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Positional and Nonpositional Obstructive Sleep Apnea

Chun-Hsiung Huang, Ching-Hsiung Lin, Woei-Horng Chai, Cheng-Hsiung Chen,
Chin-Shui Yah

Background: Many patients with obstructive sleep apnea have a significant worsening of
apnea in the supine position. The aim of this study was to describe the impact of body position
on the clinical and polysomnographic data of OSA patients.

Methods: A total of 765 consecutive OSA patients were diagnosed in our sleep center from
March 2002 to December 2004. Among these, 512 patients who met the following criteria were
recruited into this study: apnea hypopnea index (AHI) > 10, age > 20, and normally sleeping in
either the supine, intermediate or lateral position for more than 30 minutes. We classified the
subjects into a positional patients (PP) group (Supine AHI/Lateral AHI > 2) and a nonpositional
patients (NPP) group (Supine AHIl/Lateral AHI< 2). Anthropomorphic data, overnight
polysomnography, and Epworth Sleepiness Scale (ESS) scores were collected for analysis.

Results: Among the 512 subjects, 74% were positional patients and predominately male.
Weight, body mass index (BMI), and neck circumference were significantly higher in the NPP
group. Average weight in the NPP group was 8.8 kg heavier than in the PP group. ESS scores
were also higher in the NPP group. The PP group tended to have a longer total sleep time and
lower arousal index compared to the NPP group. The AHI and average apnea-hypopnea duration
were significantly higher, and the average or minimal oxygen saturation was significantly lower
in the NPP group. Using multiple logistic regression analysis, we found that the AHI, followed by
the BMI and ESS scores, were strong predictive factors for the risk of developing positional
OSA.

Conclusion: This study demonstrated that the majority of OSA patients were positional-
dependent. These positional-dependent patients were thinner and had a lower severity of AHI
and daytime sleepiness. The AHI is the most dominant variable predicting positional dependency.
Body weight reduction and positional therapy are important strategies, in addition to nasal CPAP,
in the treatment plan for OSA patients. (Thorac Med 2007; 22: 229-236)

Key words: sleep position, obstructive sleep apnea
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Acute Renal Failure and Hypercalcemia: Rare Initial
Manifestations of Sarcoidosis
— A Case Report

Wei-Chang Huang, Chun-Shin Chin, Kuo-Hsiung Shu*, Po-Cheung Kwan**,
Mei-Chin Wen**, Jeng-Yuan Hsu

Sarcoidosis is a multisystem, inflammatory disorder that can involve any organ, especially
the lungs; however, significant renal involvement is rare [1].

We report a 58-year-old male who had nausea and vomiting for 3 months. Laboratory data
showed elevated serum creatinine and calcium levels. Sarcoidosis with renal and endocrine
gland involvement was confirmed by typical chest radiography findings, Gallium-67 citrate
scanning, mediastinoscopic biopsy of the mediastinal lymphadenopathy, and kidney biopsy. Oral
prednisolone, 0.5 mg/kg/day, resulted in laboratory improvement. (Thorac Med 2007; 22: 237-
242)

Key words: sarcoidosis, acute renal failure, hypercalcemia
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Acute Pulmonary Embolism and Occult Lung
Adenocarcinoma: A Case Report of
Trousseau’s Syndrome

Chih-Hsiung Chen, Tzu-Chieh Weng, Lien-Hui Hsu, Wei-Neng Lin,
Shyh-Ren Chiang, Jiunn-Min Shieh

In patients with underlying malignancy, systemic venous thromboembolism (VTE) is a
common complication in the cancer-related hypercoagulable state. Under certain circumstances,
systemic VTE may be the only presentation before cancer is diagnosed. Acute pulmonary
embolism (PE) is a severe form of systemic VTE. Its symptoms manifest from asymptomatic
state, dyspnea, chest pain, and syncope, to sudden circulatory collapse. Acute PE is a less
common diagnostic entity in Asian countries than in Western countries. In addition, patients with
acute PE seem to have a higher cancer occurrence than those with other mild VTE presentations.
This population difference leads to an underestimation, and therefore, delays in the early detection
of an occult cancer. Herein, we report a 54-year-old man who was admitted due to acute PE. He
was finally diagnosed with lung adenocarcinoma with multiple liver and bony metastasis. However,
he had symptoms related to acute PE only, and no cancer-related complaints were noted. Based
on this unusual case experience, we suggest a detailed search for occult malignancy is crucial to
prevent a delayed diagnosis in patients presenting with acute PE without a known etiology of
thrombosis. (Thorac Med 2007; 22: 243-248)

Key words: acute pulmonary embolism, lung adenocarcinoma, Trousseau’s syndrome
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“Postural Maneuver” Promotes the Successful
Removal of a Tracheobronchial Foreign Body by
Ultra-Thin Flexible Video Bronchoscopy in an Adult:
A Case Report

Kuo-Tung Huang*, Yu-Hsiu Chung*,**, Meng-Chih Lin*,**

Tracheobronchial foreign body (TFB) aspiration can be a life-threatening emergency requiring
immediate intervention, even though it is less common in adults than in children. It also can be a
chronic non-specific symptom mimicking other lung diseases, from bronchial asthma to severe
obstructive pneumonia. Successful removal of the TFB in different circumstances should be
performed to reduce morbidity and mortality.

A 78-year-old man aspirated a metallic dental implant, with the presenting symptoms of
cough and mild fever. The implant was not visible by flexible video bronchoscopy in the supine
position. It was subsequently removed successfully by flexible video bronchoscopy using the
simple method of a “postural maneuver”. (Thorac Med 2007; 22: 249-254)

Key words: tracheobronchial foreign body, flexible video bronchoscopy, postural maneuver
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Esophagoscopy-Guided Surgical Enucleation of a
Small Esophageal Lipoma
— A Case Report

Chin-Chih Chang*, Yih-Leong Chang**, Pei-Ming Huang*,***, Yung-Chie Lee*,***

Lipomas of the esophagus are rare benign tumors. Patients with esophageal lipomas are
usually asymptomatic until tumors become large enough to cause symptoms. We report a rare
case of a small esophageal tumor, only 1.0 cm in diameter, which caused indolent symptoms;
surgical enucleation was successfully performed with a right lateral mini-thoracotomy with
simultaneous esophagoscopic guidance. A 70-year-old woman complained of a foreign body
sensation in her chest for 4 months. Body weight loss was also noted. Both barium
esophagography and endoscopic ultrasonography revealed a submucosal tumor in the middle
esophagus. Biopsy failed to demonstrate the submucosal tissue. Intraoperative esophagoscopic-
guided tumor enucleation via a right lateral mini-thoracotomy was performed. A lipoma, 1.0 cm
at the largest diameter, in the submucosa of the middle esophagus, was confirmed by pathology.
The postoperative course was uneventful. (Thorac Med 2007; 22: 255-258)

Key words: esophageal lipoma, endoscopy
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Acute Pulmonary Edema Following Transjugular
Intrahepatic Portosystemic Stent Shunt Creation in a
Cirrhotic Patient: A Case Report

Wei-Neng Lin, Shian-Chin Ko, Chih-Hsiung Chen*, Hsi-Hsing Yang*,
Kuo-Chen Cheng*, Jiunn-Min Shieh

Through lowering portal hypertension, transjugular intrahepatic portosystemic stent shunt
(TIPSS) can control life-threatening esophageal or gastric variceal bleeding and refractory ascites
more effectively, and thereby provide a better chance of survival. Post-TIPSS complications,
even in many patients with successfully functioning shunts, were reported to be mainly severe
hepatic encephalopathy, acute or subacute hepatic failure, severe sepsis, and immediate technical
complications such as acute occlusion, hepatobiliary perforation, and procedure-related
intraabdominal bleeding. Herein, we report a 54-year-old man who was admitted to the medical
intensive care unit due to life-threatening variceal hemorrhage. After he had undergone TIPSS,
acute shortness of breath developed. He was found to have acute pulmonary edema possibly
due to acute systemic and pulmonary hemodynamic change post-TIPSS. His dyspnea and lung
condition in the chest radiograph improved after diuretics therapy. This is an uncommon
complication post-TIPSS. The efficacy of diuretic therapy in in-stent stenosis and the long-term
outcome remain unclear. (Thorac Med 2007; 22: 259-264)

Key words: acute pulmonary edema, liver cirrhosis, transjugular intrahepatic portosystemic stent shunt
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latrogenic Pseudoaneurysm Caused by Central
Venous Cannulation — 3 Case Reports

Hsu-Chung Liu, Ki-Ming Chang, Jeng-Yuan Hsu

Pseudoaneurysm of great vessels is 1 of the severe mechanical complications that can
occur during central venous cannulation. Our first case developed a pseudoaneurysm after
cannulation via the left subclavian route; the second and third cases developed a pseudoaneurysm
after cannulation via the right internal jugular route. Different diagnostic examinations, including
conventional angiography and Multi-Detector Computed Tomography (MDCT) angiography were
used in these cases, respectively. Successful transcatheter embolization of the pseudoaneurysm
was performed in case 1. Case 2 and case 3 received conventional surgical repair due to the
different anatomical location. In conclusion, MDCT angiography is adequate for the initial evaluation
of neck vessel injury, and has the advantage of less invasiveness compared with conventional
angiography. The treatment options include ultrasound-guided compression, transcatheter
interventions, percutaneous thrombin injection, and open surgical repair. The choice should
always be based on the clinician’s judgment and applicability to the clinical condition. (Thorac
Med 2007; 22: 265-272)

Key words: pseudoaneurysm, central venous cannulation, conventional angiography, multi-detector
computed tomography angiography, transcatheter embolization
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High-Grade Rib Osteosarcoma in a 57-Year-Old Man
— A Case Report

Tzu-Tao Chen, Chieh-den Wang, Chien-Liang Wu, Hung-Chang Liu*

Osteosarcoma, usually seen in children and adolescents, is rarely found in adults. When it
occurs, it is frequently found in the long bones, seldom in the flat bones. We report a 57-year-old
man with a tender chest wall mass and massive pleural effusion. He was initially treated for
presumptive tuberculosis, but did not respond to treatment. Further evaluation revealed a high-
grade osteosarcoma of a rib. It was resected, followed by radiotherapy. When a lung metastasis
was subsequently detected, chemotherapy was added. (Thorac Med 2007; 22: 273-278)

Key words: osteosarcoma, rib, chest wall tumor, pleural effusion
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Bilateral Malignant Pleural Effusion in Multiple
Myeloma — A Case Report and Literature Review

Pei-Ming Huang, Chau-Chyun Sheu, Hui-Jen Tsai*, Wan-Ting Huang**,
Jhi-Jhu Hwang, Ming-Shyan Huang

Pleural effusion is an uncommon manifestation of multiple myeloma. Several mechanisms
have been proposed for the development of pleural effusion in multiple myeloma, and most of
them are benign. We report a patient with IgG-A multiple myeloma with bilateral malignant pleural
effusions and cutaneous involvement. She initially presented with massive left-sided malignant
pleural effusion, and shortly thereafter, she developed right-sided malignant pleural effusion.
Even though aggressive chemotherapy was administered, she died 10 weeks after diagnosis.
Our observation in this case was consistent with that of other reports, in that the presentation of
malignant pleural effusion indicates an advanced stage and a very poor prognosis for patients
with multiple myeloma. Further investigations on malignant plasma cell biology and the explicit
mechanisms of malignant pleural effusion in multiple myeloma are needed in order to improve
the management and outcome of this malignancy. (Thorac Med 2007; 22: 279-285)
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Solitary Pulmonary Fibrous Tumor with Initial
Presentation of Hypoglycemia
— A Case Report and Literature Review

Jiun-Long Wang*, Gee-Chen Chang*,**, Jeng-Yuan Hsu*, Jiun-Yi Hsia***,
Po-Cheung Kwan****

Solitary fibrous tumor (SFT) is an uncommon slow-growing mesenchymal neoplasm. It usually
involves the visceral pleural and rarely has an intrapulmonary distribution. It is very sharp and
round in shape when appearing intrapulmonarily. About 4% of SFT has hypoglycemia as a part
of the paraneoplastic syndrome. We report a case of solitary pulmonary fibrous tumor with the
presentation of hypoglycemia. After complete resection of the tumor, the blood sugar returned to
normal range. Imaging pictures of the solitary pulmonary fibrous tumor and the mechanism of
hypoglycemia caused by SFT are discussed. (Thorac Med 2007; 22: 286-292)
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Pancreatic Pseudocyst Presenting as a Posterior
Mediastinal Mass

Chih-Cheng Li, Ching-Hsiung Lin, Shang-Yun Ho*, Hsin-Yuan Fang**,
Yueh-Min Lin***

Pancreatic pseudocyst presenting as a mediastinal mass is very rare. Approximately 40 to
50 cases have been reported in the English literature over the last 2 decades. Usually, mediastinal
tumors are asymptomatic or present with thoracic symptoms. By contrast, the most common
presenting symptoms of mediastinal pancreatic pseudocysts are abdominal pain and weight
loss.

We report a 48-year-old man with epigastric dull pain for 4 days and weight loss of 3 kilograms
in the most recent months. He had a medical history of alcoholic pancreatitis and gall bladder
stone. Chest radiography showed a posterior mediastinal mass. Reformatted oblique coronary
computed tomography scan of the abdomen revealed a thick-wall pseudocyst extending from
the pancreas to the lower mediastinum. After mediastinotomy, the pathology of the mass was
found to be compatible with the diagnosis of pseudocyst. The patient was then managed surgically
by external drainage. In the follow-up visit within 1 month after discharge, no recurrent symptom
was found. (Thorac Med 2007; 22: 293-298)
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Pneumoconiosis in a Dental Technician Presenting
with Interstitial Pneumonitis: A Case Report

Hong-Yih Tien, Shih-Chi Ku, Yih-Leong Chang*, Pan-Chyr Yang

Pneumoconiosis is rarely seen among dental technicians, although they are exposed to
various inorganic substances consisting mainly of the dust of heavy metals and chemicals in
their occupational environment. It has been suggested that these substances are potential causes
of pulmonary injury among these workers. Reports in the past have proposed a causal relationship
among disease progression and the type of particles inhaled, duration of exposure, and the
dose-response reactions. This phenomenon can be seen in the declining lung function, progres-
sion of respiratory symptoms, and even cancer formation in patients. We report a young man
who was a dental technician with pneumoconiosis, manifesting initially with interstitial pneumonitis
of unknown origin. This case highlights the likelihood that frequent exacerbations of occupational
lung disease due to interstitial pneumonitis might be attributed to the rapid deterioration of lung
function in this patient group. (Thorac Med 2007; 22: 299-304)
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