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Higher Percentage of Stage 1 Sleep Predicts
Excessive Daytime Sleepiness in
Middle-Aged Obstructive Sleep Apnea Males

Yu-Ting Chou*, Yu-Ching Lin*,**, Chin-Kuo Lin*, Chia-Hao Chang***,
Cheng-Ta Yang****, Ying-Huang Tsai*,**, Ju-Fang Chang*, Tsung-Ming Yang*

Introduction: The etiologies of excessive daytime sleepiness (EDS) in obstructive sleep
apnea (OSA) remain uncertain. We found that the percentage of stage 1 sleep is an important
predictor of excessive daytime sleepiness (EDS) in middle-aged OSA males.

Materials and Methods: We retrospectively reviewed the polysomnography (PSG)
results of 363 middle-aged OSA patients. A total of 50 patients were enrolled in the final
analyses. Patients with an Epworth Sleepiness Scale (ESS) score equal to or more than 20
comprised the EDS group. Patients with an ESS score equal to or less than 4 were included
in the non-EDS group. We compared the PSG results between these 2 groups of patients to
survey for possible predictors of EDS in middle-aged OSA males.

Results: Patients in the EDS group had a higher respiratory arousal index, total arousal
index, and percentage of stage 1 sleep. In addition, both the stage 2 sleep and slow wave
sleep percentages were lower in the EDS group, compared with that in the non-EDS
group. Logistic regression analysis showed that a higher percentage of stage 1 sleep is an
independent predictor of EDS in middle-aged OSA males.

Conclusions: A higher percentage of stage 1 sleep is an important predictor of EDS in
middle-aged OSA males. (Thorac Med 2011; 26: 179-186)

Key words: hypersomnia, obstructive sleep apnea, polysomnography, sleep stages
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Influence of Intensive Care-Acquired Hypernatremia
on the Short-term Mortality of
Mechanically Ventilated Patients

Sheng-Wei Pan, Te-Cheng Lien, Yen-Wen Chen, Wen-Kuang Yu, Hsin-Kuo Kao,
Jia-Horng Wang

Background: ICU-acquired hypernatremia (IAH) is reported to be strongly associated
with mortality, and mechanical ventilation (MV) is a risk factor for IAH. However, the incidence
of IAH and its impact on ICU mortality among mechanically ventilated patients are unknown.

Methods: A retrospective observational study was conducted in a respiratory ICU from
December 2008 to December 2009. Patients receiving MV were evaluated. The outcome
measurements were the occurrence of IAH and 28-day ICU mortality.

Results: Of 161 patients enrolled, 30 (19%) had IAH. Patients with IAH had a higher
APACHE Il score at admission, lower oxygenation status and longer duration of MV in
the ICU compared to those without. In a multivariate logistic regression analysis, IAH was
independently associated with 28-day ICU mortality (odds ratio 6.756, 95% confidence
interval 1.745-26.164, p=0.006) after adjustment for the APACHE Il score at admission, acute
kidney injury at admission and a Do Not Resuscitate order.

Conclusions: IAH is common among critically ill patients requiring MV and is
independently associated with ICU mortality in this patient population. (Thorac Med 2011; 26:
187-194)

Key words: ICU-acquired hypernatremia, mechanical ventilation, ICU mortality
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Pyogenic Lung Abscess in a Patient with Wegener’s
Granulomatosis: A Case Report

Sheng-Yeh Shen, Chien-Liang Wu, Hung-Chang Liu*, Chi-Yuan Tzen**

Wegener’s granulomatosis is a progressive autoimmune vasculitis affecting multiple
systems, and a wide variety of lesions may be seen in the lung. Because the disease is
treated with immunosuppressants, patients are also at high risk of infection, particularly
pneumonia. A 52-year-old woman with bilateral cavitating lung lesions was diagnosed
with Wegener’s granulomatosis. Her disease responded well to high-dose steroids and
cyclophosphamide, after which she was maintained with azathioprine and low-dose
prednisolone. Eight months after diagnosis, she presented with fever, and her chest x-ray
showed air-fluid levels in residual cavitary lesions. Methicillin-resistant Staphylococcus aureus
was cultured from the bronchoalveolar lavage fluid. With treatment, the patient recovered
from the lung abscesses. A careful review of lung imaging studies is essential to distinguish
between underlying Wegener’s granulomatosis lung lesions and superimposed infection.
(Thorac Med 2011; 26: 195-201)

Key words: lung abscess, Wegener’s granulomatosis, methicillin-resistant Staphylococcus aureus
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Paradoxical Vocal Cord Motion in a Patient with
Post-extubation Stridor

Shin-Chun Chen*, Chia-Mei Hsu*, Shu-Lan Hsu*, Yen-Hsien Lee*,**,

1*x k%

Kuo-Sheng Fan*, Chun-Liang Lai*,

Post-extubation stridor frequently causes weaning failure in mechanically ventilated
patients. The most common causes of post-extubation stridor are vocal cord edema and
paralysis. Paradoxical vocal fold motion (PVFM) is a laryngeal disorder characterized by
inappropriate adduction of the vocal cords during inspiration, expiration, or both. Clinically,
this disorder is often misdiagnosed as an asthma attack but rarely is it associated with post-
extubation stridor. A 62-year-old man with vocal cord paralysis and acute respiratory failure
developed post-extubation stridor and was identified as having PVFM. We present the typical
findings on bronchoscopy. The characteristic patterns of spirometry, including notching and a
flattened or truncated flow-volume loop, are also described. (Thorac Med 2011; 26: 202-207)

Key words: extubation, paradoxical vocal fold motion, spirometry, stridor, vocal cord dysfunction
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Fatal Septicemia Due to Bacillus cereus in a Patient
with Chronic Obstructive Pulmonary Disease
— Case Report

Li-Hsiou Chen, Wei-Chun Chen, Mao-Wang Ho*, Chih-Yen Tu, Hung-Jden Chen

Bacillus cereus isolates have generally been considered to be a contaminant or
harmless pathogen. Fatal Bacillus cereus septicemia has been reported occasionally in
immunocompromised patients. Recently, there have been reports of fatal cases of septicemia
in healthy adults. Herein, we report a patient who developed fulminant and fatal Bacillus
cereus septicemia 2 days after discharge from a hospital where he had undergone short-term
therapy with low-dose corticosteroids for acute exacerbation of chronic obstructive pulmonary
disease (COPD). (Thorac Med 2011; 26: 208-213)

Key words: Bacillus cereus, COPD, septicemia
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Recurrent Pleural Effusion in a Patient with Multiple
Myeloma: A Case Report

Min-Ying Tsun, Yu-Chun Lin*, Chung-Kan Peng

Multiple myeloma (MM) is a malignant clonal neoplasm of plasma cells of B-lymphocyte
origin. It can present with symptoms related to intramedullary involvement, such as low back
pain or spinal compression fractures, or symptoms related to extramedullary involvement
of the nasal cavity, lung, pleura, thoracic wall, central nervous system, lymph nodes, liver,
spleen, skin, and eyes. Patients with MM may present with a pleural effusion, or pleural
effusion may develop during the disease course; however, myelomatous pleural effusion
is rare. We herein present a patient with IgG lambda light chain type MM who presented
with a right-side pleural effusion with an absence of monoclonal plasma cells on cytological
examination of the effusion. The patient received 2 courses of chemotherapy and the
effusion resolved; however, 4 months later, it recurred and myelomatous pleural effusion was
confirmed by the demonstration of monoclonal protein and atypical plasma cells in the pleural
fluid. (Thorac Med 2011; 26: 214-218)

Key words: multiple myeloma, myelomatous pleural effusion, recurrent pleural effusion
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Rifampin-induced Henoch-Schonlein Purpura in
Pulmonary Tuberculosis

Han-Bin Wang, Wei-Chen Huang, Tai-Kuang Chao*, Wann-Cherng Perng

A 53-year-old man was admitted due to active pulmonary tuberculosis, and, while on
standard quadruple anti-tuberculosis therapy, developed a rare severe vasculitis involving
the skin, kidney, and gastrointestinal mucosa. Skin and renal biopsies identified Henoch-
Schonlein purpura (HSP). The cutaneous and gastrointestinal symptoms improved after
rifampin was discontinued. The interaction between rifampin and HSP was confirmed by
histology and drug re-challenge. Although the mechanism of rifampin-induced HSP remains
unclear, immune complex deposition in the skin and renal tissues are important pathological
findings. Once vasculitis and the associated symptoms are present, rifampin-induced HSP
should be considered, along with prompt discontinuation of the rifampin. (Thorac Med 2011;
26: 219-224)

Key words: rifampin, Henoch-Schénlein purpura, vasculitis
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Tunneled Hemodialysis Catheter-related Tuberculous
Chest Wall Abscess — A Case Report

Ting-Yu Hu, Kuan-Jen Bai, Tsung-Hao Chang?*, Chi-Long Chen**, Ming-Chih Yu

Patients with chronic renal failure have an increased risk of tuberculosis, and a higher
incidence of extrapulmonary tuberculosis than the general population. Among extrapulmonary
tuberculosis cases, chest wall tuberculosis is far less frequently encountered, and reports of
dialyzed patients with tuberculosis of the chest wall are even rarer.

This case is that of a 51-year-old female patient with chronic renal failure but no history
of previous tuberculosis, who presented with right upper quadrant abdominal pain and low
grade fever. Bilateral neck and intra-abdominal lymphadenopathy and liver nodules were
found on physical examination. However, she refused further invasive studies. She then
underwent maintenance hemodialysis through a newly indwelled tunneled catheter in the
right subclavian area due to uremia. Eight months later, swelling of the chest wall around the
tunneled hemodialysis catheter route with abscess formation was detected, and the bilateral
neck lymph nodes were greatly enlarged; abscess debridement of the chest wall and neck
lymph nodes biopsy were performed, and caseating granulomas were identified. Later,
Mycobacterium tuberculosis grew in the cultures. After a 6-month standard anti-tuberculosis
treatment, her chest wall abscess, lymphadenopathy, and liver and pulmonary nodules all
resolved.

To the best of our knowledge, no case of tunneled hemodialysis catheter-related chest
wall tuberculosis has been reported in Taiwan. Physicians should maintain a high degree of
suspicion of tuberculous chest wall abscess in dialyzed patients with an unresolved chest wall
wound or abscess, despite antibiotics treatment. (Thorac Med 2011; 26: 225-232)

Key words: tunneled hemodialysis catheter, chest wall, tuberculosis, end-stage renal disease
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Huge Chest Wall Mass Caused by Brown Tumor
— A Case Report

Ching-Yuan Lin, Chun-Shih Chin, Cheng-Ming Peng*, Jeng-Yuan Hsu

A chest wall mass with night bone pain and body weight loss may be highly malignant.
Brown tumors are benign and rare chest manifestations of hyperparathyroidism that
may mimic cancer metastasis. Herein, we present a rare case of a huge brown tumor on
the right chest wall with chest bone pain at night as the presenting symptom of primary
hyperparathyroidism. After right parathyroidectomy, the right chest wall mass gradually
shrank, as displayed on follow-up chest X-rays and nuclear parathyroid scans. The pathology
report showed parathyroid carcinoma. (Thorac Med 2011; 26: 233-239)

Key words: brown tumor, metastasis, primary hyperparathyroidism
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