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Persistent Hypersomnolence in an Elderly Patient
Treated for Obstructive Sleep Apnea Syndrome
— A Case Report

Yung-Fa Lai, Chien-Hung Chin*, Mao-Chang Su*,**

Obstructive sleep apnea (OSA) is prevalent in the middle-aged and elderly population.
OSA causes sleep fragmentation with intermittent oxygen desaturation and is the most
common cause of excessive sleepiness, which often improves after treatment. Narcolepsy
is a neurological disorder and is another common cause of excessive sleepiness. However,
coexistent narcolepsy in OSA patients is uncommon. Unlike OSA, narcolepsy is rarely
discovered among elderly people. Therefore, we report an elderly OSA patient co-morbid with
narcolepsy, a very rare condition in clinical practice. (Thorac Med 2009; 24: 133-138)

Key words: elderly, excessive sleepiness, narcolepsy, obstructive sleep apnea
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F-18 FDG-Positron Emission Tomographic Scanning
in Pulmonary Wegener’s Granulomatosis

Yi-Ting Chen, En-Ting Chang, Kuei-Ying Su*, Shu-Hsin Liu**, Jen-Jyh Lee

Positron emission tomography (PET) with F-18 fluorodeoxyglucose (FDG) has become
an important tool in differentiating benign from malignant lung lesions. But, the specificity
tends to be low, especially when chronic nonmalignant inflammatory processes are prevalent.

Several kinds of vasculitis and granulomatous disease have been reported to have
FDG-uptake in the scan. We presented 2 patients whose diagnosis of pulmonary Wegener’s
granulomatosis showed positive results with regard to the FDG-PET scan. From a literature
review, we also tried to deduce the characteristics of PET scan results in Wegener’s
granulomatosis. (Thorac Med 2009; 24: 139-144)

Key words: pulmonary Wegener’s granulomatosis, FDG-PET, false-positive
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A Case Report of Hyperbaric Oxygen Therapy for
a Patient with Carbon Monoxide Poisoning and
Cardiogenic Pulmonary Edema

Ruey-Meei Lee*, **, Kun-Lun Huang**, ***, Chung-Kan Peng**,
Wann-Cherng Perng**

Acute carbon monoxide (CO) poisoning is one of the most common causes of lethal
poisoning. The incidence of acute CO poisoning has been increasing in recent years, and it
may occur accidentally or intentionally. CO actively competes with oxygen (O,) at hemoglobin
(Hb) binding sites and disrupts the mitochondrial electron-transport chain. Severe CO
poisoning can lead to tissue hypoxia, which can result in immediate death or in delayed
neuropsychiatric sequelae. Hyperbaric oxygen (HBO,) therapy plays an important role in
the rapid elimination of CO from the body, thereby minimizing tissue hypoxia and injury. We
report the case of an 18-year-old woman with severe CO poisoning and acute cardiogenic
pulmonary edema who was treated successfully with HBO, therapy. (Thorac Med 2009; 24:
145-150)

Key words: CO, acute pulmonary edema, HBO,
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Intramural Esophageal Bronchogenic Cyst —
Report of a Case

Kun-Chou Hsieh, Chao-Tien Hsu*

Bronchogenic cyst is a relatively rare mediastinal tumor. As the name implies, most of
these tumors arise from the broncho- pulmonary tract. In very rare cases, they may present in
the esophageal muscular layer. After progressive dysphagia of 6 months’ duration, our patient
sought treatment. Esophagogram and chest computed tomography revealed an esophageal
cyst with lumen compression. To alleviate the symptoms, we performed cyst removal by
enucleation through a right thoracotomy. During operation, we suggested emplacing a
nasogastric tube to render the dissection safer. The diagnosis was revised to bronchogenic
cyst after receiving the pathology results. (Thorac Med 2009; 24: 151-155)

Key words: bronchogenic cyst, mediastinal tumor, esophagus
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Pulmonary and Gastric Mucosa-associated Lymphoid
Tissue Lymphoma in a Patient with Sjogren’s
Syndrome: A Case Report

*kk

Shu-Fang Huang*,**, Nan-Hsiung Feng*, Jen-Hsien Lin*, Wen-Chuan Tsai ***,
Chih-Kung Lin***, Wann-Cherng Perng**

Mucosa-associated lymphoid tissue (MALT) lymphoma may arise from certain autoim-
mune diseases (Sjogren’s syndrome, systemic lupus erythematosus, Hashimoto’s thyroiditis)
or infections (Helicobacter pylori). MALT lymphoma is indolent and often localized for a long
time. Coexistence of MALT lymphomas in 2 or more sites is rare. We reported a patient with
long-term symptoms of dry eyes and dry mouth who was admitted for evaluation of lung
lesions. The computed tomography (CT) guided biopsy specimen was too small to yield a
definite diagnosis. The diagnosis of pulmonary MALT lymphoma is based on the pathological
examination, often needing a larger specimen obtained through surgery. This patient was
diagnosed with Sjogren’s syndrome and unexpected gastric MALT lymphoma during this
hospitalization. The diagnosis of pulmonary MALT lymphoma was made using the polymerase
chain reaction (PCR) technique. (Thorac Med 2009; 24: 156-162)

Key words: pulmonary MALT lymphoma, gastric MALT lymphoma, Sjégren’s syndrome
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Real-time Endobronchial Ultrasound-guided
Transbronchial Needle Aspiration is Useful for
Diagnosing Recurrent Hypopharyngeal Carcinoma
Located in the Upper Paratracheal Space —

A Case Report

Hung-Yang Chuang, Chia-Hung Chen, Yi-Heng Liu, Te-Chun Hsia, Chuen-Ming Shih,
Wu-Huei Hsu, Chih-Yen Tu

Recurrent hypopharyngeal carcinoma is usually not diagnosed until it has reached an
advanced stage, and so carries a poor prognosis. The most common sites of recurrence of
hypopharyngeal carcinoma are the local and neck areas. However, these sites sometimes
present a challenge to the surgeon because they are difficult to approach. Herein, we report
the case of a 59-year-old man who was diagnosed with left hypopharyngeal squamous
cell carcinoma (pT3N2MO stage IVa) in September 2006. He underwent bilateral salvage
neck dissection and concurrent chemoradiotherapy to prevent recurrence. The follow-up
neck computed tomography (CT) in December 2007 revealed a tumor in the right upper
paratracheal space which was not seen in the July 2007 CT. We describe a feasible method
to diagnose recurrent hypopharyngeal carcinoma located adjacent to the central airway using
real-time endobronchial ultrasound-guided transbronchial needle aspiration and avoiding
surgery. (Thorac Med 2009; 24: 163-167)

Key words: carcinoma, hypopharynx, diagnosis, endobronchial ultrasound
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Nodular Lymphoid Hyperplasia: A Case Report and
Literature Review

Lan-Eng Tan, Chi-Yuan Tzan*, Pei-Jan Chen, Chien-Liang Wu

Pulmonary nodular lymphoid hyperplasia (NLH) is an uncommon disease, and is
considered to be a benign lesion of polyclonal lymphoid proliferation. It was originally
known as pseudolymphoma. This term is no longer used after the finding of morphologically
low-grade lymphoid proliferation. Patients that present with NLH have no specific clinical
symptoms, and chest film mostly reveals single or multiple nodules. The diagnosis of this
disease is through the surgical approach, and the prognosis is fair, with long-term follow-up
required as the etiology is not clear. We herein reported a 53-year-old man who presented
with a lung nodule, and the final pathology revealed nodular lymphoid hyperplasia. The
patient was discharged uneventfully. No recurrence of the mass lesion was noted after 1 year
of follow-up. (Thorac Med 2009; 24: 168-174)

Key words: nodular lymphoid hyperplasia, reactive lymphoid follicle, germinal center
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Endobronchial Metastasis from Rectal
Adenocarcinoma without Liver Involvement:
A Case Report

Kai-Cheng Huang, Kao-Yao Chang

The lungs are common sites for secondary metastases. However, endobronchial metas-
tases from extrapulmonary primary sites are rare, and their definition and developmental
modes have not yet been fully elucidated. The liver is the most common site of hematogenous
spread from colon tumors, which then progresses to pulmonary sites. Herein, we report a
case of adenocarcinoma of the rectum, status post-radical proctectomy and postoperative
chemotherapy. After a 2-year disease-free interval, the patient was brought to the emergency
department and hospitalized with pulmonary symptoms similar to pneumonia. Computed
tomography disclosed lobar consolidation of the right upper lobe and obstruction of the
right main bronchus. Metastatic lung cancer was confirmed with histopathology of a biopsy
specimen obtained through bronchoscopy. Hematogenous dissemination was most likely
because of the additional pulmonary nodule at the right lower lobe. Due to the tumor being
unresectable, the patient received radiation therapy for palliative treatment. We also reviewed
the literature on endobronchial colorectal metastasis. The median time of metastasis to the
lung from the primary site at the colon is about 4 years, and treatment is variable on account
of the individual condition. (Thorac Med 2009; 24: 175-180)

Key words: colorectal, endobronchial, metastasis, extrapulmonary
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Salmonella: A Rare Cause of Fatal Emphysematous
Aortitis — A Case Report

Chih-Ying Ou, Han-Yu Chang

In rare cases, Salmonella infection may be associated with extra-intestinal manifestations.
Of these, an endovascular invasion of Salmonella to the thoracic aorta, manifesting as non-
aneurysmal aortitis, is seldom seen. Nonetheless, it poses a risk of rupture and mortality
equal to the aneurismal form. We describe the case of an 86-year-old man who had a
medical history of hypertension and prostate cancer under treatment with hormone therapy,
and who presented with Salmonella bacteremia and a rare combination of infectious thoracic
aortitis and left-side empyema. When pneumomediastinum and loculated pleural effusion
are encountered on chest radiography, the possible origins of the air should include thoracic
organ invasion by gas-forming bacteria. The characteristic chest radiographic abnormalities
presented in our case can aid clinicians in the differential diagnosis, including aortitis and
esophageal rupture. Emergency chest CT is the best diagnostic modality for identifying these
abnormalities clearly, and led to a quicker diagnosis of the rare combination of Salmonella
aortitis and empyema in our case. (Thorac Med 2009; 24: 181-185)

Key words: emphysematous, aortitis, Salmonella
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