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The Clinical Use of an Internet-based Asthma
Teleconsultation System

Min-Li Chang, Wen-Te Liu, Chun-Hua Wang, Han-Pin Kuo

Background: Self-assessment and self-management are the goals of long-term bronchial
asthma care. The adherence to asthma management guidelines is generally poor. An electronic
computer system with automatic assessment may increase awareness of the control status and
provide more comprehensive recommendations for asthma management.

Objectives: To evaluate the clinical usefulness of an internet-based asthma teleconsultation
system (TCS) for asthma patients’ self assessment and management.

Methods: The TCS was built on a free website with software to assess asthma severity,
and to suggest possible precipitating factors by calculating the mean PEFR, PEFR variation,
rescue medication use, and asthma symptoms. Assessment and management recommendations
complying with GINA guidelines are automatically shown after the data entry. The consensus
between the TCS and 4 senior asthma specialists was validated for asthma severity assessment
and corresponding management recommendations. The rating of the asthma control test was
obtained by phone 4 weeks thereafter.

Results: One hundred thirty-four asthmatics with variability were recruited from clinical return
visits. No difference in asthma severity assessment existed between the TCS and asthma
specialists. The causes of asthma instability identified by the asthma specialists were consistent
with the TCS, except for 1 case. The asthma specialists disagreed with the TCS management
recommendations for 11 patients (8.2%). The agreement between the TCS and the asthma
specialists in management was excellent, with a kappa statistic of 0.822. By following the TCS
recommendation, 88% of asthmatic patients improved their asthma control, although 12% of
patients were still rated not controlled by the Asthma Control Test (ACT). No emergency visits,
hospitalizations or unscheduled clinic visits occurred during the 4 weeks of follow-up.

Conclusion: The internet-based asthma TCS is accurate and reliable for both patients and
physicians. (Thorac Med 2007; 22: 1-12)

Key words: asthma self-management, internet-based asthma teleconsultation system, telemedicine, asthma
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Accurate Estimation of Creatinine Clearance Based on
Lean Body Mass Measured by Bioelectrical
Impedance Analysis in Non-Small Cell Lung Cancer

Kuo-Hsuan Hsu, Tsung-Ying Yang, Gee-Chen Chang, Jeng-Yuan Hsu

Background: The Cockcroft-Gault (C-G) formula has been widely used to substitute for 24-
hour creatinine clearance (24-hour Ccr) in estimating the glomerular filtration rate, but in our
previous study, it underestimated the 24-hour Ccr markedly in advanced-stage non-small lung
cancer (NSCLC) patients. It has been reported that there is a very high correlation between
urinary creatinine excretion (Ucr) and lean body mass (LBM). The purpose of this study was to
evaluate the feasibility of using LBM measured by bioelectrical impedance analysis (BIA) to
estimate the 24-hour Ccr in advanced-stage NSCLC patients.

Methods: Eighty-four patients with advanced NSCLC, who were admitted for the first cycle
of chemotherapy, participated in this study. Twenty-four-hour urine was collected and LBM was
obtained by BIA before chemotherapy. We evaluated whether or not there was a significant
correlation between 24-hour Ucr and LBM. If there was, LBM was used to estimate 24-hour Ucr,
thus 24-hour Ccr. The creatinine clearance predicted from LBM measured by the BIA method
(LBM Ccr) and C-G formula (C-G Ccr) was compared to the 24-hour Ccr.

Results: There was a significant correlation between LBM and 24-hour Ucr (r = 0.798). The
Ccr obtained by the C-G formula underestimated the 24-hour Ccr by a mean of 12.3 ml/min. The
LBM Ccr was highly correlated with 24-hour Ccr (r = 0.848), with a mean difference of 0.1 ml/
min. The agreement of predicted Ccr, using LBM measured by the BIA method and the C-G
formula with 24-hour Ccr, was similar.

Conclusion: The C-G formula underestimated the 24-hour Ccr significantly in patients with
advanced-stage NSCLC. LBM measured by the BIA method was significantly correlated with
24-hour Ucr. It is feasible to predict 24-hour Ccr using LBM measured by the BIA method in
these patients. (Thorac Med 2007; 22: 13-20)

Key words: creatinine clearance, lean body mass, non-small cell lung cancer
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Myelomatous Pleural Effusion in Multiple Myeloma
— A Case Report and Literature Review

Chia-Fu Tsai, Ming-Jen Peng, Chiao-Hsien Lee, Chien-Liang Wu

A 77-year-old woman was admitted due to progressive dyspnea on exertion for 2 weeks.
Chest radiography showed opacification of the left hemithorax. Chest ultrasonography revealed
a massive amount of pleural effusion and multiple nodular lesions on the left pleura. Pleural
effusion cytology showed dispersed anaplastic cells resembling plasma cells. Bone marrow
biopsy verified the diagnosis of multiple myeloma.

Malignant pleural effusion is a rare manifestation of multiple myeloma. Approximately 30
cases have been reported in the English literature since 1950. We herein report 1 case and
review the literature. (Thorac Med 2007; 22: 21-26)

Key words: multiple myeloma, pleural effusion
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Pulmonary Infection with Mycobacterium Simiae
— A Case Report

Yu-Ting Chou, Yao-Kuang Wu, Han-Chung Hu, Meng-Jer Hsieh

Mycobacterium simiae infections in humans have been reported since 1971, and are found
mostly in tropical and subtropical regions. Pulmonary M. simiae infections have been presented
in patients with chronic lung disease, pulmonary tuberculosis, malignancy, and acquired
immunodeficiency syndrome. The optimal therapy for pulmonary M. simiae infection is not clear
due to limited patient numbers. This report describes the first case of pulmonary M. simiae
infection in Taiwan, found in a patient with chronic obstructive pulmonary disease who was
successfully treated with clarithromycin and rifampicin. The prevalence, reservoir, clinical
presentation, bacterial characteristics, diagnostic criteria, and current recommended therapy for
M. simiae infection are also reviewed. (Thorac Med 2007; 22: 27-32)

Key words: Mycobacterium simiae, chronic obstructive pulmonary disease, acquired immunodeficiency
syndrome
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Upper Airway Obstruction Caused by an Ectopic
Supraglottic Thyroid Nodule: A Case Report

Shian-Jiun Lin, Jer-Hwa Chang, Kuan-Jen Bai, Chun-Nin Lee

Upper airway obstructions can be divided by cause into acute and non-acute cases. The
diagnosis requires a high degree of clinical suspicion. Tumors generally present as a non-acute
cause of upper airway obstruction. We report a rare case with a supraglottic nodule who presented
with acute respiratory failure. This 60-year-old woman was brought to our hospital with acute
hypercapnic respiratory failure complicated by a disturbance of consciousness; her past history
was notable for growth retardation, hypertension, and asthma. After dual ectopic thyroid glands
had been diagnosed at the tongue root and larynx, surgical excision of the supraglottic tumor
was performed and the patient made a full recovery. (Thorac Med 2007; 22: 33-39)

Key words: upper airway obstruction, supraglottic tumor, dual ectopic thyroid
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Thyroid Nodule-related Airway Obstruction
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Disseminated Nocardia Farcinica Presenting as
Diffused Pulmonary Nodular Infiltration in a Patient
with Pemphigus Vulgaris — A Case Report

Ming-Huang Tuo, Yao-Kuang Wu, Shiu-Feng Huang* **, Ying-Huang Tsai

Nocardia is a Gram-positive and weakly acid-fast stain-positive aerobic bacillus that is
ubiquitous in the soil and water. It is an uncommon pathogen in humans, and found mostly in
immunocompromised patients with variable etiologies. The acquisition of this infection is generally
via the respiratory tract, and frequently involvs the subcutaneous tissue, lung, and central nervous
system. There are some common predisposing factors associated with an immunocompromised
status that cause nocardiosis. The image of pulmonary nocardiosis is variable and nonspecific,
and the most common findings on chest radiography are: nodules/mass, cavitation, and
consolidation/infiltrates.

Disseminated nocardiosis with bacteremia is not common and may be fatal. We report a 57-
year-old male non-smoker, who had pemphigus vulgaris and was receiving immuno-suppressive
therapy, developed unexplained multiple pulmonary nodules 2 months later. Nocardia spp.
bacteremia was identified, but responded poorly to trimethoprim-sulfamethoxazole (TMP/SMX)
treatment. Finally, pulmonary nocardiosis was proved by open lung biopsy. Nocardia farcinica, a
potentially multidrug resistant strain, was identified from positive blood culture. This is the 7"
case reported as pemphigus vulgaris complicated with human disseminated nocardiosis after
therapy, from 1902 to 2005. (Thorac Med 2007; 22: 40-46)

Key words: disseminated nocardiosis, Nocardia farcinica, pemphigus vulgaris
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Electroacupuncture Results in Bronchodilating
Response in Asthma Patients — Three Case Reports

Kuo-An Chu*,**, Yi-Chin Wu*, Min-Hsi Lin*,**, Chien-Wei Hsu*,**

Some studies on the treatment of asthma in the English literature have shown the encouraging
effects of acupuncture in improving pulmonary function, while only a few have reported the
relationship between electroacupuncture (EA) and asthma. We herein present 3 cases of chronic
persistent asthma showing significant, immediate bronchodilating effects using EA alone. After
EA was applied to selected acupoints, clinical symptoms, such as dyspnea and wheezing, showed
improvement. At the same time, spirometry showed immediate improvement in forced expiratory
volume in 1 second (FEV1) of more than 15%, as compared with FEV1 measured before EA.
After EA stimulation, subjective improvement of clinical symptoms was found in these 3 cases.
Based on our observations of these 3 asthma patients, EA, as well as traditional manual
acupuncture, may improve the results of spirometry and clinical dyspnea symptoms in certain
asthma patients. Further studies may be designed to prove the effectiveness and find the
mechanism and differences between manual acupuncture and EA in the treatment of asthma.
(Thorac Med 2007; 22: 47-52)

Key words: asthma, electroacupuncture, spirometry
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Concomitant Mediastinal and Ovarian Mature Cystic
Teratomas: A Case Report

Gloria T. Wu , Chen-Tu Wu*, Chong-Jen Yu, Pan-Chyr Yang

Mature cystic teratomas are tumors consisting of tissue from at least 2 of the 3 primitive
germ layers. Mature teratomas typically occur in midline or para-axial regions. The most common
locations are the sacrococcygeal regions, gonads, and mediastinum. However, the simultaneous
occurrence of mediastinal and ovarian teratomas has never been reported in the literature. We
herein report a young female who received a left partial oophorosalpingectomy and tumor excision
for an ovarian mature cystic teratoma. Pre-operative chest X-ray revealed an anterior mediastinal
tumor. Chest X-ray taken 15 months later demonstrated obvious interval growth of the anterior
mediastinal tumor, which pathologically also showed mature cystic teratoma. The mediastinal
teratoma contained small areas of pancreatic tissue, whereas the ovarian teratomas did not
show any pancreatic tissue. Although the incidence is rare, the possibility of concomitant
mediastinal and ovarian teratomas could not be overlooked. (Thorac Med 2007; 22: 53-59)

Key words: mediastinal teratomas, ovarian teratomas, mature cystic teratomas
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Malignant Giant Solitary Fibrous Tumor of the Anterior
Mediastinum — A Case Report

Heng-Chung Chen*, Cheng-Hsiung Chen**, Chin-Yen Wu*, Hsin-Yuan Fang*, ***

A 67-year-old female presented with progressive shortness of breath for more than 6 months.
Chest radiographs and a computed tomography scan showed a giant extra-pulmonary solid
mass in the left thoracic cavity with minimal pleural effusion. The mass compressed the
mediastinum and left lung. A left lateral video-assisted thoracotomy was performed and the
clearly demarcated mass was removed. A giant reddish solid mass measuring 22.5 x 17.0 x
9.0 cm and weighing 2.6 kg was found during operation. The pathological diagnosis was malignant
solitary fibrous tumor. Histological examination showed a solitary fibrous tumor composed of a
relatively uniform, bland hypocellular to hypercellular spindle cell population in collagenous, cellular
and myxoid stroma. The patient remained well during a 2-year follow-up after the operation.
(Thorac Med 2007; 22: 60-65)
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A Case of Fatal Acute Pulmonary Edema due to
Unrecognized Peripartum Cardiomyopathy

Jui-Ying Fu, Kuo-Chin Kao, Han-Chung Hu, Meng-Jer Hsieh, Chung-Chi Huang

Peripartum cardiomyopathy is a rare form of heart failure that occurs during the 6 months
from the last month of pregnancy to the first 5 months after delivery. The diagnosis is made by
strict clinical and echocardiography criteria. It can result in a lethal outcome; the reported mortality
rate ranges from 20% to 85%. The causes of death are worsening heart failure, arrhythmia, and
thromboembolic events, and over half the patients die suddenly. But the complications are often
reversible if recognized promptly and treated adequately, so we should keep the differential
diagnosis in mind if heart failure signs develop in a patient during the peripartum period. Herein,
we describe the case of a patient diagnosed as peripartum cardiomyopathy complicated with
fatal acute pulmonary edema within 1 day after delivery, who improved rapidly after optimal
management of heart failure. (Thorac Med 2007; 22: 66-72)
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Malignant Melanoma Presenting as a Mediastinal
Mass: A Case Report

Shaw-Wei Leu*, Kam-Fai Lee**, Paul Y. Lin**, Cheng-Ta Yang*,**

Primary mediastinal melanoma is extremely rare. The diagnosis is based on the presence
of epithelioid cells with cytoplasmic melanin pigment in the histological study and a typical
expression in immunohistochemical studies, and the exclusion of other primary sites of tumor.
Clinical symptoms include cough, chest pain, shortness of breath, hemoptysis, dysphagia, and
weight loss. The prognosis is usually unfavorable and there is no agreement on optimal therapy.
Herein, we report a 49-year-old female patient with malignant melanoma presenting as a
mediastinal mass without an extrathoracic primary. (Thorac Med 2007; 22: 73-78)
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