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Diagnostic Yield of Endobronchial Ultrasound-Guided
Transbronchial Biopsy in
Peripheral Pulmonary Lesions

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

Objective: Endobronchial ultrasound (EBUS) has emerged as a new diagnostic tool that
allows bronchoscopists to see beyond the airway. The radial-type miniature probe can localize
peripheral pulmonary lesions (PPLs) prior to transbronchial biopsy (TBB). The purpose of
this retrospective study was to evaluate the factors affecting the diagnostic yield of lung
lesions using EBUS-guided bronchoscopic examinations performed by highly experienced
bronchoscopists.

Methods: From 2009 to 2010, 144 patients with pulmonary lesions that were beyond the
segmental bronchus received EBUS examinations at E-DA Hospital. Their medical records
were reviewed and analyzed retrospectively.

Results: Pulmonary lesions were found in 120 patients (83.3%) using EBUS. Lesion size
was a determining factor for the visibility of the PPLs. A definitive diagnosis was established in
114 of the 120 patients. The diagnostic rate of EBUS-TBB in EBUS-visible lesions was 82.4%
(94/114). The overall diagnostic yield of EBUS-guided bronchial examinations was 65.3%
(94/144). Binary logistic regression analysis revealed that a lesion size larger than 3 cm, the
probe within the lesion, and the lesion located in the left upper lobe relative to the right lower
lobe were independent predictors of diagnostic yield (p=0.029, 0.029 and 0.036, respectively).

Conclusions: Lesion size is a significant factor influencing the visibility of PLLs. The
lesion size, the probe position and the lesion location (left upper lobe relative to the right
lower lobe) were independent predictors of diagnostic yield by EBUS-guided bronchoscopic
examination. (Thorac Med 2012; 27: 318-326)

Key words: endobronchial ultrasound (EBUS), transbronchial biopsy (TBB), peripheral pulmonary
lesions (PPLs)
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Evaluating the Validity of Serum Neopterin in
the Diagnosis of Pulmonary Tuberculosis Infection
with Different Severities

Wen-Cheng Chao*,**, Ying-Hsun Wu***, Ruay-Ming Huang****, Shun-Tien Chien***

Background: Neopterin, produced by macrophages in tuberculosis (TB) infection, is still
rarely used in clinical practice because of the poor validity. No study has been conducted to
evaluate its efficacy under different clinical conditions. In this study, we aimed to investigate
the role of serum neopterin in pulmonary TB infection of different severities.

Materials and Methods: We prospectively enrolled culture-proved pulmonary TB
patients attending a TB referral hospital in southern Taiwan, and collected their serum for
analysis.

Results: In all, 78 TB patients and 20 healthy controls were enrolled; 42 (54%) patients
had severe TB, defined as sputum acid-fast stain (AFS) above 1+ and 36 (46%) had mild
TB with AFS below or equal to 1+. In the severe TB patients, serum neopterin (p<0.005)
and interferon-y (p<0.05) were higher than in the controls, but tumor necrosis-a, monocyte
chemotactic protein-1, and interleukine-6 were similar to the controls. The 5 tested biomarker
levels were similar between the mild TB cases and the controls, so the poor validity in this
patient population was not surprising. We found that serum neopterin has better accuracy in
diagnosing severe TB than the other biomarkers.

Conclusion: Serum neopterin is an accurate diagnostic biomarker in severe pulmonary
TB cases, but not in mild TB cases. (Thorac Med 2012; 27: 327-337)

Key words: neopterin, tuberculosis, biomarker, severity
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Serum Neopterin in Severe Pulmonary Tuberculosis
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Chronic Obstructive Pulmonary Disease Assessment
Test (CAT) Correlated Well with Modified Medical
Research Council (MMRC) Dyspnea Scale

* kkk kkkk

Ming-Ju Tsai*,***, Hsiu-Ping Huang**, Cheng-Yuan Wang*, Chih-den Yang*,***,****,
Chau-Chyun Sheu*,****  Jen-Yu Hung*,****, Tung-Heng Wang*,** *****,
Ming-Shyan Huang*,***,****

Background: Chronic obstructive pulmonary disease (COPD) is among the leading
causes of disability. The COPD Assessment Test (CAT) has been advocated recently as a
good health status measurement tool for COPD patients in daily practice. Both the CAT and
the Modified Medical Research Council (MMRC) Dyspnea Scale were recommended for the
assessment of COPD symptoms in the 2011 Global Initiative for Chronic Obstructive Lung
Disease (GOLD) report. However, little evidence to date has shown a correlation between
these 2 measurements.

Methods: Patients more than 40 years of age, with a diagnosis of COPD and a smoking
history of more than 10 pack years were prospectively enrolled from the chest clinic of a
medical center in Taiwan. The CAT score and mMRC grades were recorded on the first visit
and then every 8 weeks for 6 months. Spearman’s correlation coefficients (p) between the
CAT scores and mMRC grades recorded on the same visit were calculated.

Results: In total, 36 patients with COPD were enrolled in this study. Five patients were
excluded due to early withdrawal, and the data of the remaining 31 patients were analyzed.
The CAT score trended toward a weak correlation with the mMRC grade on the first visit, but
was highly correlated with the mMRC grade on the next 3 visits (weeks 8, 16, and 24) (p>0.7;
p<0.05). The correlation was better in patients with a more severe airflow limitation (GOLD
class 3 and 4). In most cases (83%), the CAT score and mMRC grade indicated the same
level of symptoms, as defined in the 2011 GOLD report.

Conclusions: Although the small sample size may have impacted the results, we found
that the CAT score had a good correlation with the mMRC grade, especially in patients with a
more severe airflow limitation and on follow-up visits. Therefore, as a simple tool, the mMRC
scale may be used as a substitute for the CAT in busy clinics in Taiwan. This pilot study may
provide preliminary evidence to support the clinical application of the CAT or mMRC scale per
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Critical Care Medicine, Department of Internal Medicine, Kaohsiung Medical University Hospital; ***Graduate
Institute of Medicine, College of Medicine; ****Department of Internal Medicine, School of Medicine, College
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CAT and mMRC Scale

the 2011 GOLD report in Taiwan. Further studies are needed to clarify the application of the
CAT in a clinical setting in Taiwan. (Thorac Med 2012; 27: 338-348)

Key words: chronic obstructive pulmonary disease, Chronic Obstructive Pulmonary Disease Assessment
Test, Medical Research Council grade
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Chronic Obstructive Pulmonary Disease with
Acute Respiratory Failure and an Incidental Finding of
Tracheobronchomalacia: A Case Report

Li-Chung Chiu*, I-Hao Su**, Kuo-Chin Kao*, Chien-Ying Liu*, Cheng-Ta Yang*,
Chien-Da Huang*

Tracheobronchomalacia (TBM), characterized by more than 50% expiratory reduction
of the cross-sectional area of the trachea and bronchus, may cause respiratory failure.
Its etiology may be congenital or acquired. Acquired TBM is reportedly associated with
endotracheal tubes and tracheostomy, closed chest trauma, lung resection, radical neck
dissection, radiation therapy, chronic obstructive pulmonary disease (COPD), relapsing
polychondritis, paratracheal vascular abnormality, and chronic or recurrent infection. Herein,
we report a 50-year-old male COPD patient with TBM resulting in hypercapnic respiratory
failure. Flow-volume loop, bronchoscopy and 4-dimensional dynamic volume computed
tomography (4D CT) of the lung confirmed the diagnosis of TBM. This case report broadens
the understanding of the contribution of expiratory central airway collapse to COPD morbidity.
Clinicians should be alert to the possibility of TBM when acute respiratory failure is noted in
COPD patients. (Thorac Med 2012; 27: 349-356)

Key words: tracheobronchomalacia, chronic obstructive pulmonary disease, acute respiratory failure,
four-dimensional dynamic volume computed tomography
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Rare Metastases of Lung Adenocarcinoma to the
Uterine Cervix and Retroperitoneal Lymph Nodes
Resulting in Obstructive Uropathy, with a
Good Response to Gefitinib

Jiun-Rung Chen*, Tsung-Ying Yang*, Gee-Chen Chang®,** *** ****

Lung adenocarcinoma with metastasis to the uterine cervix is rare, as is ureteral obstruction
attributed to metastasis from lung adenocarcinoma. We report a case of lung adenocarcinoma
with metastases to both the uterine cervix and retroperitoneal lymph nodes resulting in
obstructive uropathy. We used immunohistochemical staining, the epidermal growth factor
receptor gene and the clinical course to differentiate lung adenocarcinoma from cervical
adenocarcinoma. An excellent response was achieved with first-line gefitinib treatment for 3
months -- both the hydronephrosis and the metastatic cervical tumor had almost disappeared.
This is the first case report of metastatic retroperitoneal lymphadenopathy with ureteral
obstruction resulting from lung adenocarcinoma treated effectively and safely with gefitinib.
(Thorac Med 2012; 27: 357-362)

Key words: lung adenocarcinoma, uterine cervical metastasis, obstructive uropathy, thyroid transcription
factor-1, gefitinib
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Pneumomediastinum as a Presentation of
Perforated Sigmoid Diverticulitis — A Case Report

Yau-Lin Wang*, Jeng-Yuan Hsu*,**, Pin-Kuei Fu**

Pneumomediastinum is a sign of aberrant air in the mediastinum. Most cases are caused
by respiratory tract or esophageal injury, but rarely originate from perforation of an intestinal
organ. We report a diabetic patient taking analgesic medication who presented with diffuse
abdominal pain and radiographic findings of pneumomediastinum. The computed tomography
of the abdomen and surgical pathology led to the diagnosis of perforated sigmoid diverticulitis.
After reviewing the literature, we proposed an integrated algorithm as an adequate differential
diagnostic process and document the reasons for delayed diagnosis of this rare presentation
of perforated viscus. (Thorac Med 2012; 27: 363-369)

Key words: pneumomediastinum, perforated sigmoid diverticulitis
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Common Variable Immunodeficiency — A Case Report
with Emphasis on the Diagnostic Clues and
Treatment Response

Shu-Lan Hsu*, Kuo-Sheng Fan*, Yen-Hsien Lee*,**, Hsing-Chun Chen*,
Chun-Liang Lai*,**

Common variable immunodeficiency (CVID) encompasses a group of heterogeneous
conditions linked by a lack of immunoglobulin production and primary antibody failure. CVID
has a broad range of clinical symptoms with the involvement of multiple organs, especially the
respiratory system. The mean onset of symptoms in patients with CVID is in their 3rd decade
of life. Given the complexity and rarity of the disease, the diagnosis of CVID is often delayed
for a mean of 8.9 years. We herein report a 24-year-old female patient with CVID manifesting
with migratory pneumonia, splenomegaly, and persistently elevated liver enzymes. The
disease was suspected due to the presence of hypoglobulinemia, and confirmed by low
serum levels of IgG, IgM, and IgA. Her splenomegaly was attributed to CVID-related
lymphoproliferative disorder. The spleen regressed to normal size after intravenous
immunoglobulin supplementation. This case emphasizes the need for a high index of clinical
suspicion for CVID in patients presenting with recurrent sinopulmonary infections and/or an
impaired capacity to produce specific antibodies in response to infection, such as chronic
hepatitis C. Early diagnosis is needed to prevent significant morbidity and mortality and to
improve the prognosis in these patients. (Thorac Med 2012; 27: 370-376)

Key words: common variable immunodeficiency, hepatitis C, intravenous immunoglobulin, migratory
pneumonia, splenomegaly
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Disseminated Penicillium marneffei Infection in a
Patient without HIV Infection: A Case Report

Chu-Yun Huang*, Tsan-Chieh Liao**, Lei-Chi Wang***, Chun-Ku Chen**,
Jia-Yih Feng*,****, Yu-Chin Lee*,*****

Penicillium marneffei infection is a fungal infection which often occurs in immunocom-
promised hosts, especially HIV-infected patients. Although both immunocompetent and
immunocompromised patients can be infected, disseminated Penicillium marneffei is extre-
mely rare in non-HIV patients. We report an HIV-negative patient who developed dissemi-
nated Penicillium marneffei infection that included the lung, lymph node, and bone, with
the initial presentation of fever, night sweating, body weight loss and refractory pulmonary
infilirates. Grocott's Methenamine Silver stain-positive fungi were identified in specimens from
transbronchial, lymph node and bone marrow biopsies. Penicillium marneffei was confirmed
by fungal culture from sputum, bronchoalveolar lavage fluid, transbronchial lung biopsy,
mediastinal lymph node biopsy, and bone marrow biopsy. After treatment with intravenous
amphotericin B followed by oral itraconazole for 10 weeks, the clinical symptoms and
pulmonary infiltrates resolved completely. (Thorac Med 2012; 27: 377-385)
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Paroxysmal Sympathetic Hyperactivity:
Two Case Reports

Tung-Han Wu, Wen-Kuang Yu, Yen-Wen Chen, Jia-Horng Wang

Paroxysmal sympathetic hyperactivity (PSH) is a syndrome characterized by episodes of
hyperthermia, diaphoresis, agitation, dystonia, and increased blood pressure (BP), respiratory
rate (RR), and heart rate (HR). Most cases are found after brain injury, although a few cases
have had no brain injury. The exact mechanism is still not clear, but PSH can be treated
by opioids, gabapentin, benzodiazepines, centrally acting a-agonists, and B-antagonists,
bromocriptine, and intrathecal baclofen, instead of anti-epileptics, antibiotics, or antipyretics,
in most cases. Delayed diagnosis and management of PSH may increase morbidity and
mortality. We present 2 cases and review the literature on PSH. Accurate diagnosis and
appropriate treatment can reduce the number of ventilator days and shorten the hospital
course, and even improve the clinical outcome. Therefore, the differential diagnosis and
management of patients presenting with hyperthermia, dystonia, tachypnea, and tachycardia
are very important in daily practice in the intensive care unit. (Thorac Med 2012; 27: 386-
391)
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Hypersensitivity Pneumonitis Presenting as Fever of
Unknown Origin — A Case Presentation and
Review of the Literature

Fu-Kang Chang*, Fang-Chi Lin*,**, Shi-Chuan Chang*,***

Hypersensitivity pneumonitis (HP) is a pulmonary disorder with symptoms of fever,
dyspnea and cough resulting from exposure to an antigen to which the subject has been
previously sensitized. The clinical symptoms are very similar to pyogenic infection. Detailed
history-taking and a high index of suspicion are mandatory in aiding the diagnosis of HP.
Herein, we reported a patient with HP with the initial presentation of intermittent fever, general
malaise, and body weight loss. Comprehensive surveys for infectious diseases, autoimmune
diseases and malignancies were carried out at a local hospital and a medical center, and
yielded negative results. Despite undergoing open lung biopsy, no definite diagnosis was
made. Bronchoalveolar lavage (BAL) was done at our hospital and lymphocytic alveolitis
was suggested by the cytological smear of the BAL fluid (BALF). Based on the clinical
presentation, contact history, cytological findings of the BALF and pathological findings of
lung biopsy obtained from other hospitals, HP was highly suspected. The patient underwent
pulse therapy with methyprednisolone and maintenance with a low-dose steroid. Fever
subsided gradually and the follow-up chest radiograph demonstrated marked regression of
the pulmonary lesions. (Thorac Med 2012; 27: 392-400)
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