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Causes of Death of Notified Tuberculosis Patients
from 2000-2004 in a Medical Center in Taipei

Li-Kuo Kuo, Rong-Luh Lin, Fung-J Lin, Chien-Liang Wu, Jen Suo*

In Taiwan in 2003, the incidence of tuberculosis (TB) was 66.67 per 100,000 residents, with
a mortality rate of 5.80 per 100,000 residents; this is still a very high mortality rate. A retrospective
analysis of the causes of death of reported TB patients who died from 2000-2004 was performed;
102 patients with definitely active TB died during this period: 64 (63%) died of TB while on
treatment, and 38 (37%) had a postmortem diagnosis of TB, based on positive culture reports.
TB was considered to be the principal cause of death in 31 (30%) of the 102 patients, a contributing
cause in 45 (44%), and unrelated in 26 (26%). Among the 38 patients with whom a postmortem
diagnosis of TB was made, the mean hospital stay was 14.2 (range, 2 to 38) days. Severe
pneumonia (53%) was the most commonly diagnosed cause of death in these patients, and
multiple lobar infiltrates were the most common chest X-ray findings (67%).

In conclusion, TB was the principal cause of death in only 30% of TB patients who died,
though TB was a contributory factor in most patients. One-third of patients had a postmortem
diagnosis of TB. The presence of multiple lobar infiltrates should alert clinicians to the possibility
of TB. More rapid and reliable diagnostic methods for TB are urgently needed. (Thorac Med
2007; 22: 305-312)
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Acquired Tracheal Stenosis after Total Lung Lavage
for Pulmonary Alveolar Proteinosis
— A Case Report

Shun-Pin Hsu*,**, Kuo-An Chu*, Hong-Chung Wang*, Min-Hsi Lin*,
Huang-Chou Chang***

Pulmonary alveolar proteinosis (PAP) is a rare disease characterized by a diffuse
accumulation of eosinophilic periodic acid-Schiff (PAS)-positive phospholipid materials within
the alveoli. The accumulation of this material is due to an increased secretion or a decreased
clearance from the alveoli. Bilateral whole lung lavage has been the most effective treatment till
now. Herein, we present the case of a 57-year-old female with PAP. The definite pathological
diagnosis was made by open lung biopsy. She was treated with whole lung lavage. Marked
improvement of dyspnea and hypoxemia were achieved, but progressively worsening dyspnea
due to tracheal stenosis developed 1 month after whole lung lavage. The patient died from
recurrent tracheal stenosis, even after tracheal reconstruction surgery. Prolonged high cuff
pressure during double-lumen endotracheal tube intubation for total lung lavage was considered
to be the most likely cause of tracheal stenosis, through it has been rarely reported. (Thorac
Med 2007; 22: 313-320)
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Progressive Malignant Change of Neurofibroma
without von Recklinghausen Disease

Ching-Yang Wu, Yun-Hen Liu, Suei Shiue*, Po-Jen Ko, Ming-Ju Hsieh,
Yi-Cheng Wu, Yen-Chu, Hui-Ping Liu

This report describes a 23-year old female with a right-back old neurofibroma without von
Recklinghausen’s disease undergoing malignant change. The patient complained of abdominal
pain for several months. Serial survey demonstrated 2 masses located in the right thorax and
paraspinal space. These masses were excised completely and the malignant peripheral nerve
sheath tumor (MPNST) was verified pathologically. This was a rare case of progressive malignant
transformation of a neurofibroma without von Recklinghausen’s disease. (Thorac Med 2007;
22: 321-326)

Key words: malignant peripheral nerve sheath tumor (MPNST), neurofibroma
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Pulmonary Alveolar Proteinosis Presenting as
Pneumothorax — A Case Report

Char-Wen Chen, Han-Yu Chang, Tzuen-Ren Hsiue

Pulmonary alveolar proteinosis (PAP) is a rare disease in which lipoproteinaceous material
accumulates within alveoli. Variable clinical presentations, from asymptomatic to dyspnea, have
been reported. Herein, we present the case of a patient who was about 10 weeks pregnant and
suffered from spontaneous pneumothorax without any trauma history. Video-assisted thoraco-
scopic surgery was performed and pulmonary alveolar proteinosis was diagnosed. Pulmonary
alveolar proteinosis complicated with spontaneous pneumothorax is very rare and should be
considered in patients with diffuse lung disease complicated with pneumothorax. (Thorac Med
2007; 22: 327-331)

Key words: pulmonary alveolar proteinosis, pneumothorax
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Pulmonary Alveolar Proteinosis and Pneumothorax

Ml s R DURURE P Sl i 2R 28 B —h3 Bl e 15
M REE BAEC

Mk aHIFEL—EELGRR > A CLBEamWE S MENET - &XE&HMERE
B, PR IR ook F B AT AR IR 1B o KAV IR E —ER P C — AR B e R oM R R A AT 0 SME
BT > Sl A fEMan  SEM AR EETAMEEG T MR - ek aH HE & 8 %R
MAR & E R o o Rm AH Ffal 09 BF 302 A6 R > BIITIE R & B DUHCE R R IR DB o (MpE EF
2007; 22: 327-331)

K4k ek el nHE - /M

PRKBEEE AR B RE A
FIIMER R TRIEIE A RK B AR MENA o & d TR 138 5%



Mycobacterium Fortuitum Bacteremia and Pulmonary
Disease in a Hemodialysis Patient

Hsin-Hung Wu, Rong-Luh Lin, Chao-Hsien Lee, Ming-Jen Peng, Chien-Liang Wu

Bacteremia caused by Mycobacterium fortuitum (M. fortuitum) is an uncommon occurrence.
We present a 65-year-old female with diabetes and chronic kidney disease, and undergoing
regular hemodialysis, who was diagnosed with pulmonary disease and bacteremia caused by M.
fortuitum. She was sent to our emergency room in a state of cardiopulmonary arrest on arrival,
and was mechanical ventilator-dependent despite her recovery from cardiopulmonary
resuscitation. She had a prolonged hospitalization for 8 months because of repeated episodes
of pulmonary edema and nosocomial pneumonia. The blood and sputum culture during her
hospital stay grew M. fortuitum after she was transferred to a local respiratory care ward. The
diagnosis of M. fortuitum bacteremia and pneumonia was made according to the diagnostic
criteria of the American Thoracic Society (ATS) guidelines. We discuss the epidemiology,
diagnosis, possible transmission route and the treatment for this clinical entity. (Thorac Med
2007; 22: 332-337)

Key words: Mycobacterium fortuitum, bacteremia, catheter-related infection
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Mycobacterium Fortuitum Pneumonia and Bacteremia
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Use of Plasmapheresis in a Wegener’s
Granulomatosis Patient Presenting with Pulmonary
Hemorrhage

Mei-Yu Tu, Chin-Pyng Wu, Wann-Cherng Perng

We report the case of a 52-year-old female who initially presented with parotid and
submandibular gland enlargement. During subsequent hospitalization, and while taking
prednisolone and cyclophosphamide, the patient developed massive pulmonary hemorrhage
and poor arterial oxygenation. Her condition worsened rapidly. She was diagnosed with Wegener's
granulomatosis on the basis of clinical manifestations, pathological biopsies of suspicious tissues,
serum c-ANCA, and radiological findings. Daily therapeutic plasma exchange (TPE) was initiated
and continued for 10 days. Oxygenation status significantly improved, and the patient was
successfully weaned from the ventilator and recovered thereafter. TPE could be a life saving
measure for the treatment of pulmonary hemorrhage in patients with Wegener’s granulomatosis.
(Thorac Med 2007; 22: 338-343)

Key words: Wegener’s granulomatosis, therapeutic plasma exchange, pulmonary hemorrhage
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Plasmapheresis in Wegener’s Granulomatosis with Pulmonary Hemorrhage
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Diffuse Endobronchial Kaposi’s Sarcoma in a Patient
with Human Immunodeficiency Virus Infection
— A Case Report and Literature Review

Chih-Cheng Chang, Chih-Liang Wang, Kan-Yuan Li, Chuen Hsueh*,
Horng-Chyuan Lin

Kaposi’s sarcoma, a major complication in homosexual or bisexual acquired
immunodeficiency syndrome (AIDS) patients, is a ubiquitous disease marked by cutaneous tumor
and lymphadenopathy in the dermal and visceral organs. Cutaneous and gastrointestinal tract
Kaposi’s sarcoma is common, but respiratory system involvement is rare. This report describes
a young male AIDS patient suffering from endobrochial Kaposi’s sarcoma without cutaneous
involvement. Multiple solid endobronchial tumors were characterized by a glinting surface under
bronchoscopy. The endobronchial nodules regressed after 3 months of treatment with highly
active antiretroviral therapy, including Combivir (Lamivudine 150 mg + Zidovudine 300 mg) twice
a day, Lopinavir 800 mg per day and Ritonavir 200 mg per day. The possibility of endobronchial
Kaposi’s sarcoma should be considered in HIV patients suffering from chronic cough beyond
opportunistic infection. (Thorac Med 2007; 22: 344-350)

Key words: Endobronchial Kaposi’s sarcoma, acquired immunodeficiency syndrome
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A Huge Lipoma of the Anterior Mediastinum

Jung-Jyh Hung, Wen-Hu Hsu

A mediastinal lipoma is an unusual, but benign tumor composed of a large amount of mature
adipose tissue within the mediastinum. It represents less than 1% of all primary mediastinal
tumors, and occurs mostcommonly in the anterior mediastinum. Most patients are asymptomatic;
however, retrosternal pain, dry cough or dyspnea may occur due to its mass effect. Because of
the slow growth of the mediastinal lipoma, surgical excision should be performed when symptoms
present or when the diagnosis is ambiguous using radiographic examinations. (Thorac Med
2007; 22: 351-354)

Key words: lipoma, mediastinum
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Pulmonary Infection due to Mycobacterium
Lentiflavum — A Case Report

Chu-Huan Lin, Meng-Jer Hsieh*, Chin-Kuo Lin, Ming-Szu Hung, Shaw-Wei Leu

Mycobacterium lentiflavum is a recently identified non-tuberculous mycobacterial species.
Pulmonary infection with M. lentiflavum is rare. We report 3 patients infected with M lentiflavum
with a clinical presentation and radiological findings mimicking pulmonary tuberculosis. This
organism is usually not susceptible to single first-line anti-tuberculosis drugs. Streptomycin or
kanamycin can be incorporated into the regimen if the isolates display susceptibility. Treatment
for 18-24 months may be necessary because short-course chemotherapy cannot eradicate the
M. lentiflavum infection completely. (Thorac Med 2007; 22: 355-360)

Key words: Mycobacterium lentiflavum, pulmonary infection
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Obstructive Pneumonitis as a Clinical Presentation of
Metastatic Renal Cell Carcinoma 7 Years after Radical
Nephrectomy: A Case Report

Chao-Chieh Cheng, Jung-Sen Liu*, Shih-Hung Huang**, Chih-Yu Hsu

The lung is a frequent site of metastasis and often the site of solitary metastasis of renal cell
carcinoma (RCC). Since renal cell carcinoma is notorious for metachronous metastasis, even
decades after removal of the primary tumor, life-long follow-up has been suggested. Surgical
resection for pulmonary metastasis of RCC is a safe and effective treatment that offers improved
survival benefits. Preoperative identification of patient and tumor risk factors is imperative in
selecting patients for metastasectomy. We report a 66-year-old man who underwent left radical
nephrectomy for RCC 7 years before this admission and presented with an obstructive pneumonitis
mimicking an endobronchial tumor as metachronous pulmonary metastasis. (Thorac Med 2007;
22: 361-366)

Key words: renal cell carcinoma, pulmonary metastasis, endobronchial tumor
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Extralobar Bronchopulmonary Sequestration
Complicated by Nocardia Asteroides Infection:
A Case Report

Kung-Min Wang, Chia-Chuan Liu, Chih-Shiun Shih, Li-Han Hsu*

Bronchopulmonary sequestration is a rare congenital or acquired malformation of the lower
respiratory tract. Sequestrations are classified anatomically as intralobar sequestration, located
within the normal lobe, and extralobar sequestration, located outside the normal lobe and with its
own visceral pleura. Pulmonary infection, mainly bacterial, is the most common complication of
bronchopulmonary sequestration. Nocardiosis is characteristically thought as an opportunistic
infection in immuno- compromised patients. Sex hormones can influence cell-mediated immunity
and predispose to such infection. We report the case of a middle aged woman with a concurrent
history of symptomatic endometriosis under long-term treatment with medroxyprogesterone
acetate, and in whom an extralobar sequestration complicated by Nocardia asteroides infection
was diagnosed by video-assisted thoracoscopic surgery. (Thorac Med 2007; 22: 367-372)

Key words: bronchopulmonary sequestration, Nocardia asteroides, extralobar, intralobar,
medroxyprogesterone acetate
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Pulmonary Blastoma — A Case Report and
Literature Review

Ming-Chieh Lee, Hong-Chung Wang, Huang-Chou Chang*, Shong-Ling Lin**,
Ruay-Sheng Lai

Pulmonary blastoma is a rare primary pulmonary neoplasm. The prognosis is rather poor.
We report a 33-year-old man who presented with mild hemoptysis for 1 month. A chest radiogram
revealed a well-defined lobulated mass in the right upper lung field. The video-bronchoscopy
demonstrated an endobronchial tumor localized at the orifice of the right upper bronchus with
almost complete obstruction of the lumen. Biopsy was taken, but the pathology was without a
definite diagnosis. A right upper lobe lobectomy with mediastinal lymph node dissection was
performed. The pathology was compatible with a classic biphasic pulmonary blastoma without
lymph node metastasis. Immunohistochemical studies showed positive for thyroid transcription
factor-1 (TTF1) and negative for p53. No adjuvant chemotherapy was arranged. He remained
well and no tumor recurrence or distant metastasis was found after 22- months of follow-up.
Absence of a p53 mutation is a good prognostic factor for pulmonary blastoma. (Thorac Med
2007; 22: 373-377)

Key words: p53, prognosis, pulmonary blastoma
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