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Comparison of Transbronchial Biopsy and
Open Lung Biopsy in Ventilated Patients with
Diffuse Pulmonary Infiltrates after Hematopoietic
Stem Cell Transplantation

Chen-Yiu Hung, Po-Nan Wang*, Han-Chung Hu, Chung-Chi Huang, Meng-Jer Hsieh,
Cheng-Ta Yang, Ying-Hung Tsai**, Kuo-Chin Kao

Background: Establishing a specific diagnosis in ventilated patients with diffuse
pulmonary infiltration after hematopoietic stem cell transplantation (HSCT) is challenging. The
aim of this study was to review and compare our experience with transbronchial biopsy (TBBx)
and open lung biopsy (OLB), with a focus on diagnostic yields, the influence of pathological
results on altering therapy, and procedure-related complications.

Patients and Methods: Data of 20 mechanically ventilated patients with diffuse
pulmonary infiltrates receiving lung biopsy (TBBx or OLB) were recorded for analysis. The
collected data included general information, pathological results, treatment alterations,
complications and clinical outcomes. Characteristics of patients receiving TBBx or OLB were
compared using Fisher’s exact test for categorical variables and the Mann-Whitney U test for
continuous variables.

Results: Twenty ventilated HSCT patients with diffuse pulmonary infiltrates receiving lung
biopsy, including TBBx (N=9) or OLB (N=11), were enrolled. The most frequent pathologic
results were diffuse alveolar damage (DAD) in 4 patients, diffuse alveolar hemorrhage (DAH)
in 3 patients, aspergillosis in 3 patients, and Pneumocystis jiroveci pneumonia (PJP) in 3
patients. The rate of treatment alteration in OLB patients was higher than in TBBx patients,
although the difference was not significant (82% versus 56%; p=0.34). One of the 11 OLB
patients (9%) had subcutaneous emphysema due to chest tube dysfunction. The overall ICU
survival rate of the patients receiving lung biopsy was 15% (3/20).

Conclusion: TBBx and OLB had a high diagnostic yield rate for some selected
ventilated HSCT patients with diffuse pulmonary infiltrates. Patients that underwent OLB
had more adequate specimens, more pathological results, and greater rates of treatment
alteration than those receiving TBBx, especially after a non-diagnostic BAL examination. The
surgical complication rate of the OLB patients was low and acceptable. Further prospective,

Department of Thoracic Medicine, Chang Gung Memorial Hospital, Chang Gung University College of Medicine,
Taipei, Taiwan; Department of Respiratory Therapy, Chang Gung Memorial Hospital, Chang Gung University
College of Medicine, Taipei, Taiwan; Department of Respiratory Care, Chang-Gung University College of Medicine
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randomized controlled studies are warranted to define the specific role of OLB. (Thorac Med
2012; 27: 131-142)

Key words: transbronchial biopsy (TBBx), open lung biopsy (OLB), hematopoietic stem cell transplantation
(HSCT), treatment alteration; complication

Thorac Med 2012. Vol. 27 No. 3



Chen-Yiu Hung, Po-Nan Wang, et al.

PUHE SR SO v K BRI U P 158 i iR i 42
Pl PV g A I 5E

M THET MEE REK HET BEE EREY B

=
=) B
WME R ifoRBREETRRBY Y R L REDEFRIRF D F o d i ;];:,/\ 0%t
{ﬁ&J@Tﬁmﬁh'dﬂwmmgm@ﬂﬁﬁkjﬁﬁjz%iﬂ?wr@TﬁﬁFi”@uﬁ$?“
A B A U A

bip— M A GRIZLET 0 N R BRI A o

Fik BT R 20 FURM M 30 R %I’ui'ﬁ%fﬁi;iﬂ%céﬁ:}l% ES B R BRIELFER
W B AR R o RGeS T o A A A RIS B o e e R HH RS OTA R
p%«}x]’»

Fisher’s exact testfrMann-Whitney U test w5 #ic~ 47 ©

R B BOR O R 0 Jgiop (Aspergillosis) o "#i’ 2
Jjiroveci pneumonia) » E A} m¥e )ﬁa-nr 5% . (CMV pneumonitis) 7 % E:)]‘;‘; 3 %
B B G RE B i b e % (82% versus 56%) o BRI B g -
o BB AR 2P AT AR G

B SRR IVRER Y er e B A e P 2 B D] - BELDLETT D G n R ik
oL ERRLF FPRIOFEAFRFRLSE RE PG F R Y R s
frich b aneg c 2 HA T BT R ',JJF'K—T E TR it L § ?ﬁa;u; L’UF'K)’ BehE 2o
KAGERIE- Hp A o B SNk § G — BRI o (MIEF S 2012; 27: 131-142)

7% % (Pneumocystis
o B OEEp Bl xS ”F ?
Rk RLOLTF

MAEw gA FEMm oy B S BLitme B SRR HER

o £RA IgIEp 7?1 Yo HRr E R :i‘:;,jé::]/%ﬁ:;fi R RS E e B X
R LA w R CEREEA O WNEN R

BB E AT FRFFF T ER RNk 333P RS LR REESEL

Thorac Med 2012. Vol. 27 No. 3



FEV, Response to Bronchodilation with HFA Fenoterol
and CFC Fenoterol by Inhalation

Wen-Kuei Chang, Ching-Lung Liu, Ming-Jen Peng

Objectives: Chlorofluorocarbon metered-dose inhalers (CFC-MDIs) have been
reformulated, and now, the non-ozone-depleting propellant, hydrofluoroalkane, is used in
metered-dose inhalers (HFA-MDIs). The aim of the study was to evaluate the bronchodilation
response of the 2 products.

Methods: We assessed bronchodilation by measuring FEV, before and after inhalation of
fenoterol CFC-MDI 400 mcg (2 puffs), fenoterol HFA-MDI 200 mcg (2 puffs) or fenoterol HFA-
MDI 400 mcg (4 puffs) delivered using a spacer.

Results: Of the 3449 outpatients tested, those who had a positive bronchodilator result,
defined as AFEV, >12% and 200 mL, were enrolled in the study. The percentage of positive
bronchodilation results in the fenoterol CFC-MDI (400 mcg) group was 19.0% (108/569),
that in the fenoterol HFA-MDI (200 mcg) group was 14.4% (138/957) and in the HFA-MDI
(400 mcg) group was 15.9% (148/928). FEV, responses to bronchodilation (absolute AFEV,)
were similar between the fenoterol CFC-MDI (400 mcg) group, fenoterol HFA-MDI (400 mcg)
group, and fenoterol HFA-MDI (400 mcg) group (380.7 + 176.5 mL vs. 344.1 + 132.0 mL vs.
340.2 £ 142.6 mL, p=0.072).

Conclusions: This study shows that fenoterol HFA-MDI and fenoterol CFC-MDI provide
a comparable bronchodilation response. Inhaled fenoterol 400 mcg is better than fenoterol
200 mcg for testing the reversibility of airflow limitation. (Thorac Med 2012; 27: 143-149)

Key words: bronchodilation, chlorofluorocarbon (CFC), fenoterol, metered-dose inhaler (MDI),
hydrofluoroalkane (HFA)
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Comparison of Abrams and Tru-cut Needle Biopsies in
Diagnosing Pleural Effusion in an Area with a
High Prevalence of Tuberculosis

Chien-Tung Chiu, Yung-Fa Lai, Yu-Feng Wei, Jiun-Ting Wu,
You-Lung Chang, Chao-En Huang

There are only a limited number of reports comparing the Abrams needle with the Tru-
cut needle in diagnosing pleural effusion of an undetermined etiology. This retrospective
study aimed to investigate whether ultrasound-assisted Tru-cut biopsy is superior to standard
Abrams needle pleural biopsy, especially in an area with a high prevalence of tuberculosis.
Of 193 patients with pleural effusion of an undetermined etiology after initial thoracentesis,
116 received Abrams needle biopsy and 77 underwent ultrasound-assisted Tru-cut biopsy.
The results of both biopsy procedures were compared. There were no immediate or
late complications among the patients, except 1 in the Tru-cut group who had minimal
pneumothorax. The size of the specimen obtained by the Abrams needle was significantly
larger than that from the Tru-cut needle (34 vs. 5 mm?®, p<0.001). There was no difference in
the sensitivity of diagnosing tuberculous pleurisy (56% vs. 53%, p=0.723) and malignancy
(47% vs. 31%, p=0.312) between the 2 biopsy procedures. However, the rate of diagnosis
of tuberculous pleurisy was higher using the Abrams needle than by Tru-cut biopsy when
tissue culture was done (79% vs. 53%, p=0.027). In conclusion, both Abrams needle and
ultrasound-assisted Tru-cut needle pleural biopsies are useful in diagnosing patients with
pleural effusions of undetermined etiology with minimal complications. Abrams needle biopsy
is more likely to obtain a large amount of pleural tissue and has a higher TB culture rate, so it
should be the choice for closed biopsy in diagnosing pleural tuberculosis. (Thorac Med 2012;
27: 150-158)

Key words: Abrams needle biopsy, Tru-cut needle biopsy, undetermined pleural effusion, malignancy,
tuberculosis
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Choroid Metastasis from Primary Lung Cancer in
26-year-old Male Successfully Treated with Pemetrexed
— Case Report and Literature Review

Wei-An Chang*, Chih-Jen Yang*,**, Po-Yen Lee**, Jhi-dhu Huang*,**,

* k%

Inn-Wen Chong*,**, Ming-Shyan Huang*,

Choroid metastasis from primary lung cancer is rare and has a poor prognosis. It can
be treated with an external beam of radiation or by laser photocoagulation. However, visual
defects or blindness are possible complications related to radiotherapy. Chemotherapy for
such a condition has not been widely reported. We report a 26-year-old patient who had stage
IV lung adenocarcinoma and suffered from progressive blurred vision during a scheduled
chemotherapy regimen. Fundoscopy, fluorescence angiography and optic coherence
tomography indicated choroidal metastasis of both eyes. We prescribed a platinum double
chemotherapy regimen with pemetrexed and cisplatin. A follow-up examination demonstrated
complete remission of the choroid metastasis. Herein, we report the first case of lung cancer
with choroid metastasis that underwent complete remission after pemetrexed administration.
We share our experience and conduct a literature review. (Thorac Med 2012; 27: 159-166)

Key words: choroid metastasis, lung cancer, pemetrexed
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Use of Interventional Bronchoscopy to Manage
Solitary Bronchial Squamous Papilloma with
Malignant Change — A Case Report

Ya-Chun Chang*, Hung-Chen Chen*, Chin-Chao Wang*,**, Yu-Hsiu Chung*,
Tung-Ying Chao*, Yi-Hsi Wang*

We reported a 74-year-old male patient with multiple comorbidities (diabetes mellitus,
hypertension and stroke) who underwent endovascular aortic replacement due to abdominal
aortic aneurism. In the postoperative follow-up, a nodule in the left main bronchus was
found. Bronchoscopy confirmed a polyp-like lesion in the orifice of the left upper lobe. The
biopsy report revealed a squamous cell papilloma with moderate dysplasia. Following that,
electrocautery was performed monthly. The 3rd biopsy report revealed papillary squamous cell
carcinoma. The patient then underwent positron emission tomography-computed tomography,
which showed fluorodeoxyglucose-avid lesions in the left upper lobe and pretracheal lymph
node. The patient refused operation and continued to undergo electrocautery. The biopsy
report before the 5" electrocautery procedure began found no malignancy. Since then, he has
been followed up regularly in our clinic with autofluorescence endoscopy. (Thorac Med 2012;
27: 167-172)

Key words: solitary bronchial squamous papilloma, electrocautery, autofluorescence endoscopy

*Division of Pulmonary and Critical Care Medicine, Department of Internal Medicine, Kaohsiung Chang Gung
Memorial Hospital, Chang Gung University College of Medicine, Kaohsiung, Taiwan; **Graduate Institute of
Occupational Safety and Health, Kaohsiung Medical University, Kaohsiung, Taiwan

Address reprint requests to: Dr. Yi-Hsi Wang, Division of Pulmonary and Critical Care Medicine, Department
of Internal Medicine, Kaohsiung Chang Gung Memorial Hospital, Chang Gung University College of Medicine,
Kaohsiung, Taiwan, 123 Dabi Road, Niaosung, Kaohsiung, Taiwan



Ya-Chun Chang, Hung-Chen Chen, ef al.

6 PRtk SR E B KR B i il e L R iR PL IR
I Bk

R BELAT EeM EEST MERT TR

N

B

S ETAR TR E BTG SR R BE R YR 0 AL B
WG RAY BRI FF I SE BRI RLAF IR ATV ER AT - L
oRARE ABERS R P AR B (dysplasia) e *EB R 5 G M ISR 0 F X
Do §Z YT BARS R L e T R T 4*%%%(%1Cﬁ*ﬁ4?
“*#%’*Tf%?w#“’ BREH R  p RAEL I R R ARG o BRI YW

FEBwE PR APS MY L F BRI LB (9 EF S 2012; 27: 167-172)

2«?
S
ps
B

= y.*,

B
x~
)
4
E
I

Fﬁg&‘\t;" %;P‘ F‘m’q’fr‘f%]/r}%’p !‘ll*w«t%?ﬁ)

FEACEFEMAALALLFR PP A f SR EFS Y %i*iw*p2*
R Rt R R R W’%svv BREALLFER PP RN F R E PR BRI

Thorac Med 2012. Vol. 27 No. 3



Ectopic Thymus in the Middle Mediastinum:
A Case Report and Literature Review

Kuo-Shao Sun, Chung-Ta Lee*, Yau-Lin Tseng**, Han-Yu Chang

The case of a young ethnic Chinese male who presented with rare ectopic thymic tissue
in the middle mediastinum is reported and the related literature reviewed. The most common
tumors found in the middle mediastinum are mediastinum cyst, bronchogenic cyst, lymphoma
and pericardial cyst; most thymic tumors are found in the anterior-superior mediastinum area
and less then 4% are found elsewhere. Ectopic thymic tumors in the middle mediastinum are
the rarest. Computed tomography has high sensitivity and specificity for thymic tissue, and
the gold standard treatment is radical resection. The World Health Organization histological
grading and Masaoka staging system for thymoma remain the most important indicators for
survival. (Thorac Med 2012; 27: 173-180)

Key words: ectopic thymus, middle mediastinum tumor, thymoma
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Tracheal Schwannoma Presenting with
Chronic Dyspnea — A Case Report

Chun-Wei Teng*, Chia-Hung Chen*, Wei-Chih Liao*, Chih-Yen Tu*,**,
Chuen-Ming Shih*, Wu-Huei Hsu*

Primary tracheal schwannomas are extremely rare among tracheal neoplasms. We
present the case of a 36-year-old female who had progressive dyspnea for 1 year. Upper
airway obstruction with stridor was noticed after admission. Her pulmonary function test
revealed the typical pattern of fixed airway obstruction. CXR and CT scan all showed a mass
lesion in the upper trachea. Bronchoscopy was performed and revealed a protruding mass
just below the vocal cords. The patient underwent surgical resection of the tracheal tumor,
and the final diagnosis was benign tracheal schwannoma. This case demonstrates a rare
disease with common dyspnea symptoms. Primary tracheal tumors should be considered in
the differential diagnosis of respiratory distress of an unknown origin. (Thorac Med 2012; 27:
181-186)

Key words: tracheal neoplasm, schwannoma, neurogenic tumor

*Division of Pulmonary and Critical Care Medicine, Department of Internal Medicine, China Medical University
Hospital, Taichung, Taiwan; **Department of Life Science, National Chung Hsing University

Address reprint requests to: Dr. Chih-Yen Tu, Division of Pulmonary and Critical Care Medicine, Department of
Internal Medicine, China Medical University Hospital, No. 2, Yude Road, Taichung, Taiwan



Chun-Wei Teng, Chia-Hung Chen, ef al.

CAAE P51 2R S BLRY SRV AP IFE IR < il o5
WEA MEL EEAT AEEL BN GRE

RFEWF FFEme by § BRI R T L APdRL - 236k ehh b AL FF- £ ep
Bodter R FEL o A o b R DRl e AE R Rk o AR PTG A ER T L A
PP S PR g PRl e ”%*“X%bk"“”m&r%]?ﬂ*”fi&;-r TEMRPEREFROEERL A A F FHKREY BT
i .«%%ﬁw SFEBOG b R p AR PRSI B AR DRI A

B o B GIAET T - Y Lk enF Lopop 0 FIF R RS R 3 P R FeE e Rl D
g:u} LET2 - o (% 4"3—_““7??5 2012, 27: 181-186)

WAL F R e 0 A LR

ORFELHRFR PN PEFERL O PRI B S hpEn
ARPE AL AT FER 0 MFFLEARFE AP DREER A0 50 AR TRER

Thorac Med 2012. Vol. 27 No. 3



Enlargement of a Bone Island of the Rib:
A Case Report and Literature Review

Shih-Yu Lee, Han-Yu Chang

A bone island, known as an enostosis, is a benign entity usually found incidentally on
image studies. Bone islands typically appear as sclerotic, round-to-ovoid intramedullary
nodules and consist of normal-appearing compact bones surrounded by cancellous bones.
The exact etiology of bone islands is not clear. Clinically, the importance of diagnosing
bone islands is to distinguish them from more important lesions such as fibrous dysplasia,
osteoblastoma, osteosarcoma, ostoma or even lung lesions, especially when noted in
the rib. Sometimes bone islands grow, mimicking a worrisome pathological process. We
report the case of a young woman with a bone island of the ribs, which showed progressive
enlargement on a series of chest film examinations. (Thorac Med 2012; 27: 187-193)

Key words: bone island, enostosis
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Broken Stylet in Tracheobronchial Tree as a
Complication of Endotracheal Intubation

Ming-Ju Tsai*, Huang-Chi Chen**, Mei-Hsuan Lee**, Jhi-Jhu Hwang*,***,

* kkkk

Ming-Shyan Huang*,

Many clinicians use an intubating stylet to facilitate endotracheal intubation, which is
a common life-saving procedure in clinical practice. We reported the case of a patient with
a broken metallic stylet that was retained in the tracheobronchial tree as a complication of
endotracheal intubation, and was initially unnoticed. Difficulty in passing a suction catheter
through the endotracheal tube and increased airway pressure under the mechanical
ventilator setting aroused the awareness of the physician, and a follow-up chest radiograph
confirmed the presence of a retained fragment of the broken stylet. The broken stylet was
later successfully removed using fiberoptic bronchoscopy. No other report on the successful
bronchoscopic removal of a broken metallic stylet from the endotracheal tube was found in
a literature review. Doctors should be conscious of the possibility of a broken stylet when the
suction catheter has a difficult passage or there is increased airway resistance. (Thorac Med
2012; 27: 194-198)
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