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What Can Be Used to Predict the Extent of Pulmonary
Embolism if Perfusion-ventilation Scan Is Not
Available?

Yi-Hsing Chen, Wei-Li Lien*, Ming-Shyan Huang**, ****, Yu-Wen Chen***,
Jhi-dhu Hwang**, ***** Tung-Heng Wang**, *****

To determine whether the alveolar-arterial oxygen difference [(A-a)DO,], right ventricular
diameter (RVD), pressure gradient between the right atrium and the right ventricle (PGga.rv),
and peak velocity of the tricuspid regurgitation jet (PVTR) on echocardiography, in addition
to clinical signs, D-dimer concentration, and deep vein thrombosis (DVT), might predict the
extent of pulmonary embolism (PE) if a perfusion-ventilation lung scan (PV scan) is not
available. Twenty-nine consecutive inpatients with acute PE diagnosed by a high-probability
PV scan were retrospectively studied. The extent of PE was initially categorized into 3 groups,
based on the percentage, Group 1: <30%, Group 2: 30-50%, and Group 3: >50%, of total
lung area with perfusion defects in the PV scan. The clinical signs, D-dimer concentration,
DVT, (A-a)DO,, and echocardiography parameters of the 3 groups were compared.
Significant differences among the 3 groups prompted pair-wise comparisons. Finally, when
appropriate, the correlativity was tested. We found no significant differences in clinical signs,
D-dimer concentration, and DVT among the 3 groups, although RVD, PGk, gy and PVTR,
and (A-a)DO, differed significantly among the groups. Pair-wise comparisons revealed that
(A-a)DO, differed significantly between the Group 1 and 2 patients (p = 0.001), and RVD
differed significantly between the Group 2 and 3 patients (p = 0.009). The extent of perfusion
defects showed an excellent linear correlation with (A-a)DO, (r = 0.81, p < 0.001), PGgary (r
= 0.76, p = 0.001), and PVTR (r = 0.80, p = 0.001). Thus, (A-a)DO, plus echocardiography
might closely predict the extent of perfusion defects, reflecting the severity of PE, in PV scans
of high probability PE, and may be useful in the decision-making regarding management
strategies for acute PE when a PV scan is not available. (Thorac Med 2009; 24: 74-84)

Key words: pulmonary embolism, alveolar-arterial oxygen difference, echocardiography, perfusion-
ventilation lung scan
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and Department of Respiratory Therapy***** College of Medicine, Kaohsiung Medical University; Kaohsiung
Address reprint requests to: Dr. Tung-Heng Wang, 16ES Staff Physician Office, No. 100, Tzyou 1st Road, Sun-Ming
Dist., Division of Pulmonary Medicine, Department of Internal Medicine, Chung-Ho Memorial Hospital, Kaohsiung
Medical University, Kaohsiung 807, Taiwan
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Pulmonary Artery Sarcoma Mimicking Chronic
Pulmonary Thromboembolism: A Case Report

Tissot Low, Jen-Jyh Lee, Gee-Gwo Yang, Shen-Feng Chao*

Pulmonary artery sarcoma is an extremely rare cause of pulmonary artery obstruction.
Because of its similarity in clinical presentations and radiographic findings to pulmonary
thromboembolism, the tumors are frequently misdiagnosed and its true incidence is probably
underestimated. Herein, we describe a patient with a presumptive diagnosis of chronic
pulmonary thromboembolism who was later found to have pulmonary artery sarcoma. We
also review the distinguishing clinical and radiographic characteristics of the 2 diseases.
(Thorac Med 2008; 24: 85-90)

Key words: pulmonary artery sarcoma, chronic pulmonary thromboembolism

Chest Medicine, Department of Internal Medicine, Buddhist Tzu Chi General Hospital, Hualien, Taiwan, R.O.C.
*Cardiothoracic Surgery, Department of Surgery, Buddhist Tzu Chi General Hospital, Hualien, Taiwan, R.O.C.
Address reprint requests to: Dr. Shen-Feng Chao, Cardiothoracic Surgery, Department of Surgery, Buddhist Tzu Chi
General Hospital, 707, Sec. 3 Chung-Yang Rd. Hualien, Taiwan, 970, R.O.C.
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Metastasis of Squamous Cell Carcinoma of the Cervix
Presenting like Asthma: A Case Report and Review of
the Literature

Chung-May Wang, Cheng-Yi Wang, Hen-I Lin

We report a 51-years-old female with mediastinal and axillary lymphadenopathy, who
presented with obstructive bronchial symptoms. The patient had a history of squamous cell
carcinoma cervix uteri stage llb with right and left hypogastric lymph nodes metastasis post-
operation and radiotherapy. She presented with persistent cough, shortness of breath and
marked diffused wheezing on auscultation .The pulmonary function test revealed moderate
obstructive ventilatory impairment.

Chest computed tomography examination of the widening of the right upper mediastinum
revealed multiple lymph nodes at the right paratrachea, retrocaval, precarina, and subcarinal
region and left axillary fossa. Pathology of the left axillary lymphadenopathy showed
metastatic squamous cell carcinoma. Immunostaining results indicated metastatic squamous
cell carcinoma, compatible with a uterine cervical origin. Chemotherapy with cisplatin and
radiotherapy for the left bronchial obstruction was given. We review the literature and discuss
the features of squamous cell carcinoma of the cervix with pulmonary metastasis. (Thorac
Med 2008; 24: 91-98)

Key words: cervical cancer, lung metastasis

Department of Internal Medicine, Catholic Cardinal Tien Hospital, Fu-Jen Catholic University, Taipei, Taiwan
Address reprint requests to: Dr. Hen-I Lin, Department of Internal Medicine, Cardinal Tien Hospital, No. 362, Chung
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Successful Treatment of Invasive Pulmonary
Aspergillosis Using a New Antifungal Agent
(Caspofungin) in an Immunocompetent Patient with
Chronic Obstructive Pulmonary Disease
— A Case Report

Chao-Cheng Chang*, Shih-Ming Tsao*,**, Tzu-Chin Wu*, Thomas Chang Yao Tsao*

Immunocompromised individuals are susceptible to pulmonary aspergillus infection,
but invasive aspergillus infection is rarely seen in the presence of normal immunity. Some
reports have described invasive pulmonary aspergillosis (IPA) occurring in chronic obstructive
pulmonary disease (COPD) patients receiving corticosteroid treatment. We report a 74-year-
old male patient with COPD who was treated regularly with inhaled corticosteroids. He
presented with fever, productive cough and exacerbation of dyspnea accompanied with
chest radiographic abnormalities on admission. IPA was diagnosed soon thereafter by
bronchoscopy with bronchial biopsy and bronchoalveolar lavage (BAL). A new antifungal
agent (caspofungin) was used which successfully treated the disease within 14 days. In
summary, since patients with underlying COPD and corticosteroids use are predisposed to
IPA, physicians should consider such an infection, and bronchoscopy may be helpful in the
early diagnosis. Echinocandins, such as caspofungin, are effective in the treatment of IPA.
(Thorac Med 2009; 24: 99-105)

Key words: invasive pulmonary aspergillosis (IPA), caspofungin, chronic obstructive pulmonary disease
(COPD)

Division of Pulmonary Medicine*, Division of Infectious Disease**, Department of Internal Medicine, Chung-Shan
Medical and Dental University Hospital, Taichung, Taiwan

Address reprint requests to: Dr. Thomas Chang Yao Tsao, Vice Superintendent, Chung Shan Medical University
Hospital, and Dean, College of Medicine, Chung Shan Medical University Taichung, Taiwan



IPA Treated with a New Antifungal Agent (Caspofungin)
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Adult Onset Still’s Disease with Initial Manifestations
Mimicking Pneumonia with Pleural Effusion
— A Case Report

Chang-Hung Chen, Horng-Ming Yeh*

Adult-onset Still's disease (AOSD) is a rare systemic inflammatory disorder of unknown
etiology characterized by spiking fevers with an evanescent rash, arthritis, and multi-organ
dysfunction. Pneumonia with pleural effusion are uncommon presentation among ethnic
Chinese patients. Herein, we examine the case of a 49-year-old female patient admitted to
our hospital complaining of incessant coughing and spiking fever. Chest radiograph showed
pulmonary infiltrates in bilateral lung fields. Cardiac echography showed minimal pericardial
effusion. Right wrist and left shoulder arthralgia were also noted. Fever persisted despite the
administration of antibiotics. Laboratory data revealed leukocytosis, high C-reactive protein
(CRP), and ferritin. The fever, cough, pleural effusion and arthralgia subsided promptly after
steroid treatment. Patient follow-up at our outpatient clinic confirmed clinical remission. We
advise clinicians to be aware of this particular symptomological presentation and to look for
suggestive clinical symptoms, so as to achieve a more rapid and accurate diagnosis. (Thorac
Med 2009; 24: 106-110)

Key words: Adult-onset Still's disease (AOSD), pneumonia, pleural effusion, CRP (C-reactive protein)

Division of Chest Medicine, Division of Rheumatology*, Department of Internal Medicine, Tainan Municipal
Hospital

Address reprint requests to: Dr. Horng-Ming Yeh, Department of Internal Medicine, Tainan Municipal Hospital, 670
Chung-Der Road, Tainan 701, Taiwan
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Life-threatening Hemoptysis as Initial Presentation of
Primary Sjogren’s Syndrome: A Case Report

Li-Kuo Huang*, Fang-Chi Lin**,***  Shi-Chuan Chang*,****

The reported frequency and forms of pulmonary involvement in patients with primary
Sjogren’s syndrome (pSS) vary widely, and pulmonary involvement in pSS is usually mild
and slowly progressive. Bronchiectasis complicated with life-threatening hemoptysis as the
initial presentation of pSS has not yet been reported. We report such a case in a 69-year-old
woman. The findings of our case suggest that bronchiectasis caused by systemic diseases
including pSS should be added to the list of differential diagnoses for life-threatening
hemoptysis, particularly for those without the characteristic clinical features of bronchiectasis.
(Thorac Med 2009; 24: 111-115)

Key words: bronchiectasis, hemoptysis, primary Sjogren’s syndrome

*Chest Department, Taipei Veterans General Hospital, Taipei, Taiwan; **Department of Internal Medicine, Yang-
Ming Branch, Taipei City Hospital; Taipei, Taiwan; ***School of Medicine, National Yang-Ming University, Taipei,
Taiwan; ****Institute of Emergency and Critical Care Medicine, National Yang-Ming University, Taipei, Taiwan
Address reprint requests to: Dr. Shi-Chuan Chang, Chest Department, Taipei Veterans General Hospital, No. 201,
Section 2, Shih-Pai Road, Taipei 112, Taiwan



Massive Hemoptysis in Primary Sjogren’s Syndrome
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Breast Metastasis from Lung Adenocarcinoma in a
26-year-old Woman: A Case Report

Shou-Cheng Wang*,**, Jui-Chuang Tseng*, Cheng-Pin Yu***, Ming-Fang Cheng***,
Wann-Cherng Perng**, Chien-Wen Chen**

Metastatic breast adenocarcinoma of pulmonary origin is extremely rare. Herein,
we present an incidental finding of mammary nodules in a 26-year-old female during the
work-up for metastatic brain tumors. Sono-guided fine-needle aspiration cytology of the
breast nodules and CT-guided needle biopsy of the pulmonary mass were performed. The
morphologic features and immunoreactivity to thyroid transcription factor-1 (TTF-1) confirmed
this diagnosis. The patient received treatment and the clinical condition improved gradually. It
is crucial to accurately distinguish primary breast cancer from a metastasized cancer because
both the treatment and the outcome will differ. (Thorac Med 2009; 24: 116-121)

Key words: adenocarcinoma of lung, breast metastasis, thyroid transcription factor-1 (TTF-1)
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Center, Taipei, Taiwan
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Medicine, Tri-Service General Hospital, National Defense Medical Center, No. 325, Section 2, Cheng-Kung Road,
Nei-Hu, Taipei, Taiwan, Republic of China

Thorac Med 2009. Vol. 24 No. 2



Breast Metastasis from Adenocarcinoma of Lung

—i26)3k 2 PERE B & GEFL IS « Bk

A

FFIEY GEAt TAE BB FY ZEWY e

_ — II}26;§< R e L_FJ'_ﬁﬁgg,F; DERTS }?574,;[3‘;-

ﬁ’?}“”*“’]"\f%ﬁﬁ A %'«u‘ﬁp4§lm°‘\ll"’
A ’;‘m;bﬂk}tva o Bt T —q;ﬁg-alT"bﬂﬁLs$&v‘=m£l" Viwie B4 & o R o lrk H31 T WA H T
FRAET T R RRE A S

ﬁ*w:mw%»mquﬁﬁﬁﬁﬁ PR E L R
BOREILE A LT SR s 2 2

LUPE
ﬁ%fiwoiﬁ LHEEE ek £ TRA HIRESE - 5]
FHA Do S0 RERAA K b A A E R e (IR S 2009; 24: 116-121)

MO U SR T e -1 (TTE-1)

*RELP R FR F\ji"r&‘h]’i F\ﬁl’ i &?—Pm *KAG A2 ﬁ)ﬁ:%g?fﬁi ***VI—%@‘%K
REghE AR ik FE O 2 BRFR P PINETEERFEH o7 NP R S H RS B32550



Resuscitation Using Extracorporeal Membrane
Oxygenation for Fat Embolism Syndrome — A Case
Report and Literature Review

Geng-Chin Wu*,**, Wann-Cherng Perng**, Kun-Lun Huang**, Chien-Wen Chen**,
Wen-Lin Su**, Chung-Kan Peng**, Chih-Feng Chian**

Fat embolism syndrome (FES) is a rare fatal complication. The treatment of FES is
mainly supportive. Extracorporeal membrane oxygenation (ECMO) is currently being used in
ICUs worldwide for respiratory failure, but rarely for ARDS associated with FES. We report
the case of a 15-year-old male with close fractures of the left clavicle, right humerus and
femur, and who developed ARDS associated with FES 3 days after the fracture. The patient
remained profoundly hypoxic despite ventilatory support and veno-venous ECMO. After 1
week of resuscitation using ECMO, his oxygenation improved and the patient was discharged
from the hospital in good condition. (Thorac Med 2009; 24: 122-126)

Key words: adult respiratory distress syndrome, extracorporeal membrane oxygenation, fat embolism
syndrome

*Division of Pulmonary Medicine, Department of Internal Medicine, Taoyuan Armed Forces General Hospital,
Lungtan, Taoyuan, Taiwan, Republic of China; **Division of Pulmonary Medicine, Department of Internal Medicine,
Tri-Service General Hospital, National Defense Medical Center, Nei-Hu, Taipei, Taiwan, Republic of China

Address reprint requests to: Dr. Chih-Feng Chian, Division of Pulmonary Medicine, Department of Internal
Medicine, Tri-Service General Hospital, National Defense Medical Center, No. 325, Section 2, Cheng-Kung Road,
Nei-Hu, Taipei, Taiwan, ROC
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Unusual Manifestation of Lung Abscess with
Mycoplasma Pneumoniae Co-infection — Case Report

Chih-Ying Ou, Chien-Chung Lin, Tzuen-Ren Hsiue

Although lung abscess is a common manifestation of pulmonary infection caused
by pyogenic bacteria, mycobacteria, fungi and parasites, it is seldom associated with
Mycoplasma pneumoniae infection. We report the case of a 67-year-old woman who
presented with symptoms of community-acquired pneumonia and who later developed a lung
abscess and pneumatocele formation caused by Mycoplasma pneumoniae. The infectious
organism was confirmed by a dynamic change in serological titers. This case highlights the
significance of Mycoplasma pneumoniae infection in community-acquired pneumonia. (Thorac
Med 2009; 24: 127-132)

Key words: lung abscess, Mycoplasma pneumoniae
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