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High-Resolution Computed Tomography Used
to Assess Patients with Emphysema Following
Pulmonary Rehabilitation

Shih-Min Chen, Yu Sophie Wang*, Jeng-Shing Wang**

Objectives: The purpose of our study was to evaluate the short-term effect of changes
resulting from pulmonary rehabilitation on subjects with chest high-resolution computed
tomography (HRCT)-diagnosed emphysema, both cross-sectionally and longitudinally, using
repeated HRCT scans.

Methods: A detailed clinical history was taken and physical examination performed. We
performed a serum study, lung function testing and HRCT scanning to assess emphysema.
All patients participated in 12-week, outpatient-based pulmonary rehabilitation consisting of 3
sessions per week.

Results: After participating in the program, there was a significant improvement in
the patients’ body mass index (0.55 kg/m®, p<0.001), and a significant, but smaller than
normal decline in forced expiratory volume in 1 second (0.60%, p<0.001). There was also a
significant decline in C-reactive protein (0.20 mg/L, p<0.001) and St. George’s Respiratory
Questionnaire (11, p<0.001). In the CT image, there were significant increases in mean lung
density and attenuation value separating the lowest 15% of pixels (4.1 HU, p<0.001), but a
significant decrease in the percentage of the relative area of the lungs with attenuation values
< -950 Hounsfield unit (1.1%, p<0.001). There were significant declines in smoking (p<0.01),
exacerbation, modified Medical Research Council scale, ADO index, DOES index, and
emphysema severity (all p<0.05).

Conclusions: This study shows important changes in patients with emphysema
assessed with HRCT following pulmonary rehabilitation. (Thorac Med 2015; 30: 327-336)

Key words: emphysema, high-resolution computed tomography, mean lung density, percentile, relative
area, pulmonary rehabilitation
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Factors Affecting Occurrence and Outcome of
Unplanned Extubation among Patients in the Intensive
Care Unit

Yi-Chih Huang*, Hsiang-Yu Huang***, Chou-Chin Lan*,**, Mei-Chen Yang*,**,
Chun-Yao Huang®, Yao-Kuang Wu*,**

Background: Unplanned extubation (UE) is a frequent severe complication of mech-
anical ventilation in critically ill patients in the intensive care unit (ICU) and may be associated
with increased morbidity and mortality. This study investigated the incidence, predictive
factors, outcomes, and expenditures of patients with failed UE (re-intubation within 48 hours)
in adult ICUs.

Methods: This case-control study included 193 cases and 579 controls (case-control
ratio of 1:3) for the period covering January 1, 2007 to December 31, 2011.

Results: There were 193 episodes of UE, with a density of 0.25 per 100 ventilated days.
The failed UE rate was 42.0% (81/193), and the hospital mortality rate was 29.5% (57/193). In
multivariable analysis, higher APACHE Il score (odds ratio [OR] 0.946), longer duration from
intubation to UE (OR 0.940), lower consciousness level (OR 1.208), and full ventilator support
(OR 3.868) were factors predictive of failed UE. The failed UE group had the worst outcomes,
the most ventilator days, and the highest costs. They also had higher hospital mortality rates
(54.3%) and lower hospital discharge rates (33.3%) than the controls.

Conclusion: Patients with failed UE had worse outcomes and higher costs in the ICU
than the controls and those with successful UE. Aggressive weaning may be recommended
for patients under partial ventilator support with low FiO2. Adequate restraint should be
provided to prevent any failed UE in patients with a higher APACHE Il score, more intubation
days, and lower consciousness level, and those on full ventilator support. (Thorac Med 2015;
30: 337-346)

Key words: intensive care, mechanical ventilation, reintubation, unplanned extubation
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Left Massive Hemothorax Caused by Celiac Artery
Aneurysm Rupture — A Case Report

Pin-Ru Chen, Chien-Kuang Chen, Yu-Sen Lin

Celiac artery aneurysm (CAA) is a rare form of visceral artery aneurysm. Most patients
are diagnosed as having CAA when they are symptomatic or incidentally detected. We
present the case of a 31-year-old female who had epigastric discomfort followed by left
massive hemothorax after nausea, and vomiting with hematemesis. She was first diagnosed
with esophageal rupture. After further examination, CAA with rupture was suspected. Severe
epigastric pain developed on day 9 after hospitalization. Aortic stenting with a superior
mesenteric artery (SMA) chimney and embolization of the pseudoaneurysm were performed.
Antibiotics were prescribed, and she was then discharged uneventfully. We reviewed the
literature regarding the symptoms, diagnosis and treatment of CAA. The incidence of CAA is
low, and the symptoms of epigastric pain followed by left massive hemothorax after vomiting
could be confused with esophageal rupture initially. We should keep this uncommon disease
in mind and deal with patients carefully. (Thorac Med 2015; 30: 347-351)

Key words: celiac artery aneurysm, hemothorax
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Disseminated Tuberculosis Presenting as Progressive
Abdominal Pain in a Patient with Down’s Syndrome:
A Case Report and Literature Review

Tzu-Yu Kuo*, Chih-Hung Lin**, Jong-Rung Tsai*,***, Inn-Wen Chong*,***

A 38-year-old female with Down’s syndrome presented with intermittent anorexia
and body weight loss of 10 kilograms during the past year. Intermittent epigastralgia also
developed in the most recent 3 months. She was sent to the emergency department, where
obvious fever, progressive diffuse abdominal pain, and hypotension were noted. Computed
tomography scan of the abdomen and chest after admission led to the diagnosis of diffuse
lymphadenopathy, considered to be disseminated tuberculosis infection or lymphoma.
Disseminated tuberculosis was confirmed by thoracoscopic lymph node biopsy and sputum
culture, which revealed Mycobacterium tuberculosis complex. Patients with Down’s syndrome
have a higher risk of developing lymphoma and leukemia. Down’s syndrome patients
may have impaired cellular immunity, leaving them susceptible to pulmonary tuberculosis
infection and extra-pulmonary involvement. Clinicians should be aware of the presentation
of disseminated tuberculosis infection in patients with underlying Down’s syndrome. (Thorac
Med 2015; 30: 352-359)

Key words: disseminated tuberculosis, Down’s syndrome
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A Case of Down’s Syndrome with Disseminated Tuberculosis

— {7 b EE S8 DA VN i 2 R BLRSAE PERG R
o Bl v B S RK I g

WIAE OMREH ORI R e

- IS ASERFES 2 B T R A B R A - E LK SRR A
ERII02T kT B Upp L B F S B M F R o L TR SRR S F R %A T &
BARD  RPADHEILT RANA o LA QT G W A PSP R A S LR T R
Rt sy K AF A VLR SURDH T RP R AR LIRS E B S BPAR S - B URSLF © A

R RR TS
ko i pfop” K LEFELDIE AR ARG PARGH AP PAEELFMAE ELAR Y 2 STkl

BB R TR FE L RARAFAFE {AIACERY 2 HF T A TRBBED FEPBE
F p F i
54T ﬁ_riéf"/ﬁs o (5 ”i"%‘ £ 2015; 30: 352-359)

Mat A hBEP B R

FAFEAE R R AFR P R A R e AF R RN FHR g ) o
AR AT ELEF O FAFEAE AR R AFR PEN pp

> gzt 807 pd - B 100 5L



Aspergillus Tracheobronchitis — A Case Report

Yu-Ping Chang*, Huang-Chih Chang*, Chin-Chou Wang*,**, Meng-Chih Lin*,***,
An-Shen Lin*

Tracheobronchial aspergillosis accounts for a small percentage of Aspergillus-related
respiratory disease and has been classified into invasive, allergic and saprophytic forms.
Although this disease is generally observed in severely immunocompromised patients, it may
occur in less immunocompromised or even immunocompetent patients. Herein, we report
a 74-year-old woman with exertional dyspnea for 6 months. Initial chest radiograph showed
right upper lobe collapse. Chest computed tomography revealed a right upper endobronchial
lesion with right upper lobe collapse. Bronchoscopy showed thick mucus plugs obstructing
the right upper lobe bronchial orifice, with mucosa infiltration; biopsy revealed fungal hyphae
with acute angle branching and tissue necrosis, which was compatible with aspergillosis.
After oral voriconazole therapy for 4 months, the chest radiograph showed no improvement.
Possible causes of treatment failure are discussed. (Thorac Med 2015; 30: 360-366)

Key words: Aspergillus, tracheobronchitis
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Huge Intra-cardiac Mass in a Patient with an Infectious
Left Atrial Thrombus: Case Report and
Literature Review

Hung-Ling Huang*, Ming-Ju Tsai*, Shan-Yin Tsai**, Inn-Wen Chong*,***,
Chau-Chyun Sheu*,****

The differential diagnosis of an intra-cardiac mass is always challenging. Imaging tools
including transthoracic echocardiography, trans-esophageal echocardiography, computed
tomography and magnetic resonance imaging can provide a useful assessment and overall
visualization of the mass. However, the etiology will not be confirmed without a biopsy.
Although thrombus is the most common etiology of an intra-cardiac mass, infectious thrombus
has been rarely reported. Its risk factors, presentations, prognosis, and optimal treatments
are largely unknown. We report the case of a patient with advanced thyroid follicular cancer
and atrial fibrillation, who was admitted for bradycardia and heart failure caused by digoxin
intoxication. The patient had no obvious septic presentations on admission. Echocardiography
accidentally found a huge mass in the left atrium. Surgical excision confirmed the diagnosis of
an infectious thrombus. Despite aggressive treatment, the patient finally died. We report this
case of a 76-year-old woman with a huge infectious thrombus in the left atrium and hope that
it will raise the level of suspicion of an infectious thrombus in patients with a huge, rapidly-
enlarging intra-cardiac mass. The initial manifestations of an infectious intra-cardiac thrombus
may be subtle until disease progression. Imaging studies are useful for initial assessment,
but only surgical pathology can confirm the diagnosis. Early surgical excision with prolonged
antibiotic treatment may increase the chance of survival. (Thorac Med 2015; 30: 367-374)

Key words: infectious thrombus, left atrium, intra-cardiac mass
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Difficulty in Diagnosis and Tumor Staging in
Coexisting Lung Cancer and Pulmonary Tuberculosis:
A Case Report

Wei-Chun Lee, Chin-Kuo Lin, Kam-Fai Lee*, Meng-Jer Hsieh, Ying-Huang Tsai

A solitary pulmonary mass is a common presentation of lung cancer. However, other
inflammatory or infectious diseases, such as pulmonary tuberculosis (TB), also present
similar imaging characteristics and may coexist with lung cancer. This makes the diagnosis
and identifying the correct tumor stage difficult for physicians. Herein we present the case of
a patient with coexisting lung squamous cell carcinoma and active pulmonary TB infection,
which presented a solitary pulmonary mass. Tissue biopsy was performed twice via different
approaches. However, imaging studies could not confirm the diagnosis and tumor stage,
which were finally established after surgical intervention. (Thorac Med 2015; 30: 375-381)

Key words: pulmonary tuberculosis, lung cancer, biopsy
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Invasive Tracheobronchial Aspergillosis in Its Most
Severe Form Presenting as Hypoxemic Respiratory
Failure-Report of 2 Cases and Review of the Literature

Chun-Yu Lin, Jui-Ying Fu, Kuo-chin Kao, Ning-Hung Chen, Chung-Chi Huang

Invasive pulmonary aspergillosis (IPA) usually develops in overtly immunosuppressed
patients. Invasive tracheobronchial aspergillosis (ITA) is a rare subtype of IPA. The mortality
rate of patients with ITA ranges from 20% to 100%, depending on the invasiveness and
extensiveness of the Aspergillus. Accumulating evidence supports combined antifungal
therapy, but the benefit to survival remains unknown. We reported 2 patients with ITA
presenting as hypoxemic respiratory failure. Initial manifestation was delayed resolution of
pneumonia. Both patients were diagnosed via bronchoscopy with pathologic confirmation.
Serial bronchoscopic debridement, combined antifungal therapy and extracorporeal
membrane oxygenation (ECMO) support were arranged. In spite of our efforts, the 2 patients
died of multidrug-resistant Acinetobacter baumannii bacteremia after prolonged intensive care
unit stay.

Acute hypoxemic respiratory failure, with both airway and parenchymal involvement,
may be the most important prognostic factor for ITA. Awareness, early bronchoscope-guided
diagnosis, combination antifungal treatment and aggressive surgical intervention are the keys
to successful treatment of patients with ITA. (Thorac Med 2015; 30: 382-389)

Key words: invasive tracheobronchial aspergillosis
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Invasive Tracheobronchial Aspergillosis in Its Most Severe Form Presenting as Hypoxemic Respiratory Failure
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A Young Adult with Primary Signet Ring Cell
Carcinoma of the Lung: A Case Report and
Literature Review

Fan-Min Lin, Ren-Zhi Chen*, Shang-Tao Chien**, Shao-Ting Zhou,
Ren-Xian Lin, Shu-Fan Huang

Primary signet ring cell carcinoma rarely occurs in the lung and is more commonly known
to affect the stomach. In general, the prognosis of patients with signet ring cell carcinoma
at any site is poor. We report the case of a 34-year-old man with chronic productive cough,
chest pain, and low-grade fever; he was admitted to our institution with an initial diagnosis
of pneumonia. After a few days of empirical antibiotic treatment, chest radiography showed
no improvement, and acid-fast staining of the sputum was negative. Bronchoscopy revealed
a tumor located in the left main bronchus, and histological examination demonstrated an
adenocarcinoma with signet ring cell differentiation. The location of the tumor in the central
bronchus was unusual, as a majority of lung adenocarcinomas localize in the peripheral
region. Pathological examination of both the associated neck lymph node and pleural tissue
revealed the same tumor histology. Tumor gene expression analyses were negative for EGFR
mutation, ALK rearrangement, and K-ras mutation. We reviewed previously published reports
on this rare tumor type in an attempt to identify potential treatment strategies. (Thorac Med
2015; 30: 390-396)
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