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Comparison of Conventional and Hot Biopsy Forceps
in the Diagnosis of Endobronchial Lesions

Wei-Ke Kuo*, Chung-Ching Hua*, Yu-Chih Liu*,**,Chun-Yao Lin*, Chih-Yu Huang®,
Chung-Chieh Yu*, Hung-Jie Chen*, Huang-Pin Wu*,**, Teng-Jen Yu*,
Chien-Min Chu*

Background and objectives: Use of electrocoagulation (hot biopsy forceps) when
performing endobronchial biopsy is designed to reduce procedure-related bleeding. At
this time, evidence regarding the effective application of hot biopsy in the diagnosis of
endobronchial lesions and the bleeding rate is unclear. This study analyzed the number
of specimens obtained, number of terminated procedures and histopathological diagnosis
between conventional biopsy and hot biopsy groups.

Methods: This retrospective chart review study was conducted from January 2006
to February 2012 in a single teaching hospital. The medical records of 232 patients that
underwent endobronchial biopsy were reviewed: 116 underwent endobronchial biopsy with
conventional biopsy forceps and 116 with hot biopsy forceps.

Results: The number of biopsy specimens and the malignancy diagnosis rate were
significantly higher in the hot biopsy forceps group (biopsy specimens: 3.86 vs. 3.46, p=0.036;
malignancy diagnosis rate: 63.8% vs. 47.4%, p=0.0012), and the non-specific pathological
diagnosis rate was significantly lower (34.5% vs. 49.1%, p=0.0024). The 2 groups did not
differ with regard to the number of terminated procedures (hot vs. conventional: 1 vs 3,
p=0.622).

Conclusions: More specimens can be obtained during endobronchial biopsy with hot
biopsy forceps, and can result in a higher malignancy diagnosis rate. (Thorac Med 2016; 31:
135-141)

Key words: bronchoscopy, electrocautery, electrocoagulation, endobronchial biopsy, hot biopsy forceps
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Analysis of Use of Humidifiers with Continuous
Positive Airway Pressure Therapy for Obstructive
Sleep Apnea-Hypopnea Syndrome

Hsin-Ping Kuo, Yu-Chih Liu, Chih-Yu Huang, Chung-Chieh Yu

Background: Obstructive sleep apnea-hypopnea syndrome (OSAHS) is a commonly
occurring disease characterized by repetitive obstructive breathing pauses during sleep.
Continuous positive airway pressure (CPAP) is still regarded as a first-line treatment and the
humidifier is a widely used device to alleviate the adverse effects of CPAP.

Method: This was a retrospective observational study that covered the period September
2011 to July 2014. Patients were eligible to participate if they had a confirmed diagnosis of
OSAHS and had been under stable use of CPAP for more than 6 months. Humidifier levels
and adjustments were recorded. The results underwent correlation analysis with age, gender,
BMI, AHI, CPAP median pressure, and CPAP median leaks.

Results: A total of 219 patients were enrolled in our observational study. All of the
subjects but 4 used a humidifier, and the most commonly used humidifier levels were 2 (46.1%)
and 3 (26%). There was a significant correlation between humidifier level and median CPAP
pressure (r=0.156; p=0.021), and a weak correlation between humidifier level and age (r=
0.116; p=0.087) and median CPAP leaks (r=0.113; p=0.096).

Conclusion: Most of the OSAHS patients who received CPAP treatment used a
humidifier, and most of the humidifiers were used at levels 2-3. More than half of the patients
would adjust the humidifier level. Median CPAP pressure had a significant correlation with
humidifier level. (Thorac Med 2016; 31: 142-148)

Key words: obstructive sleep apnea-hypopnea syndrome, continuous positive airway pressure,
humidifier
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Cisplatin-Induced Renal Salt Wasting Syndrome in a
Patient with Small Cell Lung Cancer

Tai-Huang Lee*, Yi-Hung Pan*, Inn-Wen Chong*,**, Ming-Shyan Huang*,**,
Chih-Jen Yang*,**,***

Platinum-based chemotherapy has been the standard regimen for lung cancer treatment,
and cisplatin is the most common platinum compound worldwide. However, its most adverse
effect has been nephrotoxicity. Cisplatin-induced renal salt wasting syndrome is a rare type
of nephrotoxicity and may result in a rapid decline in serum sodium in only a few days, with
or without neurological symptoms and signs. We present the case of a 58-year-old female
who was admitted for standard chemotherapy with a cisplatin plus etoposide regimen for her
newly diagnosed small cell lung cancer. Prominent weakness, poor appetite and dizziness
developed, and an unexpected low serum sodium level (from an initial serum level of 121
mmol/L to 107 mmol/L) was noted on day 3. Her serum sodium level returned to a normal
range after saline fluid was administered, and her symptoms recovered shortly afterwards.
However, similar episodes developed following the 2" and 3™ chemotherapy treatments
with concurrent cisplatin and etoposide. At that time, we noticed not only a rapid decline of
serum sodium but also decreased serum osmolality, increased urine sodium, urine osmolality,
and an elevated fractional excretion of sodium (FENa). The clinical course and laboratory
data indicated that cisplatin may induce renal salt wasting syndrome. We then replaced
the concurrent etoposide and cisplatin regimen with etoposide alone in the 4" and 5"
chemotherapy sessions, and no further serum sodium level decrease was noted. We share
this report of a rare case and our literature review. (Thorac Med 2016; 31: 149-155)

Key words: cisplatin, hyponatremia, renal salt wasting syndrome
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Hyperpigmentation, Severe Hypokalemia and
Metabolic Alkalosis in a 41-year-old Man with Small
Cell Lung Cancer and Ectopic ACTH Syndrome:
A Case Report

Li-Yang Chen, Chao-Chi Ho

Ectopic ACTH syndrome accounts for 10% of cases of Cushing’s syndrome and is
associated mostly with small cell lung cancer or carcinoid tumors. Compared with other forms
of Cushing’s syndrome, ectopic ACTH syndrome usually exhibits more mineralocorticoid
activity and hyperpigmentation. We reported a 41-year-old man who presented with
hyperpigmentation, severe hypokalemia and metabolic alkalosis, and was diagnosed as
having small cell lung carcinoma with ectopic ACTH syndrome. After months of treatment for
lung cancer, both the pigmented skin and the biochemical profiles had recovered. In patients
with lung tumors, a history of recently developed skin pigmentation and biochemical study
results showing hypokalemia and metabolic alkalosis imply an ectopic ACTH syndrome.
(Thorac Med 2016; 31: 156-163)

Key words: ectopic ACTH syndrome, Cushing’s syndrome, small cell lung cancer, hyperpigmentation

Department of Internal Medicine, National Taiwan University Hospital
Address reprint requests to: Dr. Chao-Chi Ho, Department of Internal Medicine, National Taiwan University
Hospital, No. 7, Chung-Shan South Road, Taipei 10002, Taiwan

Thorac Med 2016. Vol. 31 No. 3



Ectopic ACTH Syndrome in Small Cell Lung Cancer 163

/IR OF 38500 ACTH REfRAES | $E RPN ~ HE
{3 e AR P IAE = o e o5

Ry fEE

Pt ACTH R G # 97 F R G CmGEH2ZFAZ L o G b bl e W L BaTRRL L ¥
FA o BEE R ﬂ%*i&ﬁ”ﬁ:}iﬂ%%ﬁ,&—%‘;}pw v BB ACTH R GHRE 3 2R Nd 2wt 2 R b
AFHBRZER - 2B~ R - e L - kO AL ) e T £ # B i ACTH Jg % ¥ s
A BB UEFS FNF TR MAE ABE Ry R AR o BRI Y AR AR A o T
FoRARERG PG FPREE TP FL LS A0 N SR AHB YR T ALTE R
ACTH Jg i #5735k o (59 ”2?? 2016; 31: 156-163)

Bt 0 B ACTH 33 » B % S migs o | ms v > 4 % 0H

Bt FRRARFR PR
E Db B GER C f?ﬁi&%géﬁ R R %?%’l‘%‘ff}é{“ Fo L3855 10002 s A7 ¢ F R L i T 5

Thorac Med 2016. Vol. 31 No. 3



164

Melioidosis Presenting as Mediastinal
Lymphadenopathy and Abscess: A Case Report

Chien-Ming Lo, Shau-Hsuan Li*, Hung-I Lu, Jen-Ping Chang

A 59-year-old man was admitted with a fever of unknown origin. Chest CT showed
mediastinal lymphadenopathy. His symptoms improved after VATS biopsy and antibiotic
treatment, and he was then discharged. The fever flared up again, however, and he was
subsequently readmitted; a second CT scan showed a mediastinal abscess. Final drainage
culture and biopsy culture showed Burkholderia pseudomallei. He was discharged after three
weeks of antibiotic treatment with ceftazidime. (Thorac Med 2016; 31: 164-168)

Key words: melioidosis, mediastinal lymphadenopathy, mediastinal abscess
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Disseminated Mycobacterium kansasii Infection in
a Non-Human Immunosuppressive Virus-Infected
Patient without Immunosuppressive Therapy

Chung-Jen Wang, Ping-Huai Wang

Disseminated Mycobacterium kansasii (M. kansasii) infection has a high mortality rate
in immunocompromised patients, but is rarely seen in non-human immunosuppressive virus
(HIV)-infected patients. We report a patient with a history of oral cancer and pulmonary
tuberculosis who was diagnosed as having disseminated M. kansasii infection with pulmonary
and bone involvement, proven by pathology and culture. The clinical manifestations of
Mycobacterium tuberculosis (MTB) and M. kansasii diseases have some overlap, making it
difficult to make a correct diagnosis of M. kansasii in an MTB-endemic country. The patient
recovered completely after antibiotic treatment, with no relapse up to the most recent follow-
up. Early diagnosis requires a high index of clinical suspicion. Microbiologic studies and
aggressive tissue proof are cornerstones of the diagnosis of disseminated M. kansasii
infection. (Thorac Med 2016; 31: 169-175)

Key words: Mycobacterium kansasii, human immunodeficiency virus, vertebral osteomyelitis
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Primary Pulmonary Malignant Melanoma
— A Case Report

Yen-Ting Chen, Ming-Jen Peng, Wen-Chien Huang*, Wei-Chin Chang**

Malignant melanoma originates in melanocytes and is the leading cause of death among
patients with skin cancer. Metastasis to other sites is common, but primary pulmonary
malignant melanoma is extremely rare. Extra-pulmonary origin should be excluded by
detailed examination to establish the diagnosis.

Our patient, a 78-year-old male with a long-term history of asthma, presented with
hemoptysis and weight loss of 5 kg in 2 months. Chest radiograph showed a round opacity,
4 cm in size, at the right hilum. Computed tomography of the chest revealed a lobulated
mass, 3.8x2.6 cm, at the anterior segment of the right upper lobe. Bronchoscopy showed a
brown, jelly-like mass obstructing the RB3 bronchus. Using VATS, right upper lobe lobectomy
and radical lymph node dissection were performed. Histopathology confirmed malignant
melanoma, and immunohistochemistry staining was positive for HMB45 and negative for
CK and TTF-1. The pathological staging was pT2aN2MO, stage IlIA. There was no local
recurrence or distant metastasis 18 months after surgery. (Thorac Med 2016; 31: 176-181)

Key words: primary pulmonary malignant melanoma
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Primary Sjogren’s Syndrome with Organizing
Pneumonia and Acute Kidney Injury
— A Case Report and Literature Review

Xin-Ming Liao, Cheng-Hung Lee, Han-Yu Chang

Primary Sjogren’s syndrome (PSS) is a chronic, slowly progressive inflammatory
autoimmune disorder, characterized by lymphocytic infiltration of the exocrine glands, leading
to decreased glandular secretion. Extra-glandular disease develops in 40-60% of PSS
patients. The association of organizing pneumonia with PSS is rare, and there are conditions
of acute renal failure at the same time. We report the case of a patient without a previous
autoimmune history who was admitted to our hospital due to fever and dyspnea. PSS was
diagnosed via autoimmune serology and lower lip biopsy. Diffuse interstitial lung disease was
suspected as a result of chest radiography, and was confirmed by computed tomography and
lung function test. Lung pathology via video-assissted thoracoscopic surgery biopsy revealed
a picture compatible with organizing pneumonia. Respiratory failure and acute kidney injury
developed during admission, but both improved after steroids therapy. (Thorac Med 2016;
31: 182-187)

Key words: primary Sjogren’s syndrome, organizing pneumonia, acute kidney injury
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Primary Sjogren’s Syndrome with Organizing Pneumonia and Acute Kidney Injury
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Secondary Pulmonary Alveolar Proteinosis Following
Acute Myeloid Leukemia that Progressed from
Myelodysplastic Syndrome — A Case Report

Pei-Ku Chen, Wei-Chih Chen, Fang-Chi Lin

Pulmonary alveolar proteinosis (PAP) is a pulmonary disease characterized by alveolar
accumulation of surfactants composed of proteins and lipids due to defective surfactant
clearance by alveolar macrophages. Secondary PAP comprises approximately 10% of
cases, and the most common underlying conditions are hematological disorders. These
patients often have a poor prognosis. Treatment of secondary PAP is mainly focused on the
underlying diseases. We encountered a patient with acute myeloid leukemia that developed
from myelodysplastic syndrome - refractory anemia with excess blasts in transformation (MDS-
RAEBT) who was diagnosed as having secondary PAP based on bronchoalveolar lavage
fluid findings. The patient was considered initially as having atypical infection, and died of
multiple organ failure in the end due to fungemia. We need to be more aware of the possibility
of secondary PAP in cases of MDS presenting with lung complications, especially in patients
in the leukemic phase, as secondary PAP indicates a poor outcome. (Thorac Med 2016; 31:
188-195)

Key words: pulmonary alveolar proteinosis, acute myeloid leukemia, myelodysplastic syndrome,
hematological disorders, bronchoalveolar lavage
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