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Surgical Outcomes of Different Approaches in
Treating Boerhaave’s Syndrome

Chia-Ying Li, Jang-Ming Lee, Pei-Ming Huang, Yung-Chie Lee

Background: Boerhaave’s syndrome is a rare, devastating disease that results from
spontaneous esophageal rupture. There is no consensus on the optimal treatment. We
reviewed the literature and the data of our patients to determine the more optimal treatments
for different conditions.

Methods: We retrospectively reviewed the clinical results of patients with Boerhaave’s
syndrome undergoing surgical intervention at National Taiwan University Hospital from 2000
to 2006.

Results: The patients comprised 2 females and 6 males, ranging in age from 51 to 87
years. Four patients received cervical esophageal exclusion with a cervical T-tube, video-
assisted thoracoscopic surgery decortication and gastrostomy, 2 underwent esophageal
exclusion by esophagostomy and gastrostomy, and 1 had primary esophageal repair.
Another patient underwent chest tube thoracostomy, gastrostomy and jejunostomy only,
due to a generally poor condition. Two patients died of profound sepsis because of delayed
intervention.

Conclusions: Patients with Boerhaave’s syndrome can be successfully treated with
early diagnosis and adequate surgical intervention. Cervical T-tube esophageal drainage
can provide a 1-stage operation for temporary saliva exclusion and a satisfactory long-term
outcome in selected cases. (Thorac Med 2010; 25: 168-174)

Key words: esophagus, esophageal perforation, thoracic surgery
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Well-Differentiated Fetal Adenocarcinoma of the Lung:
Three Case Reports

Cheng-Ching Chung*,******* The-Ying Chou**, Wen-Hu Hsu*,***

Well-differentiated fetal adenocarcinoma (WDFA) is a rare malignant neoplasm of the
lung, and was first described by Kradin et al., in 1982. Since then, there have been about 65
cases reported in the literature. It is important to identify this rare variant of adenocarcinoma
with low-grade malignancy and low associated mortality. We reported 3 young adult patients
(all less than 50 years old) with WDFA. They all received surgical resection without adjuvant
therapy, and all of them were still alive and disease-free at 11 years, 8 years and 32 months,
respectively. (Thorac Med 2010; 25: 175-183)

Key words: well-differentiated fetal adenocarcinoma, pulmonary blastoma, lung cancer
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Successful Treatment of a Potentially Fatal
Complication of Tracheoinnominate Artery Fistula with
Extracorporeal Life Support: Report of a Case

Nan-Chun Wu, Jinn-Rung Kuo*, Bor-Chih Cheng

Tracheoinnominate artery fistula is a rare disease with an extremely fatal course. Without
aggressive surgical treatment, the mortality rate is nearly 100%. We report a 14-year-
old male who suffered from acute respiratory distress syndrome as the complication of
tracheoinnominate artery fistula. We concluded that ligation of the innominate artery plus
iliofemoral arterial bypass and tracheal repair could cure this life-threatening disease, without
recurrence. Furthermore, extracorporeal membrane oxygenation can provide adequate
pulmonary and cardiac support to help these patients get through the critical postoperative
condition. (Thorac Med 2010; 25: 184-189)

Key words: tracheoinnominate artery fistula, percutaneous dilated tracheostomy, extracorporeal
membrane oxygenation

Division of Cardiovascular Surgery, Division of Neurosurgery*, Department of Surgery, Chi-Mei Foundation
Hospital, Tainan, Taiwan, R.O.C.

Address reprint requests to: Dr. Bor-Chih Cheng, Division of Cardiovascular Surgery, Department of Surgery, Chi-
Mei Foundation Hospital, No. 911, Chung-Hua Rd., Yung-Kang 710, Tainan, Taiwan, R.O.C.

Thorac Med 2010. Vol. 25 No. 4



Tracheoinnominate Artery Fistula

CABE eI it R KR — M4 BB i ity
Boan DFEEAE < Pl

RWH WER BHEY

pEARE A - BARE F LA LA RFORSF o dok L RS

R FRSAF AL o AP - e AT EFLF R & LR o PR
ﬁ%JW”%’Fﬁwﬁﬁﬂﬁﬁ?W&%“ﬂﬁ%TﬁW%ﬁiW’ﬁﬁﬂé@m%ﬁ@&%ﬁﬁ@
Hoa g gl XD pt - REGAFRELEFE  PIPRILIERFIRE > TR
WG G sl o (WIEF S 2010; 25: 184-189)

Wi fE—

‘Pér

é' M\i—?’ﬁﬁ»%f’gﬂ‘? r",{dﬁfyﬁf;‘blif‘_‘

F?u ""Fﬁi ’z]-;fi s #d ‘35:_9]-,?1*
B i @R R F Rt n F b o RURE S Y FRIIIE



Pulmonary Primitive Neuroectodermal Tumor
Associated with Digital Clubbing — A Case Report

Sheng-Han Tsai, Han-Yu Chang

Digital clubbing, one of the syndromes of hypertrophic osteoarthropathy, is associated
with many types of medical illness, including infectious, inflammatory disease, cyanotic heart
disease and neoplasm. Classically, digital clubbing has been thought to be associated with
lung cancer. The incidence of clubbing fingers in lung cancer is about 10-29%, and it is more
associated with non-small cell lung cancer than small cell lung cancer. We present a rare
case of pulmonary primitive neuroectodermal tumor with clubbing fingers. A 56-year-old man
had suffered from progressive dyspnea on exertion, accompanied with cough, abdominal
fullness and body weight loss of 10 kg in the most recent 5 months. On examination, obvious
digital clubbing was found in both hands. Imaging study demonstrated a huge left lung tumor.
Sonography-guided biopsy was performed and the pathology report suggested primitive
neuroectodermal tumor. The patient received chemotherapy with doxorubicin, decarbazine
and ifosfamide, and began gradually feeling less dyspneic after chemotherapy. (Thorac Med
2010; 25: 190-196)

Key words: nail, lung tumor, hypertrophic osteoarthropathy
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A Rare Radiological Pattern of Pulmonary Metastasis
of Gastric Cancer Mimicking Bronchioloalveolar
Carcinoma: A Case Report

Kuan-Chun Lin, Chi-Wen Lo, Ping- Chen Yu*

This report describes a patient with pulmonary metastasis of gastric cancer who
unexpectedly presented with bilateral consolidation, air bronchogram and ground-glass
opacities on chest radiography. All imaging findings and clinical symptoms suggested
bronchioloalveolar carcinoma. This was a rare radiological pattern that has only occasionally
been reviewed. (Thorac Med 2010; 25: 197-202)

Key words: pulmonary metastasis, bronchioloalveolar carcinoma, gastric cancer
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Solitary Pulmonary Nodule Due to Dirofilariasis: A
Case Report and Case Review in Taiwan

Yu-Song Lee, Chien-Da Huang, Chih-Teng Yu, Chih-Wei Wang*, Han-Pin Kuo

Solitary pulmonary nodule caused by Dirofilariasis immitis (dog heartworm), a filarial
nematode, is a rare lung parasitic infection. Man is a “dead end” host of D. immitis. The
greatest problem that D. immitis creates in the human body is focal pulmonary infarction with
a secondary granulomatous and fibrotic reaction after necrosis of the worm. We reported a
53-year-old male patient with a solitary pulmonary nodule in the left upper lung caused by
dirofilariasis. The solitary nodule caused by human pulmonary dirofilariasis is easily confused
with cancer. Clinicians should be alert to the possibility of pulmonary dirofilariasis when a
solitary, noncalcified pulmonary nodule is noted. (Thorac Med 2010; 25: 203-210)

Key words: pulmonary dirofilariasis, solitary pulmonary nodule, lung parasitic infection
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Vocal Cord Mucormycosis: An Unusual Cause of
Stridor — Case Report

Yen-Sung Lin, Chih-Yen Tu, Chia-Hung Chen, Yi-Heng Liu, Wei-Chih Liao,
Huan-Ting Shen

Mucormycosis is an opportunistic fungal infection. It occurs in patients with diabetes
mellitus, malignancy or long-term steroid use, and in those who are immunocompromised.
Usually, it infects the rhinocerebral, pulmonary, cutaneous or gastrointestinal systems [1].
Pulmonary mucormycosis commonly occurs in immunocompromised patients or those
with malignancies, but vocal cord mucormycosis is rare and the standard treatment is still
inconclusive. We reported a patient with acute myeloid leukemia and type 2 diabetes mellitus
suffering from vocal cord mucormycosis infection with the initial presentation of stridor. We
treated the patient by intravenous amphotericin B for more than 1 month because he refused
surgical intervention. But the patient still expired due to disseminated mucormycosis infection.
(Thorac Med 2010; 25: 211-215)

Key words: mucormycosis, acute myeloid leukemia, vocal cord, stridor
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Spontaneous Pneumothorax Following Chemotherapy
for Malignant Pleural Mesothelioma with Diffuse
Pulmonary Metastasis — A Case Report

Pao-Shan Wang, Kuo-An Chu, Shong-Ling Lin*, Ming-Ting Wu**, Ruay-Sheng Lai

Malignant pleural mesothelioma (MPM) is an asbestos-associated neoplasm that arises
from mesothelial surfaces of the pleural cavities. Contralateral pulmonary metastasis in MPM,
although reported, is unusual. Spontaneous pneumothorax (SP) following chemotherapy for
malignancy is relatively rare, but has been reported in patients with a variety of tumors. To
the best of our knowledge, SP occurring as a complication of chemotherapy in patients with
MPM has not been reported before. In this report, we described a 54-year-old man with right-
sided MPM who underwent combination chemotherapy with cisplatin and pemetrexed. Seven
days after chemotherapy, he presented with an acute onset of worsening dyspnea with left
pneumothorax. A computed tomography (CT) scan of the chest revealed right pleural-based
masses, numerous newly developed bilateral pulmonary nodules and multiple subpleural
nodules of the left lung with pneumothorax. The new development of numerous bilateral
pulmonary nodules in this patient was believed to have been caused by the MPM, including
contralateral pulmonary metastasis. Based on the temporal relationship to chemotherapy
and the multiple subpleural nodules demonstrated by chest CT, chemotherapy-induced
pneumothorax was considered. A chest tube was inserted and the dyspnea improved.
Chemical pleurodesis was performed after complete expansion of the left lung. At that point,
the patient opted for palliative care and refused further chemotherapy. He died less than 3
months later without recurrence of SP. In patients with pulmonary metastasis from MPM,
the acute onset of dyspnea following chemotherapy should alert clinicians to the possibility
of SP. Chest tube insertion and subsequent pleurodesis should be arranged properly and
immediately. (Thorac Med 2010; 25: 216-221)

Key words: chemotherapy, malignant pleural mesothelioma, spontaneous pneumothorax
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Aspergillus Tracheobronchitis in an Immunocompetent
Patient Successfully Treated with Voriconazole

Jen-Hao Cheng, Jo-Chi Tseng, Jim-Ray Chen*, Yu-Chih Liu

Tracheobronchial aspergillosis is a rare, unique variant of invasive aspergillosis.
Aspergillus tracheobronchitis is a type of tracheobronchial aspergillosis. Most reported
cases are of immunocompromised patients receiving chemotherapy or immunosuppressive
agents, and symptoms may include fever, hemoptysis, cough, chest discomfort, and unilateral
wheezing. This entity is not detectable by chest roentgenogram or computed tomography
scan, but may be diagnosed by careful bronchoscopy. Treatment options for tracheobronchial
aspergillosis include surgical resection of the lesion or antifungal therapy, such as
voriconazole. In this report, we described a 73-year-old immunocompetent patient who
presented with recurrent, excessive hemoptysis and required intubation and management
in the intensive care unit. Bronchoscopy revealed an obstructing yellow plug in the superior
segmental lumen of the left lower lobe. Microscopic examination of a biopsy specimen was
diagnostic for Aspergillus tracheobronchitis. Voriconazole was administered and resolution of
the lesion was followed by serial bronchoscopy monitoring. (Thorac Med 2010; 25: 222-229)

Key words: invasive aspergillosis, Aspergillus tracheobronchitis, voriconazole, bronchoscopy
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