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Atopy and Bronchial Hyper-Responsiveness Relative
to Lung Function in Young and Elderly Asthma
Patients

Ching-Min Tseng*,***, Yi-Han Hsiao**,***, Kang-Cheng Su**,***, Chi-Wei Tao*,
Diahn-Warng Perng**,***, Mei-Yin Chen*

Background: The prevalence of asthma among the elderly is increasing and the
incidence of mortality and morbidity in this group is higher than that of young asthmatics.
However, the clinical differences between younger and older patients with asthma have not
been totally clarified.

Methods: In this retrospective, hospital-based study, 992 asthmatic patients who were
newly diagnosed and untreated at the outpatient clinic were recruited and placed into one of
two groups based on age: a younger (32.4+7.7 years, n=476) and an older (75.2+7.7 years,
n=516) group. Data on lung function, smoking history, atopy (defined as having a positive
serum allergen immunoassay), methacholine provocation test (MCT), bronchodilator test
(BDT), and serum IgE level were obtained.

Results: The prevalence of allergic rhinitis, atopic status and higher serum IgE levels
was lower in the older group than in the younger group of asthmatics, but the prevalence of
positive MCT (79.2% vs 76.1%) and BDT (55.2% vs 56.2%) in the older group was similar to
that of the younger group. Patients with a positive MCT had a poor forced expiratory volume
in 1 second predicted value (FEV1%); atopy (OR: 2.048, p=0.002) and FEV1% (OR: 0.978,
p=0.001) were associated with positive MCT. Elderly atopic asthmatics had worse FEV1
than elderly non-atopic asthmatics (70.3% vs 77.6%). However, young atopic asthmatics
had better FEV1% than young non-atopic asthmatics. Young atopic asthmatics had a higher
prevalence of positive MCT than young non-atopic asthmatics (p=0.002).

Conclusions: Our results revealed differences in clinical characteristics between
younger and older asthmatic patients. (Thorac Med 2018; 33: 95-105)

Key words: atopy, bronchial hyper-responsiveness, asthma, elderly
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Differences between Young and Elderly Asthmatics
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Successful Management of Hypercapnia in a Patient
with Moderate-to-Severe Acute Respiratory Distress
Syndrome after Lung Recruitment and Prone
Ventilation: A Case Report

Hui-Yin Chu, Wei-Ting Su, Po-Lan Su

Hypercapnia presents a formidable treatment challenge in patients with acute respiratory
distress syndrome (ARDS). Here, we present the case of a patient with moderate-to-
severe ARDS with hypercapnia who was successfully managed with repeated recruitment
maneuvers and prone ventilation. This patient had a good response to the late recruitment
maneuver and prone ventilation. (Thorac Med 2018; 33: 106-110)

Key words: hypercapnia, acute respiratory distress syndrome (ARDS), lung recruitment, prone
positioning
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Hemostatic Sealant Used in Managing Delayed
Extravascular Migration of a Totally Implantable
Venous Access Device

Zhen-Chian Chen, Wen-Chien Huang, Mei-Lin Chan

For patients who require frequent long-term venous access for treatment, a totally
implantable venous access device (TIVAD) provides a safe and effective alternative
to repeated venipuncture [1]. However, on rare occasions, the TIVAD tip may cause
complications, such as vascular erosion and vascular penetration after prolonged use.

A 54-year-old female cervical cancer patient presented with recurrent hydrothorax after
3 recent courses of chemotherapy. A TIVAD had been implanted through the left cephalic
vein 17 months prior to admission for adjuvant chemotherapy. During this admission, the
venography through the TIVAD showed a contrast infusion leak into the mediastinum and
right pleural cavity, suggesting extravasation at the catheter tip. We removed the device under
thoracoscopic monitoring and applied hemostatic sealant to the entry site of the migrating
TIVAD tip, to close the potential fistula between the superior vena cava and the pleural cavity.
(Thorac Med 2018; 33: 111-116)

Key words: totally implantable venous access device (TIVAD), port-a-cath, hemostatic sealant, delayed
migration, complication
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Herpes Simplex Virus Pnueumonitis Associated
with Oral-Labial Lesion and Tracheobronchitis in an
Immunocompetent Patient with Acute Respiratory
Distress Syndrome — A Case Report

Yu-Chen Huang, Chun-Yu Lin, Chen-Yiu Hung, Chung-Chi Huang

Herpes simplex virus bronchopneumonia may be associated with acute respiratory
distress syndrome (ARDS) in immunocompromised patients. However, herpes simplex
virus-1 (HSV-1) detected in the lower respiratory tract in an immunocompetent patient may
be pathogenic or colonization. We report the case of an immunocompetent female with
pneumonia that progressed to ARDS. The diagnosis was supported by the presence of oral
labial vesicles lesions and herpetic ulcers on the left main trachea. Both bronchoalveolar fluid
and throat swab viral cultures yielded HSV-1. The pneumonic patches resolved to a great
extent following antiviral therapy. Therefore, in patients with an unclear cause of pneumonia
and acute hypoxemic respiratory failure, HSV-1 infection should be considered when findings
include oral labial vesicles lesions, detection of herpes simplex virus in the throat, and
endoscopic bronchial lesions. (Thorac Med 2018; 33: 117-122)

Key words: herpes simplex virus type 1, oral-labial vesicles lesion, acute respiratory distress syndrome
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Diagnosis of Mediastinal Paraganglioma Using
Endobronchial Ultrasound-Guided Trans-Bronchial
Needle Aspiration — A Case Report

*kk khkkk

Ying-Ying Chen*, Heng-Sheng Chao**,***, Chien-Sheng Huang***,****,
Yuh-Min Chen** ***

Mediastinal paragangliomas are rare and pose a diagnostic challenge to clinicians. They
arise from para-aortic and para-vertebral sympathetic chain ganglia and often occupy the
middle and posterior mediastinum. We report the case of a 53-year-old woman who was
found incidentally to have a posterior mediastinal mass on chest computed tomography scan.
She underwent endobronchial ultrasound-guided transbronchial needle aspiration of the
tumor followed by surgical excision. Both specimens were proved to be paraganglioma by
immunohistochemical stains. The patient recovered well and in a 4-month follow-up there was
no evidence of recurrence. (Thorac Med 2018; 33: 123-129)

Key words: mediastinal paraganglioma, catecholamine-secreting tumor, EBUS-TBNA
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Paraganglioma Diagnosed Using EBUS-TBNA
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Massive Hemoptysis : Be Aware of Non-Bronchial
Systemic Arterial Supply — A Case Report and
Literature Review

Shu-Luen Chang, Heng-Sheng Chao, Chien-Sheng Huang*, Kang-Cheng Su**

Massive hemoptysis is a life-threatening emergency. The bleeding usually originates from
bronchial arteries (BAs), but may also arise from pulmonary arteries, or less frequently from
non-bronchial systemic arteries (NBSAs). Bronchial artery embolization (BAE) is considered
the first-line management for hemostasis; however, the high rebleeding rate remains a
challenge. Bleeding from NBSAs is frequently missed, and this can lead to treatment failure.
Surgical resection of the affected lung may eventually be required. We reported the case of
a patient with tuberculous lung destruction in the right upper lobe (RUL), who experienced
massive hemoptysis from both the BAs and an NBSA. Despite successful embolization of
the BAs, bleeding recurred and led to cardiac arrest 2 days after the BAE. With the support
of extracorporeal membrane oxygenation, the patient underwent an emergency lobectomy of
the RUL. However, re-operative surgery was subsequently required due to rebleeding from a
NBSA arising from the right subclavian artery, which was initially missed. The patient survived
the critical bleeding episodes, but eventually died of recurrent pneumonia. Comprehensive
imaging examinations, recognizing the imaging features and risks of recurrent bleeding, and
planning appropriate treatment modalities are essential to improving the outcome in cases of
massive hemoptysis. (Thorac Med 2018; 33: 130-138)

Key words: bronchial arterial embolization, massive hemoptysis, multidetector computed tomography,
non-bronchial systemic artery
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