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Usefulness of Rapid Shallow Respiratory Breathing
Index Measured through Mechanical Ventilator
Monitoring

Yun-Te Lin*, Chiung-Mei Cho**, Hui-Chiao Yang**, Ming-Chen Chan*,
Chieh-Liang Wu**,***

Background: The Rapid Shallow Breathing Index (RSBI) is widely used in weaning
assessment. The threshold value of the RSBI is dependent on the patient cohort and the
method used to measure it. The aims of this study were to establish a protocol for measuring
the RSBI through mechanical ventilator monitoring and to simplify weaning assessment.

Patients and methods: The study was conducted prospectively at Taichung Veterans
General Hospital. Patients intending to discontinue mechanical ventilator use were enrolled.
The RSBI was measured using 2 methods for each patient: 1) a conventional hand-held
calibrated spirometry (C-RSBI), and 2) the RSBI calculated through mechanical ventilator
monitoring (V-RSBI) under CPAP 5 cmH,0O and a flow trigger. In addition, the ability to cough
was scored semi-quantitatively. The performance of these parameters in predicting weaning
failure and re-intubation within 72 hours was evaluated.

Results: One hundred and eight patients (age: 66 + 17 years; M/F: 75/33; intubation
days: 8.8 + 9.8) were enrolled. The C-RSBI (70 £ 42) and V-RSBI (69 + 35) showed
significantly good correlation (r = 0.759, p < 0.001). The values of the RSBI were higher in the
medical patients than in the surgical patients, but were not related to weaning failure. A poor
ability to cough was a significant predictor of weaning failure. The rate of weaning failure was
up to 18.2% in the patients with an ability to cough <3 and V-RSBI =60.

Conclusions: The V-RSBI was measured accurately through the readout of the
mechanical ventilator and its value was nearly equal to that of the C-RSBI. In combination
with a non-invasive assessment of the ability to cough, V-RSBI was a simple method to
assess patients with the intent to wean from the ventilator. (Thorac Med 2009; 24: 243-251)

Key words: acute respiratory failure, mechanical ventilation, rapid shallow breath index, weaning,
extubation
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Measurement of Rapid Shallow Breathing Index
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Pulmonary Epithelioid Hemangioendothelioma with an
Initial Presentation of Consolidation:
Use of Endobronchial Ultrasonography for Diagnosis
— A Case Report and Literature Review

Chun-Wei Hsu, Guan-Yuan Chen, Chieh-His Kuo, Chih-Wei Wang*,
Hao-Cheng Chen, Chien-Ying Liu

Pulmonary epithelioid hemangioendothelioma (PEH) is a rare disease of borderline
malignancy. The diagnosis of the vascular tumor is usually established by open lung
biopsy or surgical removal of the tumor, since the diagnostic yield is limited in peripheral
lung abnormalities using bronchoscopy alone. Nonetheless, advances in miniature probes
and endobronchial ultrasonography (EBUS) have facilitated the accurate localization of
peripheral lung lesions and the diagnostic yield. Herein, we describe a 54-year-old woman
with symptoms of cough and shortness of breath, as well as right lower lobe consolidation
and right pleural effusion, as evidenced on chest radiographs. The immunohistochemical
diagnosis of PEH was reached by EBUS-guided transbronchial lung biopsy (EBUS-TBLB).
EBUS revealed a specific pattern of heterogenous mottled hypoechoic densities with the
presence of an ill-defined margin, but an absence of linear discrete air-bronchograms,
which consisted of a structure of peripheral vascular sinusoids on histology. The literature
concerning PEH and the characteristics of EBUS in differentiating benign from malignant lung
lesions are reviewed. (Thorac Med 2009; 24: 252-259)

Key words: pulmonary epithelioid hemangioendothelioma (PEH), consolidation, endobronchial
ultrasonography (EBUS)
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Disseminated Histoplasmosis after Corticosteroid
Treatment for Hemolytic Anemia

Pin-Kuei Fu, Jeng-Yuan Hsu, Chun-Shih Chin

Histoplasmosis, caused by the dimorphic fungus Histoplasma capsulatum, is an endemic
disease in North and Central America, but rare in Taiwan. In most healthy individuals,
histoplasmosis is asymptomatic and usually discovered incidentally during evaluation for other
conditions. The initial infection with H. capsulatum is pulmonary. Widespread disseminated
histoplasmosis occurs in immunocompromised patients with defective T-cell immunity. This
case report describes an initially immunocompetent patient who presented with hemolytic
anemia and asymptomatic lung consolidation. After being treated with prednisolone for 6
months, she progressed to a fatal disseminated histoplasmosis as diagnosed by bone marrow
pathology and culture. (Thorac Med 2009; 24: 260-265)

Key words: disseminated histoplasmosis, hemolytic anemia, corticosteroids
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Mycotic Aneurysm Manifesting with Life-threatening
Hemoptysis — A Case Report and Literature Review

Wen-Yueh Hung, Fu-Chean Chen*, Ming-Chih Yu, Jer-Hwa Chang, Han-Lin Hsu,
Kuan-Jen Bai

Although hemoptysis frequently occurs in a broad spectrum of diseases, hemoptysis
caused by an aortic mycotic aneurysm with aortobronchial fistula is rare and seldom
reported. A 77-year-old man visited our institution with fever, widened mediastinum, and
massive hemoptysis; the chest images suggested a descending mycotic aortic aneurysm. An
emergent operation revealed a penetrated aneurysm with adhesion to the lung parenchyma;
aneurysmal resection and graft reconstruction was performed. Both the resected tissue
and sputum culture grew a group D2 Salmonella strain. Six months after discontinuation of
antibiotics, the patient was well without evidence of inflammation. This case is a reminder for
clinicians to be alert for this rare entity when dealing with a febrile patient with hemoptysis,
because the immediate implementation of management may enable the patient to survive.
(Thorac Med 2009; 24: 266-273)

Key words: mycotic aneurysm, hemoptysis
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Mycotic Aneurysm with Hemoptysis

CAB i PR i 555 BEIK & G PR Bh Al ——
—flelp Bl 15 B SRR I

BRCE BRESY f¥E REE FEH BEE

B G - K RenTRA ok X Y o g AR 5 e A TR —7“}’* AFERHERL
RFEREAEL DEGIELFRL o AHFELE - S LS R T B R L FE S ’K/Mﬁq’i"’i'
< > H g2 B g\gﬁ%ﬁﬁ;}lﬂ@ug | 5% 2 RN Z,L/}'J-B»_rg: °”‘-‘)%A*§-;,T,\.F;'§W£»{h’”Lt.»{ﬁf‘”fiﬁ, P LES

FABRBE E FHINL SR o Sk F R EARL R R RN R EaE o 73%&£7%£
BB AR NP S EDLEH c B2 AR LB LS B ARRELARER R LG o
AR LR PLTRR F 7 iR R S 4 IR R LS R G DL R
APBE E G BT 2 TiIe R O3S g o (”ﬂ]”j«_"pﬁ52009, 24: 266-273)

Mek B AEEE B e

RN ,fﬂgrs LSEEN 7}_1 , \.ﬂﬁn_ = ?hfi*
I ggm ) 4L§§ 4 g:%ﬂ;p\ FLI e Al AT 2 LR BEEC RIIIR



Spontaneous Pulmonary Torsion in a Patient with
Mucinous Adenocarcinoma of Lung: A Case Report
and Review of the Literature

Chih-Hao Shen, Chung-Kan Peng, Wann-Cherng Perng, Chin-Pyng Wu

Pulmonary torsion, defined as parenchymal rotation on the bronchovascular pedicle,
is an unusual event that can cause potentially fatal pulmonary infarction and gangrene.
Spontaneous torsion is extremely rare, though physicians should be aware. An 83-year-
old female was sent to the emergency room with complaints of right-side chest tightness
and difficulty breathing for 2 weeks. A right upper lung tumor with bony metastasis had been
diagnosed by another hospital 4 months ago. Compared with the previous chest radiography,
a shifted pulmonary patch in the right lower lung zone and right bronchial distortion were
noted. Bronchoscopy and computed tomography confirmed the pulmonary torsion. Mucinous
adenocarcinoma was diagnosed by trans-thoracic biopsy of the mass. The symptoms of
torsion remained unchanged, but the patient did not undergo surgical intervention. Four
months later, she died secondary to complications of brain metastases. Although early
detection of pulmonary torsion patients who would be a surgical candidate is important
to prevent potentially lethal complications, this case highlights the fact that management
of neoplasm-related torsion should also be based on disease stage, patient age, and
performance status. (Thorac Med 2009; 24: 274-280)

Key words: pulmonary torsion, mucinous adenocarcinoma
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Tuberculosis of the Tongue: Report of Two Cases

Chi-Tun Lien*, Chih-den Yang®*, ***, Li-Min Lin**, Jhi-dJhu Huang*, ***,
Ming-Shyan Huang®, ***

Tuberculosis is an infectious, chronic granulomatous disease, and is primarily a
pulmonary disease. However, it may also be extra-pulmonary. Tuberculosis of the tongue
is very rare and is a consequence of pulmonary tuberculosis or primary tuberculosis of the
tongue. We recently came across 2 rare cases of tuberculosis of the tongue. The first case
was secondary to pulmonary tuberculosis. The second case was primary tuberculosis of the
tongue with coexisting tongue squamous cell carcinoma; this is only the second documented
case of this type in the world according to a Medline search. Both patients had painful
mucosal lesions of the tongue, but were without any chest discomfort initially. We present the
cases of these 2 patients and discuss the epidemiology, mechanism and treatment strategy
of tuberculosis of the tongue. A longstanding, non-healing ulcer of the tongue may provide a
diagnostic clue for tuberculosis in an endemic area. (Thorac Med 2009; 24: 281-286)

Key words: tuberculosis, tuberculosis of the tongue, primary tuberculosis
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Treatment of Refractory Chylothorax by
Pleuroperitoneal Shunt and Radiotherapy in a Child
with Thoracic Lymphangioma

Wei-Chou Chen, Yih-Leong Chang®*, Yung-Chie Lee

Persistent chylothorax in children, acquired or congenital, is a clinical challenge. The
standard pediatric treatment involves conservative therapy, with restriction of dietary fats,
total parenteral nutrition and drainage of the pleural effusion by thoracentesis or tube
thoracostomy. If it is not successful, surgery is undertaken. This report documents a 9-year-
old boy with exertional dyspnea and swelling of the left upper limb and chest wall, who
was diagnosed with left thoracic lymphangioma and chylothorax. Despite medical and
thoracoscopic-assisted surgical treatment, refractory chylothorax persisted, causing exercise
intolerance and frequent infections. These conditions were resolved using a pleuroperitoneal
shunt, which offered excellent internal drainage, and alleviated the lymphocyte and protein
losses caused by frequent pleural taps. Radiotherapy for his unresectable lymphangioma
was also performed. After 4 years, the boy has shown normal growth and development and
remains asymptomatic and recurrence-free. Pleuroperitoneal shunting is an effective and
satisfactory alternative to other surgical methods for refractory chylothorax treatment. (Thorac
Med 2009; 24: 287-292)

Key words: chylothorax, pleuroperitoneal shunt
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Non-Small Cell Carcinoma Metastasis to the Anterior
Chamber of the Eye — A Case Report

Ting-Yun Ou*, Kuo-An Chu*,**, Ruay-Sheng Lai*,**, Shieh-Yi Shen*, Ya-Chin Koun***

Lung cancer is a major causes of cancer death in Taiwan and the death toll is on the rise.
Common metastatic sites of lung cancer include the lung, lymph nodes, brain, bone, and
liver. Intraocular metastasis is rare and its diagnosis is based primarily on clinical findings
supplemented by imaging studies; the occurrence of metastasis to the anterior chamber of
the eye is even less frequent. However, clinicians do not routinely evaluate the possibility of
intraocular metastasis, mainly due to the sporadic appearance of asymptomatic metastasis.
Cancer patients who are treated with more effective and more advanced therapeutic
modalities now have a longer life expectancy, which allows more opportunity for metastasis
to the eye to take place. For those intraocular metastatic patients with discernable symptoms,
the most commonly applied treatment is radiotherapy. Herein, we report a patient whose
unilateral visual loss was the result of metastasis to the anterior chamber of the eye during
treatment for lung cancer. The patient refused radiotherapy to the eye, but opted for an
oral targeted therapy. Throughout a series of follow-ups, the patient's visual acuity showed
subjective improvement. (Thorac Med 2009; 24: 293-299)

Key words: anterior chamber metastasis, lung cancer
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Anterior Chamber of Eye Metastasis from Lung Cancer
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Resection of Endobronchial Chondroid Hamartoma by
Electrocautery via Flexible Fiberoptic Bronchoscopy

Guan-Yuan Chen*, Te-Chih Hsiung***, Hao-Cheng Chen*,***, Tse-Ching Chen**,
Chien-Da Huang*, Han-Pin Kuo*

Endobronchial hamartoma is a rare benign tumor. We present herein the case of
a 72-year-old male with endobronchial chondroid hamartoma that was managed by
electrocautery using a flexible fiberoptic bronchoscope. The patient's chief complaint was
a right lower lobe tumor noted at a regional hospital. Chest computed tomography (CT)
scan revealed a mass-like lesion in the superior segment of the right lower lobe (RLL).
Bronchoscopy disclosed an endobronchial tumor with a smooth surface and nearly total
occlusion of the superior segment of the RLL. Pathology studies of the bronchial biopsies
revealed endobronchial chondroid hamartoma. The tumor was successfully resected and
ablated by electrocautery with a snare probe via flexible fiberoptic bronchoscopy. Patency
of the superior segment of the RLL was still noted after 5 months. Electrocautery via flexible
fiberoptic bronchoscopy is an effective and safe technique for resecting benign endobronchial
tumors. (Thorac Med 2009; 24: 300-306)
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