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Palliative Metallic Stent Deployment for Advanced
Esophageal Cancer with Airway Invasion

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

Background: To determine the clinical roles of metallic airway stents emplaced via rigid
bronchoscopy in patients with malignant airway lesion caused by esophageal cancer.

Method: Seventeen patients with malignant airway lesions caused by esophageal cancer
were treated by placement of 23 expandable stents (19 airway, 4 esophagus). The clinical
evaluations and assessments were completed in all patients.

Result: The procedures were successful in 16 cases. Improvements in dyspnea were
achieved in 88% of the patients (15 of 17 patients). The 30-day mortality rate was 18% (3 of 17
patients). The mean survival times were 85 days (5 to 262 days). Seven patients died due to
hemoptysis and 9 died with pneumonia and respiratory failure.

Conclusion: The placement of the expandable nitinol stent via rigid bronchoscopy is feasible
and effective in achieving a patent airway, relieving dyspnea, and improving the quality of life.
(Thorac Med 2006; 21: 478-484)

Key words: esophageal cancer, airway stenosis, tracheoesophageal fistula, airway stent
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Clinical Pictures of 28 Cases with Pathology-proven
Cytomegalovirus Pneumonia

Yao-Chuan Hsiao, Ping-Hung Kuo, Shih-Cheng Lan, Pan-Chyr Yang

Background: The purpose of this study was to review cases of biopsy-proven
cytomegalovirus (CMV) pneumonia in a tertiary medical center in Taiwan.

Patients and Methods: From January 1995 to December 2005, 28 patients with biopsy-
proven CMV pneumonia were included in this study. The following data were recorded:
demographics, clinical manifestations, radiographic and laboratory findings, histopathology,
treatment regimens, and outcome.

Results: The study population consisted of 21 male and 7 female patients, with a mean age
of 38.9±13.24 years. All were immunocompromised hosts, including 11 patients with acquired
immunodeficiency syndrome (AIDS) and 9 who had undergone hematopoietic stem cell
transplants (HSCT). The most frequent clinical manifestations were fever (67.9%), cough
(57.1%), and dyspnea (89.3%). Elevated levels of C-reactive protein and lactate dehydrogenase
were observed in the majority of patients. The ratio of arterial oxygen pressure over inspired
oxygen (PaO2/FiO2) at diagnosis was 71.9±27.6 mm Hg. The mean CD4 lymphocyte count was
55±61.2 per µL in the AIDS patients. CMV IgM antibody titers were available in 11 cases only,
and were all negative. The predominant high resolution computed tomography findings included
ground-glass opacity (53.6%) and air-space consolidation (53.6%). Major histological findings
associated with CMV pneumonia were fibrosis (39.3%) and Pneumocystis jirovecii pneumonia
(PCP) (25%). Twenty (71.4%) patients developed respiratory failure, which occurred in 54.5%
and 77.8% of the AIDS and post-HSCT groups, respectively (p=0.28). Nearly all of the patients
(88.9%) in the post-HSCT group received combination therapy with anti-viral agents and anti-
CMV immunoglobulin (CMVIG). In contrast, all of the patients with AIDS received anti-viral agents
only. Treatment for 60% of patients was modified after biopsy. The 28-day survival rate was
53.6%, which was higher in AIDS patients than in post-HSCT patients (81.8% vs. 33.3%, p=
0.028).

Conclusions: CMV pneumonia still carries a high risk of mortality in immuno-compromised
patients in Taiwan. Our data suggest that no clinical, laboratory, or radiographic features are
reliable indicators for diagnosis, and invasive biopsy procedures are often required for definitive
diagnosis. Post-HSCT CMV pneumonia is associated with a higher mortality than AIDS.(Thorac
Med 2006; 21: 485-493)

Key words: cytomegalovirus (CMV) pneumonia, lung biopsy, acquired immuno-deficiency syndrome (AIDS),
hematopoietic stem cell transplantation (HSCT)
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Microscopic Polyangiitis Caused by Propylthiouracil
in a Patient with Hyperthyroidism — A Case Report

Wei-Shun Chen*, Shih-Yi Lee**, Chien-Liang Wu**, Pei-Jan Chen**,
Chi-Yuan Tzen***, Jen-Tso Hsiao****

he etiology of hemoptysis can be grouped into 3 major categories: disease from the airways,
the pulmonary parenchyma, and the pulmonary vasculature. Small vessel pulmonary vasculitis,
such as microscopic polyangiitis (MPA), is 1 of the diseases diffusely affecting the pulmonary
parenchyma in the presentation of the hemoptysis. Propylthiouracil (PTU) is 1 of the etiologies of
MPA with an unclear mechanism. Herein, we describe a woman with PTU-induced ANCA-positive
vasculitis who developed pulmonary hemorrhage with respiratory failure and crescentic
glomerulonephritis. We initiated mechanical ventilation, and medical treatment, including high-
dose steroid pulse therapy and oral cyclophosphamide, and discontinued PTU. Her condition
improved and she was discharged. She has been in stable condition without further sequelae.
(Thorac Med 2006; 21: 494-500)

Key words: peri-antineutrophil cytoplasm antibody, propylthiouracil, vasculitides, microscopic polyangiitis
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Surgical Treatment for Boerhaave’s Syndrome
— Report of Two Cases

Fu-Chi Fang, Yeung-Leung Cheng, Ching Tzao, Chih-Ming Hsieh, Shih-Chun Lee

Boerhaave’s syndrome, or spontaneous perforation of the esophagus, is a life-threatening
disease. The timing of diagnosis and treatment of this disease is an important factor in determining
its outcome. We report 2 consecutive cases of Boerhaave’s syndrome with different clinical
presentations that were observed in our institution. The first patient was diagnosed and received
urgent surgical repair of the esophageal perforation within 16 hours after presentation. Another
patient was diagnosed after more than 3 days and esophageal diversion and thoracic drainage
were performed to control sepsis. A delayed esophageal anastomosis was performed after the
perforation had healed. These 2 patients were treated successfully and recovered uneventfully
after a 1-year follow-up. (Thorac Med 2006; 21: 501-505)

Key words: spontaneous perforation, esophagus, surgery, empyema
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Misdiagnosis of Swyer-James-Macleod Syndrome as
Pulmonary Embolism Leading to a Complication of

Extrapulmonary and Rectus Sheath Hematomas
 — A Case Report

I-Jang Liu, Kam-Chung Lee, Jiunn-Der Lee, David Lin Lee, Hung-Yang Tao

The Swyer-James-Macleod syndrome is one of the causes of unilateral hyperlucent lung. It
is thought to be a post-infective form of bronchiolitis obliterans following a lower respiratory tract
infection in early childhood. It is comprised principally of hyperlucency, a deficient blood supply,
and decreased ventilation in the affected lung, and is sometimes associated with focal
bronchiectasis. We present the case of a 61-year-old woman afflicted with Swyer-James-Macleod
syndrome that was misdiagnosed as a pulmonary embolism by a cardiovascular surgeon in
another hospital. Hemoptysis and severe extrapulmonary hematoma occurred after treatment
with anti-coagulants. The literature concerning the differential diagnosis of unilateral hyperlucency
on chest X-ray is also reviewed. (Thorac Med 2006; 21: 506-511)

Key words: bronchiolitis obliterans, Macleod’s syndrome, pulmonary embolism, Swyer-James syndrome,
unilateral hyperlucent lung
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Lung Recruitment Maneuver and High Positive End-
expiratory Pressure Setting for Emergency Life-saving
in Acute Lung Injury and Acute Respiratory Distress

Syndrome — A Report of 3 Cases

Hsuan-Tsung Su, Kun-Ta Chou, Chong-Chen Lu, Reury-Perng Perng

The lung-protective ventilation strategy is well accepted for the management of acute
respiratory distress syndrome (ARDS) and acute lung injury (ALI) in adult patients with strongly
supportive evidence. However, the role of the lung recruitment maneuver (RM) followed by high
positive end-expiratory pressure (PEEP) is still controversial, and the clinical benefits need further
evaluation in ongoing trials. This procedure may play an important role as an emergency rescue
therapy for ALI/ARDS patients with refractory life-threatening hypoxemia, and provide an
opportunity to reverse the clinically almost inevitable fatal outcome of these patients. Herein, we
report the cases of 3 severe hypoxemic patients in critical condition. The hypoxemia and unstable
condition were both relieved by RM and a high post-RM PEEP setting. The favorable outcome in
these 3 patients is a reminder of the importance of using RM and a high post-RM PEEP setting
for the rescue of the refractory hypoxemia in ALI/ARDS patients. (Thorac Med 2006; 21: 512-
523)

Key words: acute respiratory distress syndrome, acute lung injury, lung recruitment maneuver, high positive
end-expiratory pressure
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Chest Tube Malpositioning-related Hemothorax and
Intra-abdominal Bleeding — A Case Report

Po-Kuei Hsu*, Chien-Ying Wang, Mu-Shun Huang

Chest tube insertion is a standard procedure for pneumothorax, massive hemothorax, and
hemopneumothorax in emergency departments. The 2 common techniques used for the insertion
of chest tubes are the trocar method and blunt dissection. Although the trocar method is simpler,
it is associated with a higher incidence of complications. In contrast, blunt dissection is safer and
minimizes trauma to neurovascular bundles. The complications of chest tube insertion include
infection, tube malpositioning, and injury to internal organs. Inadvertent malpositioning of chest
tubes may cause unnecessary trauma to patients. We report a complication due to chest tube
malpositioning.

Computed tomography disclosed an intra-hepatically malpositioned chest tube in a patient
who had undergone thoracostomy for right-side hemopneumothorax, with a continuous drainage
of blood from the chest tube and hemodynamic instability. Tube thoracostomy-related hemothorax
and intra-abdominal bleeding were suspected. Immediate removal of the chest tube and insertion
of a new chest tube were performed. The hemopneumothorax condition stabilized after conserva-
tive management and the chest tube was removed 11 days later. Complications of tube
thoracostomy are reviewed in this report. (Thorac Med 2006; 21: 524-528)

Key words: chest tube, complication, hemothorax, internal bleeding
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Extramedullary Hematopoiesis: A Forgotten Cause of
Mediastinal Mass

Yin-Kai Chao, Ming-Ju Hsieh, Yun-Hen Liu, Hui-Ping Liu

Extramedullary hematopoiesis (EMH) is a rare disorder, and is defined as the appearance
of hematopoietic elements outside the bone marrow. Although it tends to be microscopic and
asymptomatic, EMH may sometimes manifest as organomegaly or tumor-like mass. We report
the case of a patient with a posterior mediastinal mass with unexplained weight loss. Extrame-
dullary hematopoiesis was diagnosed via surgical resection. Alpha thalassemia minor was
confirmed after the diagnosis of extramedullary hematopoiesis. Keys to the accurate pre-operative
diagnosis and proper management of this condition are discussed. (Thorac Med 2006; 21:
529-533)

Key words: extramedullary hematopoiesis, mediastinal mass
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Clinical Features and Outcomes of Cryptococcal
Pleural Effusion in Liver Cirrhotic Patients

Yu-Min Chuang*, Chong-Jen Yu*, Po-Ren Hsueh*,**, Hou-Tai Chang***,
Pan-Chyr Yang*

Cryptococcus neoformans can cause infection in individuals with both normal and impaired
immune function, especially in cases of human immunodeficiency virus infection. Pleural
involvement is not common in cryptococcosis, even with disseminated infection. Liver cirrhosis
is a disease known to lead to immunodeficiency. Herein, we report 4 cases of liver cirrhosis
diagnosed as cryptococcosis with pleural involvement. The patients comprised 3 females and 1
male, and their ages ranged from 53~75 years. There were 3 hepatitis-related cases and 1
primary biliary-related case of cirrhosis. The characteristics of pleural effusion in our cases were
all transudative, and the cellular response of the pleural effusion was neutrophil or lymphocyte-
predominant. The prognosis of isolated pleural involvement is somewhat better than that of
disseminated infection, although all our cases expired within 3 months. Three cases from the
literature are also reviewed in this case series report. In summary, early diagnosis of cryptococcal
pleural effusion in cirrhotic patients is still a challenge in clinical practice. (Thorac Med 2006; 21:
534-542)

Key words: Cryptococcus neoformans, pleural effusion, liver cirrhosis
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Lupus Erythematosus (LE) Cells in Pleural Effusion:
Initial Diagnosis of Systemic Lupus Erythematosus by

Cytological Examination — Two Case Reports and
Review of the Literature

Kun-Ta Chou*, Jen-Fu Shih *,**, Yu-Chin Lee*,**, Reury-Perng Perng*,**

Systemic lupus erythematosus (SLE) is an autoimmune disease involving multiple organs.
The diverse manifestations can be confusing and may obscure the diagnosis, especially when
few clues are present at the beginning. Serositis is 1 of the various presentations, and the presence
of LE (lupus erythematosus) cells in the body fluid may be a hint leading to the final diagnosis of
SLE.

Herein, we present 2 male patients diagnosed with SLE with an initial presentation of pleuritis.
Although SLE is unusual in this population, the finding of LE cells in the pleural effusion prompted
an immunologic survey. The diagnosis of SLE was confirmed with the high titer of ANA and anti-
ds ANA. The literature regarding LE cells is reviewed, and we conclude that cytologic examination
of the body fluid is not only a useful tool for detecting malignant cells, but also has a role in
detecting benign diseases, such as SLE. (Thorac Med 2006; 21: 543-550)

Key words: lupus erythematosus (LE) cell, systemic lupus erythematosus (SLE), pleural effusion, serositis
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Catamenial Pneumothorax: An Example of a Porous
Diaphragm — Case Report

Yi-Heng Liu, Chih-Yen Tu, Chia-Hung Chen, Hung-Jen Chen, Chuen-Ming Shih,
Chih-Yi Chen*

Catamenial pneumothorax is currently considered to be a very unusual clinical condition. It
has been defined as a spontaneous and recurrent pneumothorax occurring within 72 h from the
onset of menstruation. The first attack usually occurs in women during the 3rd or 4th decade of
life, and is mostly involved in the right lung. However, the exact incidence, pathogenic mechanisms,
and optimal management of catamenial pneumothorax remain unclear. We report a 36-year-old
female patient with right catamenial pneumothorax that recurred 5 times, and who was found, at
surgery, to have many diaphragmatic holes without signs of diaphragmatic or thoracic
endometriosis. After the diaphragmatic holes had been closed with sutures, the patient no longer
suffered recurrent right-side pneumothorax. Thus, a consideration of catamenial pneumothorax
in women of reproductive age with recurrent spontaneous pneumothorax is warranted. Evaluation
of the diaphragm is necessary, and if holes are seen, they should be sutured closed to prevent
recurrence. (Thorac Med 2006; 21: 551-555)

Key words: catamenial pneumothorax, porous diaphragm
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Isolated Pleural Cryptococcosis in an
Immunocompetent Patient — A Case Report

Po-Tsung Feng, Wen-Chia Chuang, Chia-Mo Lin, Diana Yu-Wung Yeh,
Shang Jyh Kao, Jiunn-Song Jiang

Pleural effusion is an unusual manifestation of cryptococcal infection, and when it does
occur, it is almost always accompanied by pulmonary parenchymal disease, usually in the form
of infiltrates or nodules. A subpleural nodule is often found immediately subjacent to the effusion,
suggesting that the pathogenesis of such an effusion involves direct spread from the subpleural
focus. Pleural effusion occasionally occurs in immunocompromised patients with cryptococcosis
and suggested disseminated disease. In hosts with a normal immune status and cryptococcosis,
pleural effusion is rarely seen.

We report a case of isolated pleural involvement by cryptococcus in an immuncompetent
patient. A 53-year-old male suffered from chest pain and dyspnea for 1 week. Chest X-ray on
presentation showed left-side pleural effusion, and chest CT revealed a small amount of fluid in
the left pleural space. There were no pulmonary parenchymal lesions. The pleural biopsy revealed
cryptococcosis and chronic granulomatous inflammation. (Thorac Med 2006; 21: 556-561)

Key words: Cryptococcus neoformans, pleural effusion, empyema, immunocompetent
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