Impact of Feeding Status on Biochemical and
Respiratory Parameters in Ventilator-Dependent Patients

Ching-Hsiung Lin, Hui-Chen Lo*, Bo-Chin Chiou*

Meeting the adequate nutritional requirements of ventilator-dependent patients is still a
challenge, because of the variety and severity of the diseases of these patients and the lack
of reliable nutritional support guidelines. The objective of this study was to compare the
energy requirement, biochemical data, and respiratory parameters in ventilator-dependent
patients fed with different amounts of calories. Twenty-eight patients who had been on
mechanical ventilation more than 14 days, with various primary diagnoses, and on
continuous nasogastric tube feeding, were recruited. Resting energy expenditure (REE) was
measured by indirect calorimetry (IC). Total energy expenditure (TEE) was defined as
1.2-fold of REE. Degree of feeding (DF) was defined as the ratio of actual calories provided
to TEE. Our results showed that there were 5 patients (group A) with under- (DF < 0.9) or
appropriate feeding (0.9 < DF < 1.1), and 23 patients (group B) with overfeeding (DF > 1.1)
in this study. There were no significant differences in the serum levels of glucose, albumin,
blood urea nitrogen, creatinine, prealbumin, transferrin, C-reactive protein, and nitrogen
balance between group A and group B. The results of the complete blood count, blood gas,
nutrient intake, tidal volume, respiratory rate, and minute ventilation were not significantly
different between two groups. However, the proportional contribution of the energy substrate
from carbohydrates was significantly greater in patients with overfeeding. In addition,
patients with overfeeding had significantly lower carbon dioxide production, oxygen
consumption, and REE, and had significantly higher levels of respiratory quotient (RQ) and
non-protein RQ than the other patients. These results suggest that most of the
ventilator-dependent patients in this study were overfed and had decreased fat oxidation.
The use of IC may reduce the incidence of inappropriate feeding. Even though we found
there were no significant effects of overfeeding in the biochemical data and respiratory
parameters, the risks of overfeeding and the waste of medical resources are still worthy of
consideration. (Thorac Med 2002; 17:10-18)

Key words: ventilator-dependent, resting energy expenditure, indirect calorimetry, respiratory
parameter
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A Comparison of the Efficacy and Safety of Salmeterol
Accuhaler and Ipratropium in Patients with Chronic
Obstructive Pulmonary Disease

Hsin-Hung Pan, Jeng-Yuan Hsu, Chi-Der Chiang

Background: At the present time, bronchodilator medications, including
anticholinergics and long-acting B2-agonists, are central to symptom management in
chronic obstructive pulmonary disease, but few studies have compared the Salmeterol

. accuhaler with the Ipratropium metered-dose inhaler alone.

Objectives: To compare their efficacy and safety, 50mcg bid with the Salmeterol
accuhaler, and 40mceg qid with the Ipratropium metered-dose inhaler, were administered
over two three-month treatment periods to patients with chronic obstructive pulmonary
disease.

Methods: Thirty-five patients with well-controiled chronic obstructive pulmonary
disease were randomized to undergo three months of a crossover and comparative study
with two episodes of the treatment modalities. Either the Salmeterol accuhaler 50mcg bid or
the Ipratropium metered-dose inhaler 40mcg qid were administered daily. Then, the forced
expiratory volume in one second (FEV1), systolic blood pressure, diastolic blood pressure,
heart rate, and device usage, were compared.

Results: Both the Salmeterol accuhaler 50 mcg bid, and the Ipratropium
metered-dose inhaler 40 mcg qid, demonstrated clinical efficacy in increaéing FEV1 and
forced vital capacity (FVC). The Salmeterol group showed the same |mprovement in net
change of FEV1 and FVC as the Ipratropium group after 3 months’ use, with no statistical
difference. No significant changes in pulse rate, or systolic and diastolic pressure were
found between the two groups.

Conclusion: The Salmeterol accuhaler was equal to the Ipratropium metered-dose
inhaler in improving lung function at the recommended doses over the 3-month period, but
the accuhaler was easier to use than the metered-dose inhaler.. (Thorac Med 2002; 17:
19-25)
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Esophageal Schwannoma—Case Report
and Review of the Literature

Hsao-Hsun Hsu, Yih-Leong Chang®, Yung-Chie Lee

This is a rare case report of a 34-year-old woman with a schwannoma of the
esophagus. The patient was referred to our hospital with a 6-month history of dysphagia.
The evaluation revealed a submucosal tumor of the esophagus, which was successfully
resected through a right thoracotomy. During the pathologic examination, the tumor was
disclosed in the muscular layers of the esophagus; there was no anatomic relationship
between the tumor and the vagus nerve. Negative immunohistochemical staining for CD34
and CD117 proved the tumor had not originated in the smooth muscle cells. From the
histological characteristics and positive immunohistochemical staining for S-100 protein, the
diagnosis of esophageal schwannoma was made. (Thorac Med 2002; 17:26-30)

Key words: esophageal schwannoma

Department of Surgery,* Department of Pathology, National Taiwan University Hospital
Address reprint requests to: Dr. Yung-Chie Lee, Department of Surgery, National Taiwan University Hospital,
No.7, Chung Shan South Road, Taipei, Taiwan

Thorac Med 2002. Vol:17 No. |



Hsao-Hsun Hsu, Yih-Leong Chang, et al.

BTN R —— 3 B e £ O SRR [l

"R WERT ETM

RENEHBH—AEFRZRE R o WRIFEA LR CEEG AR RBRLCEAE
ARERHRTZRMERE S o EREZ DB LAREREZARABRABRZ ELEREE o £HAR
DMRFHE > LBENE BT o EREMARE —BUASHFHAS DR AENENBZAANEEDHESER
A AR B RR © (BREFF2002; 17: 26-30)

Met# : pEAENB

BadWxEmuRn e sua’
FRA P AFBE  FARBGH > ST FLHE TR

Thorac Med 2002. Vol.17 No. 1



Rapidly-Growth Giant Solitary Benign Fibrous Tumor of
the Pleura in an Adult

Hsin-Yuan Fang, Alan Ronald Talbot*; Torng-Sen Lin, Kun-Chou Hsieh

A 61-year-old male presented with progressive shortness of breath lasting for three
months. Chest radiographs and a computerized tomography scan showed a giant
extra-pulmonary solid mass in the right thoracic cavity, with minimal pleural effusion, and the
mass compressing the right lung. A lateral video-assisted mini-thoracotomy was performed,
and a clearly-demarcated giant reddish solid mass measuring 17.0x14.5x7.2 cm, and
weighing 1.02 kg was removed. The pathological diagnosis was benign solitary fibrous
tumor. The histological examination showed a solitary fibrous tumor composed of
bland-looking spindle cells that were haphazardly arranged and embedded in a densely
collagenous matrix. After the operation, the patient recovered well, and is being followed up
at the outpatient department. (Thorac Med 2002; 17: 31-34)

Key words: benign solitary fibrous tumor, pleural tumor
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Relapsing Polychondritis with Acute Respiratory Failure
—A Case Report

Chih-Ming Lin, Ying-Huang Tsai, Chung-Chi Huang, Kuo-Chin Kao, Chin-Kuo Lin,
Thomas C-Y Tsao

Relapsing polychondritis (RP) is a rare disease characterized by recurrent
inflammation and the destruction of the cartilaginous structures. Airway manifestations are
ultimately present in about 50% of patients with RP. Airway involvement, especially the
large airway, is a dreaded complication of RP. We report a case of acute respiratory failure
due to tracheobronchomalacia secondary to RP, which was treated with steroids, a
tracheostomy, and continuous positive airway pressure (CPAP). (Thorac Med 2002; 17:
35-39)

Key words: Relapsing polychondritis, tracheobronchomalacia, tracheostomy, continuous positive
airway pressure '
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Bronchobiliary Fistula and Bile Pneumonitis after
Transcatheter Arterial Chemoembolization and Hepatic
Surgery for Hepatocellular Carcinoma—Report of A Case

Jann-Yuan Wang, Li-Na Lee*, Yih-Leong Chang**

Biloma and bronchobiliary fistula (BBF) are rare complications of transcatheter arterial
chemoembolization (TACE) or hepatic surgery. A 77-year-old man, who had undergone
TACE and hepatic surgery for hepatocellular carcinoma twice, was admitted due to biliptysis
and dyspnea. A BBF was suspected and then resected. The patient died of respiratory
failure two months later, because of recurrent biliptysis and bile pneumonitis. We herein
show the radiologic findings of bile pneumonitis at the initial and late stages, and review the
causes and clinical manifestations of BBF and bile pneumonitis. (Thorac Med 2002; 17:
40-44)

Key words: bronchobiliary fistula, biloma, bile pneumonitis, transcatheter arterial chemoembolization,
hepatic surgery
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Late Management of Spontaneous Esophageal
Perforation Associated with Mediastinal Abscess
—A Survival Case Report

Shi-Chi Lin, Chih-Yu Hsu

The early diagnosis and prompt aggressive management of Boerhaave’s syndrome
(spontaneous esophageal perforation) is a continuing challenge. The longer the diagnosis
and treatment are delayed, the greater the mortality. We herein report the case of a
51-year-old man who was successfully treated with surgical intervention for a delayed
esophageal perforation with mediastinal abscess.. (Thorac Med 2002; 17: 45-49)

Key words: Boerhaave’s syndrome, esophageal perforation, mediastinal abscess
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Bilateral Hydropnedmothorax Secondary to Multiple
Rapidly-Growing Cystic Metastases in Angiosarcoma of
the Scalp

Chau-Ming Tsai, Tung-Ying Chao, Yung-Fa Lai

Angiosarcoma of the scalp is a rare tumor of vascular origin, with a poor prognosis.
We report a 72-year-old male patient with bilateral hydropneumothorax secondary to
muitiple rapidly-growing cystic metastases in angiosarcoma of the scalp. The chest X-ray
and computerized tomography (CT) showed multiple rapid onset and growing cystic
metastasis dunng a one-month period, with some central breakdown of nodule lesions.
These findings suggest tumor central necrosis rapidly formlng large thin-walled cysts that
induce a bronchopleural fistula and are compllcated with hydropneumothorax (Thorac Med
2002; 17: 50-55)

Key words: angiosarcoma of the scalp, cystic metastases, bilateral hydropneumothorax
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Single Lung Cyst Caused by Metastatic Bladder Cancer
-~ —A Case Report

Jin-Duo Wang, Chih-Bin Lin, Min-Shin Kuo*, Jen-Jyh Lee

The lungs are one of the most common sites of metastases from transitional cell
carcinoma of the urinary bladder, with the typical radiological manifestations of muitiple
nodules and variable sizes. It is unusual for the metastatic nodules to be cavitary. Lung
cysts caused by metastatic tumors are far more rare. We present a 50-year-old male who
had undergone a radical cystectomy due to bladder cancer 7 years previous. He had
suffered from productive cough and lower right chest pain for 10 days prior to admission.
The chest radiography showed a solitary thin wall cyst in the right middle lobe. A lobectomy
was done, and the pathology showed lung metastasis from transitional cell carcinoma of the
urinary bladder. Although a single lung cyst caused by metastatic cancer is extremely rare,
we emphasize that in the fong list of differential diagnoses of single lung cyst, the clinician
should consider the possibility of a secondary neoplasm with lung metastasis. (Thorac Med
2002; 17: 56-60) ' -

Key words: lung cyst, transitional cell carcinoma, lung metastasis
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Puimonary Lymphangioleiomyomatosis
—A Case Report

Kwo-Huei Shin, Ming-Chienh Lin*, Shinn-Liang Lai, Guang-Ming Shiao

Pulmonary lymphangioleiomyomatosis (LAM) is a rare disease of unknown cause that
occurs mainly in women of reproductive age. It has seldom been reported among the
Chinese population. Herein, we report a young female presenting with a left ovarian cyst,
chylous ascites,a left iliac lymphadenopathy, right chylothorax, and diffuse reticular
interstitial pulmonary lesions. A high resolution computerized tomography (HRCT) and left
iliac lymph node biopsy confirmed the diagnosis of LAM. She then was treated with total
parenteral hyperalimentation, diet therapy with medium chain triglycerides (MCT), chest
tube drainage with chemical pleurodesis, and hormone therapy with Tamoxifen 20mg and
Medroxyprogesterone 15mg daily. Her lung condition gradually improved. The chest tube
was successfully removed, and both the radiographic findings and pulmonary function had
improved, too. It is therefore concluded that for Chinese women of child-bearing age, LAM
should be included in the differential diagnosis of pneumochylothorax. (Thorac Med 2002;
17: 61-67)

Key words: pulmonary lymphangioleiomyomatosis, chylothorax.
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Lung Cancer with Complicating Chylothorax
—A Case Report

Ai-Hsi Hsu, Jen-Jyh Lee, Gee-Gwo Yang

Lung cancer with complicating chylothorax is a rare clinical condition. In recent years,
there have been only two published articles reporting the successful treatment of this
condition. In the first one, which was published in Japan, the physicians announced a
successful treatment using OK-432. The other case of lung cancer with complicating
chylothorax was published in Poland, and reported that the leakage of chyle into the pleural
cavity could be stopped after chemo- and radiotherapy. In this article, we present a case of
pulmonary adenocarcinoma with complicating chylothorax. The patient died in spite of
multiple modalities of treatment, including a low-fat and high-protein diet, chemotherapy with

a regimen of gemcitabine plus cisplatin, and chemical pleurodesis. (Thorac Med 2002; 17:
68-72) :

Key words: lung cancer, chylothorax
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Necrotizing Fasciitis as a Complication of
Ultrasound-Guided Fine Needle Aspiration of a Lung
Abscess—A Case Report

Chih-Yun Yang, Hong-Chung Wang*, Jau-Yoeng Lu*

Necrotizing fasciitis (NF) is a serious, rapidly progressive infection of the
subcutaneous tissue and fascia, most often related to trauma or surgery. We report a rare
case of NF which occurred as a complication of ultrasound (US) - guided transthoracic fine
needle aspiration (TFNA) for lung cancer associated with an abscess formation. A standard
US-guided TFNA for the lung abscess was performed for the purpose of cytological and
bacterial analysis. Three days later, necrotizing fasciitis developed from the puncture site,
with rapid extension to the upper lateral abdominal wall. A bacterial culture of the lung
abscess isolated group D streptococcus, which is compatible with the culture of NF. Despite
aggressive ftreatment, including emergency fasciectomy, the patient expired due to
uncontrolled sepsis from a secondary wound infection 2 months after admission. (Thorac
Med 2002; 17: 73-77) ‘

Key words: lung abscess, lung cancer, necrotizing fasciitis, transthoracic fine needle aspiration
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Multicentric Desmoid Tumors—A Case Report and
Literature Review

Pei-Ming Huang, Yih-Leong Chang®, Yung-Chie Lee

Aggressive fibromatosis (desmoid tumor) is a pathologic benign, uncommon, and
often slowly growing fibrous tumor that is highly resistant to therapy. This type of tumor may
arise in any musculoaponeurotic structure, and has a tendency to infiltrate adjacent tissues, ‘
become large in size, and cause functional limitation and/or pain, but does not metastasize.

We report a 48-year-old woman who underwent operation twelve. times for recurrent
and multicentric desmoid tumors, and briefly review the literature. The patient had an
abdominal wall tumor 22 years ago, and has a hereditary desmoid disease which has
affected a three generations in her family, but lacks the colonic features of familial
adenomatous polyposis (FAP). In addition, a desmoid tumor at the mesentery involving the
small intestine was also noted. The last operation, involving a wide excision of a right
scapula tumor in the posterior area of the right chest wall, was performed in 1997. There is
no local recurrence at present. Multiple episodes of recurrence (12 times), and mutlticentric
occurrence, including an intra-abdominal presentation of the tumor, focal infiltration of the
small bowel, and involvement of the chest wall, were unusual features for desmoid tumors.
The clinical and histological features of desmoid tumors are presented here, with a
discussion on management options. (Thorac Med 2002; 17: 78-83)
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Radiographic Manifestation of PCP in AIDS Patient
Ching-Ho Tsai, Shinn-Liang Lai

Pneumocystis carinii pneumonia (PCP) is the most common opportunistic infection in
the immunocompromised host. However, early diagnosis is relatively difficult. The
radiographic manifestations depend to a great extent, on the patient's state of
immunosurveillance, and the duration of infection. There is no pathognomonic radiographic
pattern for pneumocystis carinii pneumonia, though radiographic examination is still a
reliable and useful diagnostic tool. Pneumocystis carinii pneumonia is manifested by a
diffuse perihilar interstitial infiltraﬁon; other variable patterns have been observed in patients
under prophylatic pentamidine treatment. ‘

Herein, we present a case of PCP in an AIDS victim. He has had multiple sexual
partners, and his girlfriend is also an AIDS patient. His major complaints included chronic
cough, body weight loss, night sweating, and acute fever. Chest radiography showed a
bilateral distribution of the diffuse interstitial infiltration. He was quickly diagnosed with a
multiple infection, using a high index of suspicion, and received appropriate treatment.
(Thorac Med 2002; 17: 84-88) '

Key words: pneumocystis carinii pneumonia, adult immune deficiency syndrome, interstitial infiltration,
candidiasis
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