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Detecting Mycobacterium Tuberculosis in BACTEC
MGIT 960 Cultures by COBAS AMPLICOR MTB in
Routine Clinical Practice

Kuan-Jen Bai, Fang-Lan Yu, Ruwen Jou*, Mei-Shiang Wang, Ming-Hwei Lin,
Chun-Nin Lee, Ming-Chih Yu

Introduction: The rapid, automated cultivation and detection system, BACTEC MGIT
960, is widely used in Taiwan. But the high nontuberculous mycobacteria (NTM) isolation
rate is a concern that should be carefully evaluated. The aim of this study was to evaluate
the ability of the commercial COBAS AMPLICOR MTB amplification system to identify
Mycobacterium tuberculosis (M. tuberculosis) in positive BACTEC MGIT 960 cultures in
routine clinical practice.

Methods: We tested 270 positive BACTEC MGIT 960 cultures with the COBAS
AMPLICOR MTB at Taipei Medical University-Wan Fang Hospital from March 1, 2006 through
February 28, 2007. The COBAS AMPLICOR MTB results were compared with mycobacterial
species identification by conventional biochemical testing.

Results: We found that 207 (76.7%) COBAS AMPLICOR MTB results were regarded as
conclusive, and 63 (3 M. tuberculosis, 60 NTM) inconclusive. Among 176 conclusive results
positive for M. tuberculosis, 174 were regarded as true positive and 2 false positive. Among
31 conclusive results negative for M. tuberculosis, 30 were regarded as true negative and 1
false negative. After excluding the inconclusive results, we further found that the sensitivity,
specificity, and positive/negative predictive values of the COBAS AMPLICOR MTB test were
99, 94, 99, and 97%, respectively.

Conclusion: COBAS AMPLICOR MTB might be suitable for rapid detection and identi-
fication of M. tuberculosis in BACTEC MGIT 960 cultures in routine clinical practice. (Thorac
Med 2008; 23: 156-163)
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Detecting Mycobacterium Tuberculosis in MGIT by COBAS AMPLICOR MTB
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Mediastinal Hematoma: A Late Complication of
Esophageal Reconstruction by Colon Interposition

Sheng-Yueh Yu, Chien-Chih Lu, Chun-hui Lee*, Yun-Hen Liu

Esophageal disruption by foreign bodies is often life-threatening, and emergency surgery
may be necessary. Staged reconstruction is 1 of the choices of treatment following the
acute stage. The advantages of colon interposition include lower reflux incidence, nearly
unlimited conduit length, and preservation of gastric reservoir functions. Late complications,
including anastomotic stricture, redundancy on the skin flap, and reflux, are well documented.
Spontaneous colic arterial hemorrhage causing mesocolonic hematoma has been reported,
but is extremely exceptional. We report a 50-year-old male who developed mediastinal
hematoma caused by hemorrhage from a small interposed branch of the colic artery 17
years after colon interposition treatment for esophageal perforation. (Thorac Med 2008; 23:
164-168)

Key words: esophageal reconstruction, colon interposition, complication, middle colic artery hemorrhage
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Critical lliness Myopathy in a Patient with Near-Fatal
Asthma — A Case Report

Shan-Chien Huang*, Hung-Chou Kuo***, How-Wen Ko*, Kang-Yun Lee*,
Chien-Da Huang*,**, Han-Pin Kuo*

Neuromuscular weakness is a common occurrence in patients who are critically ill in
the intensive care unit (ICU). The prognosis of critically ill patients is significantly influenced
by neuromuscular dysfunction. A higher incidence of acute myopathy has been reported in
patients with acute severe asthma, especially those paralyzed with neuromuscular blocking
agents. Nevertheless, most of the patients in these studies were free of sepsis and lacked
a muscle biopsy analysis. Herein, we report a 41-year-old man with near-fatal asthma and
sepsis who suffered from prolonged limb weakness without sedative agents after extubation.
The clinical diagnosis for critical illness myopathy (CIM) in this patient was based on clinical
manifestations, serial clinical electromyographic studies, and muscle biopsy. The muscle
strength of this patient improved steadily after extubation and a rehabilitation program.
Awareness of the occurrence and prevention of CIM contributes to the reduction of morbidity
and mortality, improves life-quality and conserves medical resources. (Thorac Med 2008; 23:
169-175)

Key words: critical illness myopathy, near-fatal asthma, sepsis, electrophysiological test, muscle biopsy
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Muir-Torre Syndrome with Squamous Cell Lung
Cancer and Sebaceous Carcinoma

Yung-Lun Ni, Shih-Ming Jung*, Chih-Teng Yu, Chih-Hung Chen

Muir-Torre syndrome (MTS) is a rare cancer genodermatosis diagnosed by the presence
of at least 1 sebaceous neoplasm and at least 1 internal malignancy. Colon cancers and
urogenital malignancies account for 75% of the internal malignancies. Others, such as upper
gastrointestinal, blood, breast, and, in rare cases, lung malignancies have been reported.
Muir-Torre syndrome is considered a variant of hereditary nonpolyposis colorectal cancer
and is secondary to germline mutation of the mismatch repair (MMR) genes MSH2 and
MLH1. Microsatellite instability is usually observed in patients with MMR gene mutations.
Immunohistochemistry studies of MSH2/MLH1 and microsatellite instability evaluations are
helpful for screening patients and family members with Muir-Torre syndrome. Early and
correct diagnosis of Muir-Torre syndrome is important as patients with Muir-Torre syndrome
and family members who are gene carriers are prone to high risks of multiple internal
malignancies. Careful survey and regular follow-up can help in detecting visceral lesions
as early as possible. Few cases of Muir-Torre syndrome have been reported in Asian and
African populations. This case describes a Taiwanese with squamous cell lung cancer and a
sebaceous carcinoma with unusual immunochemistry staining results. The patient presents a
subclass of Muir-Torre syndrome with different clinical characteristics and potentially different
genetic pathways. (Thorac Med 2008; 23: 176-181)

Key words: Muir-Torre syndrome, lung cancer, sebaceous carcinoma, mismatch repair gene
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Muir-Torre Syndrome with Lung Cancer
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Lung Adenocarcinoma with Penile Metastasis
— A Case Report

Wei-Chun Chung, Te-Chun Hsia, Chia-Hung Chen, Chih-Yen Tu, Chuen-Ming Shih,
Wu-Huei Hsu

Metastasis to the penis is very rare in lung cancer, especially adenocarcinoma. We
describe a patient with adenocarcinoma of the lung who developed a metastatic lesion in
the penis. A 66-year-old Taiwanese male was diagnosed with adenocarcinoma of the lung
at stage IV (T2N3M1, liver metastasis), and was treated with chemotherapy consisting of
gemcitabine, cisplatin and bevacizumab, beginning on 21 September 2005. Three months
later, hardness of the penile shaft was noted. A biopsy of the penis was performed, which
provided a histological diagnosis of adenocarcinoma. The histology of the specimen was
consistent with that of the previous lung cancer, so he was considered to have penile
metastasis from adenocarcinoma of the lung. However, a poor performance status was noted,
and the patient could not tolerate the chemotherapy. The patient expired 2 weeks later due to
cancer progression. We review the reported cases to investigate the clinical characteristics of
this rare involvement. (Thorac Med 2008; 23: 182-186)

Key words: lung cancer, adenocarcinoma, penile metastasis
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Experience with Non-survivors of Acute Carbon
Monoxide Intoxication Who Received Hyperbaric
Oxygen Therapy and Literature Review

Yu-Sheng Lin*, Te-Chun Hsia*,**, Yu-Lin Tsai*, Wen-Kai Tsai*, Liang-Wen Hang*,**,
Chao-I Wu**, Chuen-Ming Shih*, Wu-Huei Hsu*

Purpose: The main purpose of this study was to determine the reason for the carbon
monoxide (CO) poisoning-related deaths at out hospital and to describe the demographic
data and epidemiology.

Methods: We retrospectively selected this group of acute CO intoxication patients that
received emergency hyperbaric oxygen therapy (HBOT) from April 2000 to August 2005
at our hospital. Data regarding age, gender, duration of CO poisoning exposure, cause of
the episode, underlying disease, number of HBOT courses, hospital course, cormorbidity,
and cause of mortality were obtained from the medical records. We also reviewed the
admission data records, including vital signs, Glasgow Coma Scale, arterial blood gas,
carboxyhemoglobin level, and intubation or not.

Results: One hundred thirty-seven patients and 5 fatalities related to CO poisoning
were reviewed; the mortality rate was 3.65%. The 5 fatalities were all male, in the prime of
life (27~37 years old), and without major underlying disease. Four (4/5) patients committed
suicide by inhaling CO from burning charcoal. They all received emergent HBOT. Prolonged
unconsciousness was noted after series HBOT in 4 (4/5) patients. Four (4/5) patients
developed rhabdomyolysis and acute renal failure. The causes of death were multiple organ
failure (3/5, 60%) and septic shock (2/5, 40%).

Conclusions: The causes of acute CO poisoning among the fatalities were suicide by
inhaling CO from burning charcoal (4/5, 80%) and a fire accident (1/5, 20%) at our hospital.
They were in the prime of life without major underlying disease. The brain is an oxygen-
dependent organ, and the damage may be severe and irreversible after CO intoxication and
hypoxia. Rhabdomyolysis and acute renal failure may also occur. Secondary infection and
septic shock may worsen the already poor condition. The cause of death may be considered
as multiple organ failure, including the brain, lung, and kidney. (Thorac Med 2008; 23:
187-194)

Key words: acute carbon monoxide poisoning, hyperbaric oxygen therapy, mortality cases, multiple
organ failure
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Interventional Bronchoscopy for Treatment of Tracheal
Obstruction Secondary to Malignant Thyroid Disease
— A Case Report

Yu-Sheng Lin, Chih-Yen Tu, Chia-Hung Chen, Yi-Heng Liu, Yu-Chao Lin,
Shinn-Jye Liang, Wu-Huei Hsu

Malignant thyroid disorders can cause upper and central airway obstruction. The
mechanisms of airway obstruction include extrinsic tracheal compression, tracheal ingrowth,
or a combination thereof. Well-differentiated thyroid cancer (WDTC) usually has a better
prognosis, but is a less frequent cause of thyroid-induced airway obstruction. However,
if WDTC-related tracheal invasion occurs, it is usually associated with a poor prognosis.
Surgical resection with tracheal reconstruction remains the mainstay of management of
WDTC-related tracheal invasion. In cases with technically or medically inoperable patients
with malignant symptomatic airway obstruction, some form of palliative treatment should be
considered. Due to recent technical improvements, interventional bronchoscopy with stent
placement may provide longstanding airway patency for thyroid cancer-related tracheal
obstruction.

We report an 86-year-old female patient presenting stridor because of thyroid papillary
carcinoma-related tracheal obstruction. After receiving interventional bronchoscopy with
an Ultraflex tracheal stent placement, her stridor symptoms immediately improved. Thus,
interventional bronchoscopic procedures with stent implant are valuable alternatives to
surgery in inoperable thyroid cancer-induced tracheal obstruction. (Thorac Med 2008; 23:
195-199)

Key words: airway stents, bronchoscopy, thyroid carcinoma, tracheal stenosis
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Interventional Bronchoscopy for Tracheal Obstruction by Thyroid Cancer
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Isolated Tuberculous Mediastinal Lymphadenopathy
Mimicking a Tumor

Ke-Cheng Chen, Yih-Leong Chang*, Wei-Cheng Lin, Yung-Chie Lee

A previously healthy 53-year-old woman had suffered from chest pain for 2 months,
and imaging studies revealed a left mediastinal tumor. Preoperative bacteriological
examinations failed to uncover evidence of tuberculous infection. However, after video-
assisted thoracoscopic surgery (VATS), the tumor was proved to be tuberculous mediastinal
lymphadenopathy. Our experience revealed a unique manifestation of tuberculosis which
was neglected by conventional methods and required surgery to establish the diagnosis.
Therefore, with the high disease burden worldwide and the various imaging presentations
of tuberculosis, we should always take tuberculous mediastinal lymphadenopathy into
consideration in the differential diagnosis of intrathoracic lesions. (Thorac Med 2008; 23:
200-204)

Key words: tuberculous mediastinal lymphadenopathy, mediastinal tumor, thoracoscopy/VATS
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Alpha-Fetoprotein-Producing Hepatoid
Adenocarcinoma Originating in the Lung
— A Case Report

Po-Chung Wang, Han-Yu Chang, Tzuen-Ren Hsiue

Hepatoid adenocarcinoma (HAC) is a rare extrahepatic malignant disease with a
histopathologic pattern similar to that of hepatocellular carcinoma (HCC). Most hepatoid
carcinomas generate a high level of alpha-fetoprotein (AFP). To date, only 11 cases of
HAC in the lung have been reported in the literature. Herein, we report a 44-year-old man
with an incidentally-found lung mass accompanied by an elevated serum level of AFP as
high as 82,714 ng/mL; the mass was confirmed to be HAC on histopathologic examination
via a specimen obtained from percutaneous computed tomography-guided biopsy. The
CT scan and ultrasonography of the abdomen revealed no evidence of hepatoma or other
intraabdominal abnormalities. The follow-up serum AFP level declined to 28,461 ng/mL after
a cycle of chemotherapy and radiotherapy. (Thorac Med 2008; 23: 205-210)
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Delayed Onset of Acute Respiratory Distress
Syndrome Following Intravenous Rituximab in a
Rheumatoid Arthritis Patient: A Case Report

Huang-Chih Chang®*, Yu-Hsiu Chung*,**, Yi-Hsi Wang*,**, Meng-Chih Lin*,**

Rituximab is a humanized monoclonal antibody found to be effective and safe in its use
with malignant lymphoma and various humoral autoimmune diseases in which B lymphocytes
play a role, such as rheumatoid arthritis. Most of the adverse events are modest, including
flu-like iliness, fever, chills, cough and rhinitis. However, more serious adverse effects
have been reported, such as interstitial pneumonitis, pleuritis, bronchospasm and acute
respiratory distress syndrome. We report a woman with rheumatoid arthritis who was treated
with intravenous rituximab because her symptoms were refractory to standard treatment
that included cyclosporine, methotrexate and steroid pulse therapy. Unfortunately, she
suffered progressive dyspnea resulting in acute respiratory failure 18 days after the second
administration. She was subsequently diagnosed with acute respiratory distress syndrome
(ARDS), and this was attributed to a delayed hypersensitivity reaction to the medicine. It is
important to keep in mind that rituximab may induce this fatal adverse effect, even though it is
rare and delayed in its onset. (Thorac Med 2008; 23: 211-216)

Key words: acute respiratory distress syndrome, delayed hypersensitivity reaction, rheumatoid arthritis,
rituximab
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Delayed Massive Hemothorax — A Rare Late
Complication after Recurrent Pectus Excavatum
Repaired by Nuss Procedure

Hsu-Kai Huang, Jen-Chih Chen, Hung Chang, Shih-Chun Lee, Yeung-Leung Cheng

The Nuss procedure is a popular new technique for the correction of pectus excavatum
(PE) [1-2]. Delayed hemothorax is an extremely rare complication which often occurs within 1
to 2 months postoperatively [3-5]. Emergent tube thoracostomy is mandatory and surgery is
indicated if the hemodynamic status remains unstable or continuous hemorrhage is noted [6].
We report a patient who experienced delayed hemothorax 6 months after a Nuss procedure
for recurrent PE. This condition was caused by injury to the rib under the pectus bar with
active bleeding. (Thorac Med 2008; 23: 217-220)
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Occult Thyroid Cancer Presenting as Endotracheal
Invasion Report of Two Cases and Literature Review

Min-Te Chien*, Chien-Hung Chin*, Tung-Ying Chao*,**, Hsuan-Ying Huang***,
Meng-Chih Lin*,**

Ocecult thyroid cancer presenting initially as endotracheal invasion is extremely rare.
Two patients presented to our chest clinic with hemoptysis and cough. The chest radiograph
showed a filling defect in the tracheal air column. Physical examination of the neck and
thyroid revealed unremarkable findings. An endotracheal tumor was noted by bronchoscopy.
The pathologic examination of the surgical specimens confirmed the diagnosis of occult
papillary thyroid carcinoma with transmural tracheal invasion. One patient had long-
term survival after radical surgery, while the other expired because of the complication of
progressive upper airway obstruction. No similar cases have been described in the literature.
We believe endotracheal invasion by occult thyroid cancer should be considered in the
differential diagnosis of endotracheal tumor. The absence of a clinically detectable thyroid
abnormality does not exclude the possibility of locally advanced thyroid cancer. Aggressive
surgical resection of the primary tumor and the involved trachea can provide the opportunity
for long-term survival. (Thorac Med 2008; 23: 221-227)
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