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Survival Predictors in Oldest-Old (285 Years Old)
Patients with Acute Respiratory Distress Syndrome:
A Prospective Observational Cohort Study

Ko-Wei Chang*, Meng-Jer Hsieh**,***, Shih-Wei Lin*, Li-Pang Chuang*,****,
Ning-Hung Chen*,***, Han-Chung Hu*,***, Li-Fu Li*,***, Chiu-Hua Wang*****,
Chung-Chi Huang*,***, Kuo-Chin Kao*,***

Introduction: Acute respiratory distress syndrome (ARDS) is a high-mortality condition
in the intensive care unit. Older patients can require more time and attention in the hospital,
especially in intensive care. In this study, we focus on the oldest-old (more than 85 years old)
ARDS patients, with the aim of investigating survival predictors in this group.

Patients and Methods: In this prospective observational cohort study, we focused on
patients who were admitted to our hospital’s intensive care units with the diagnosis of ARDS
between October 2012 and May 2015. Demographic, comorbidity, severity, lung mechanics,
and laboratory data and survival outcomes were collected and analyzed.

Results: A total of 463 (49%) of 945 patients with ARDS were 265 years old. Eighty of
these elderly patients with ARDS were 285 years old. The overall hospital mortality rate was
60% (48/80). The hospital survivors had lower Sequential Organ Failure Assessment (SOFA)
scores (7.9 vs. 9.6, p=0.021), higher platelet counts (208.7+78.2x10%/uL vs. 141.5+80.2x10%/
ML, p<0.001), higher albumin levels (2.7+0.4 g/dL vs. 2.4+0.6 g/dL, p=0.016) and lower blood
urea nitrogen levels (33.4+16.4 mg/dL vs. 52.8+38.5 mg/dL, p=0.003) than the non-survivors.
Multivariate logistic regression analysis found that only albumin level (odds ratio, 0.20; 95%
confidence interval, 0.05-0.88, p=0.003) was significantly and independently associated with
hospital mortality.

Conclusions: The oldest-old ARDS patients had high hospital mortality, and the most
important survival predictor was serum albumin level. (Thorac Med 2018; 33: 221-229)

Key words: oldest-old, acute respiratory distress syndrome, SOFA score, albumin
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Primary Pulmonary Artery Sarcoma Mimicking
Pulmonary Thromboembolic Disease: A Case Report

Chih-Cheng Chen, Jih-Shuin Jerng

Primary pulmonary artery sarcoma is a rare disease entity, and patients might have
the typical presentations of thromboembolic disease. We report a 50-year-old woman who
presented with a 3-month history of dyspnea on exertion and chest tightness. Chest X-ray
examination revealed a prominent right pulmonary trunk and a nodule at the left lower
lung field; magnetic resonance imaging disclosed significant “filling defects” within bilateral
pulmonary trunks. With the clinical diagnosis of pulmonary thromboembolism, she was
treated with systemic anticoagulants, but the symptoms and radiographic findings progressed.
Surgical biopsy of the pulmonary artery lesion revealed poorly differentiated pulmonary
artery sarcoma. She died 1 year later despite treatment. Our case illustrates that pulmonary
artery sarcoma should be included in the differential diagnosis of pulmonary thromboembolic
disease when there is a lack of response to anticoagulation in patients with no evident risk
factor for pulmonary thromboembolism, and in those with concomitant pulmonary nodules.
(Thorac Med 2018; 33: 230-236)

Key words: pulmonary artery sarcoma, pulmonary thromboembolism, pulmonary thromboembolic
disease
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Undiagnosed Pulmonary Sequestration Associated
with Pleomorphic Carcinoma of the Lung: Potential
Risk in Pulmonary Surgery

Tung-Ming Tsai*, Cheng-Hung How*, Yao-Hui Tseng**, Jin-Shing Chen*

Lung cancer associated with pulmonary sequestration is extremely rare; undiagnosed
pulmonary sequestration with an aberrant feeding artery may be risky during surgery for
lung cancer. A 43-year-old man was diagnosed with large-cell pleomorphic carcinoma of
the left upper lung lobe associated with a pre-existing opacity at the left lower lung lobe.
During surgery for lung cancer, it became clear that the opacity was actually a pulmonary
sequestration with an engorged, aberrant feeding artery hidden in the inferior pulmonary
ligament. Retrospective review of the chest computed tomography revealed that the
sequestration was associated with pleural adhesions and that the feeding artery originated
from the abdominal aorta, which made preoperative diagnosis of the pulmonary sequestration
difficult. We suggest that during lung cancer surgery, surgeons should be aware of the
possibility of undiagnosed pulmonary sequestration, to prevent massive bleeding and
catastrophic complications. (Thorac Med 2018; 33: 237-241)

Key words: lung cancer, pleomorphic carcinoma, pulmonary sequestration
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Double Primary Pulmonary Adenocarcinomas with
Different Morphological Subtypes and Different
Anaplastic Lymphoma Kinase Expression in a 47-Year-
Old Never-Smoking Woman — A Case Report

Yi-Hung Pan*, Chih-Jen Yang®,**** ***** Jui-Ying Lee**, Chih-Hung Lin***,
Ming-Shyan Huang®*,*****

Multiple primary lung cancer (MPLC) is a potentially curable malignancy. It is difficult
to diagnose accurately, since the diagnosis depends on a histologic presentation of lung
cancer, especially when these intrapulmonary nodules share the same histologic type or
similar subtypes. Molecular diagnosis, such as epidermal growth factor gene mutation status,
has been reported to enhance the diagnosis of MPLC. Since anaplastic lymphoma kinase
(ALK) gene rearrangement is also a critical target in non-small cell lung cancer, it might be a
potential tool in aiding the MPLC diagnosis. Here, we reported a 47-year-old never-smoking
woman who had 2 peripheral pulmonary nodules of similar size at her right lower lobe and
left upper lobe. The patient underwent a bilateral video-assisted thoracic surgery wedge
resection, and pathologic diagnosis showed the 2 nodules were adenocarcinomas, but with
different pathologic morphological features. Different ALK gene rearrangement expression
types were found using ALK immunohistochemical staining, and further confirmed through
use of the fluorescence in situ hybridization method. The 2 nodules were diagnosed finally
as a double primary stage | lung cancer instead of an intrapulmonary metastasis of a primary
lung cancer. This is the first case report of a possible role for ALK expression in the diagnosis
of MPLC. We share this rare case and present a literature review. (Thorac Med 2018; 33:
242-248)

Key words: multiple primary lung cancer, ALK (anaplastic lymphoma kinase)
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Primary Pulmonary Lymphoepithelioma-like
Carcinoma Presenting with a Cavitary Nodule

Meng-Chin Ho*, Meng-Jer Hsieh*,**, Fen-Fen Chen***, Shu-Yi Huang*,****,

1% %%

Yu-Ching Lin***** Ming-Szu Hung*,****, Ying-Huang Tsai*,

Pulmonary lymphoepithelioma-like carcinoma (LELC) is a rare malignant tumor of
the lung that is histopathologically similar to undifferentiated nasopharyngeal carcinoma.
Pulmonary LELC presenting as a cavitary lung nodule is seldom reported in the literature. We
reported a case of primary pulmonary LELC with a cavitary lung nodule, a rare primary lung
cancer with a rare radiological presentation. The nodule was removed with video assisted
thoracoscopic surgery. There was no tumor recurrence at the 1-year clinical follow-up. (Thorac
Med 2018; 33: 249-253)

Key words: lymphoepithelioma-like carcinoma, primary lung cancer, cavitary nodule
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Near-Fatal Air Travel after Diving: A Case of Impending
Tension Pneumothorax on an International Flight

Chung-Kuang Yao*,**, Kun-Lun Huang*, Chung-Kan Peng*

Pulmonary barotrauma and decompression sickness are serious complications of scuba
diving, caused by an inappropriate ascent. For those diving abroad, a strict surface interval
requirement for flying after diving has been recommended in the U.S. Navy Diving Manual.
We herein report a rare case, that of an experienced scuba diver who had severe dyspnea
on an international flight home after a diving vacation abroad. Repeated ambient pressure
change during 2 flight transfers led a diving complication becoming an impending tension
pneumothorax at the airport terminal. The patient recovered well after tube thoracotomy and
blebectomy. (Thorac Med 2018; 33: 254-260)

Key words: flying after diving, barotrauma, pneumothorax
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