits the blood flow through the abnormal anastomosis, not through the alveolar capillaries,
leading to gas exchange. PAVMs are mostly located at both sides of the lower lobes, and
range from single to multiple occurrences. Most patients have symptoms indicative of PAVMs,
or underlying hereditary hemorrhagic telangectasia (HHT). We reported a patient with an
abnormal CXR showing a solitary pulmonary nodule (SPN) with no symptoms that was
diagnosed as PAVM using video-assisted thoracoscopic (VATS) surgical wedge resection. In
this case, we learned that a SPN could be a PAVM, and prior to the advent of good imaging
studies, CT-guided fine-needle biopsy for pulmonary lesions was not totally safe and could
cause lethal complications. (Thorac Med 2012; 27: 88-93)

Key words: pulmonary arteriovenous malformations, solitary pulmonary nodule, CT-guided fine-needle
biopsy, video-assisted thoracoscopic wedge resection, hereditary hemorrhagic telangectasia
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Herbal Medicine-Induced Lung Injury Presenting as
Acute Respiratory Distress Syndrome

Ming-Hui Hung*, Jyun-Yi Li*, Fang-Chi Lin*,**, Shi-Chuan Chang*,***

Drug use may lead to serious adverse effects in the lungs, and pulmonary drug toxicity
is increasingly being diagnosed as a cause of acute and chronic lung diseases. We reported
a case of herbal medicine-induced lung injury presenting as acute respiratory distress
syndrome (ARDS).

A 41-year-old male suffered from dry cough with intermittent fever and chills for 2 weeks
prior to this admission; generalized muscle pain and mild diarrhea developed a few days
later. The patient was treated for atypical pneumonia. Unfortunately, ARDS developed despite
the use of moxifloxacin and Tamiflu. Diagnostic bronchoalveolar lavage (BAL) was performed,
and the majority of alveolar macrophages in the BAL fluid had a foamy appearance and
showed positive for Sudan black stain. Sudan black stain is used to detect pulmonary
phospholipidosis. Drug-induced lung injury was highly suspected, and the patient then
underwent pulse therapy with methylprednisolone. The lung lesions improved dramatically
and the patient was discharged with maintenance oral steroid.

This case highlights the realization that herbal medicine, with its complex compositions,
should be considered to be a cause of drug-induced lung injury. BAL may be of value in
aiding the diagnosis of drug-induced lung injury as suggested by pulmonary phospholipidosis.
(Thorac Med 2012; 27: 94-99)

Key words: herbal medicines, drug-induced lung injury, acute respiratory distress syndrome,
phospholipidosis
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Chronic Intractable Cough Caused by Cervical Spinal
Cord Injury: A Case Report

Meng-Hsiang Chang, Chun-Shih Chiang, Liang-Yi Hung*, Cheng-Yi Chang**,
Chien-Wen Huang

Cervical spinal cord injury (SCI) is a rare cause of chronic cough in adults. We report a
53-year-old man who fell from the 3rd to the 2nd floor, who later developed tetraparesis and
an intractable chronic cough. These conditions were caused by C3-4 retrolisthesis and a
central herniated intervertebral disc (HIVD) at C3/4-C4/5, with narrowing of the spinal canal
and SCI. The cough improved after anterior spinal fusion with spinal instrumentation and
C3/4-C4/5 discectomy. The patient was continually monitored in our outpatient department,
and was maintained in a stable condition. (Thorac Med 2012; 27: 100-104)

Key words: cervical spinal cord injury, chronic cough, discectomy, retrolisthesis
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High-Frequency Chest Wall Oscillation May Facilitate
Extubation in Patients with Hypoxic Encephalopathy:
A Case Report

Jiun-Rung Chen*, Pi-Chu Wu**, Chao-Jung Chen**, Ya-Hua Cheng***,
Jeng-Yuan Hsu*, Chieh-Liang Wu*** ****

Impaired airway clearance leads to pulmonary complications, such as pneumonia,
atelectasis, asphyxia, respiratory failure, and death. High-frequency chest wall oscillation
(HFCWO) provides a safe, effective and well-tolerated therapy for removal of excessive
airway secretions. We describe a 68-year-old man with hypoxic encephalopathy who was
extubated successfully with the assistance of HFCWO which improved airway secretion
clearance and prevented atelectasis. HFCWO therapy was stopped 5 days after extubation.
Unfortunately, the patient died of hypoxemia as a result of suspected retention of airway
secretions 2 weeks after extubation. HFCWO may be of use in the short term for facilitating
extubation in patients with hypoxic encephalopathy complicated with ineffective cough.
However, the long-term effect and safety of HFCWO with these patients should be further
investigated. (Thorac Med 2012; 27: 105-111)

Key words: high-frequency chest wall oscillation, hypoxic encephalopathy, extubation
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Negative Pressure Pulmonary Edema (NPPE)
Following Extubation from Laryngeal Mask Airway—
Case Report

Yung-Tsung Hsiao*, Chih-Yen Tu*,** ,Wei-Chih Liao*, Chia-Hung Chen*,
Chuen-Ming Shih*, Wu-Huei Hsu*

Acute negative pressure pulmonary edema (NPPE) has been reported as an unpredic-
table but dangerous clinical event. Its occurrence is typically due to an upper airway
obstruction related to laryngospasm. We herein present a case of acute NPPE related to
laryngospasm in a healthy young male patient ventilated via laryngeal mask airway (LMA).
The laryngospasm that the patient developed was most likely an outcome of stimulation
associated with LMA extubation. A history of recent upper respiratory tract infection (URI)
also may predispose to laryngospasm. The patient was successfully managed with diuretics
and continuous positive airway pressure (CPAP).Clinicians should be aware of these
complications when utilizing LMA. (Thorac Med 2012; 27: 112-116)

Key words: pulmonary edema, laryngospasm, laryngeal mask airway (LMA), young healthy male
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Pneumocystis jirovecii Pneumonia in a Patient with
Smoldering Adult T Cell Leukemia/Lymphoma

Sheng-Kai Liang, Ming Yao, Yih-Leong Chang*, Chung-Wu Lin*,
Jih-Shuin Jerng, Kwen-Tay Luh**

Pneumocystis jirovecii is 1 of the most common opportunistic infections in immunocom-
promised hosts, but rarely causes symptoms in immunocompetent adults. We report the
case of a healthy 58-year-old male who was diagnosed with Pneumocystis pneumonia about
2 years ago. He presented with progressive dyspnea on exertion, dry cough and mild body
weight loss for 2 months. Pneumocystis jirovecii pneumonia was proven by transbronchial
lung biopsy. A survey for possible causes of the immunosuppressed status, including anti-HIV
and venereal disease research laboratory tests, and hemograms, showed negative results,
and no history of Chinese herb or steroid use was traced. After treatment for Pneumocystis
pneumonia, serial chest radiographs showed gradual resolution of the lung lesions. After
20 months of follow-up, he developed the symptoms of upper airway infection, tongue
base tumor, oral candidiasis, and bilateral neck lymphoadenopathies; adult T cell leukemia-
lymphoma (ATLL) was then diagnosed. The patient died 2 months later due to disease
progression, despite chemotherapy and treatment for complicated infections. In conclusion, a
healthy patient with Pneumocystis infection should be considered as a healthy human T-cell
lymphotropic virus type 1 (HTLV-1) carrier or smoldering ATLL patient. (Thorac Med 2012;
27: 117-123)

Key words: Pneumocystis jirovecii pneumonia, smoldering adult T cell leukemia-lymphoma
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Endobronchial Ultrasound-Guided Transbronchial
Needle Aspiration as a Complementary Tool for
Diagnosis of Esophageal Cancer—A Case Report

Yueh-Feng Wen, Chao-Chi Ho

Endoscopic ultrasound with fine needle aspiration (EUS-FNA) and endobronchial
ultrasound-guided transbronchial needle aspiration (EBUS-TBNA) have emerged as valuable
tools in the mediastinal nodal staging of lung cancer. Each modality alone has its limitations.
The combination of both approaches therefore arises as a new idea for mediastinal nodal
staging of lung cancer, and it has yielded promising results. Yet, the clinical impact of this
strategy in the diagnosis of other mediastinal disease is still not well known. Herein, we report
a case in which the diagnosis of esophageal cancer was established via EBUS-TBNA after
endoscopic biopsy and EUS-FNA failed to obtain tissue confirmation. We concluded that in
carefully selected patients, EBUS-TBNA may be an alternative diagnostic method before
more invasive modalities are adopted. (Thorac Med 2012; 27: 124-130)

Key words: endoscopic ultrasound with fine needle aspiration, endobronchial ultrasound-guided
transbronchial needle aspiration, esophageal cancer
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