ch

ISSN 1023 - 9855 LE

RAL B

Thoracic Med1c1ne

The Official Journal of Taiwan Society of
Pulmonary and Critical Care Medicine

Vol.29 No.3 April 2014

E_+hE FH

PERE-O=FWNH

B’JHEEE*ETBD'E%%%’Z

11217 SR ERRE _R2015E "Ill |" ||||I"|I|”|II|I|""

5.No.201, Sec. 2, Shipai Rd., Beitou District,
Taipei City, Taiwan 11217, R.O.C. E




RERE—-O=&MNA H-+A% HTH ISSN 1023 —9855

FAE ==

Thoracic Medicine

The Official Journal of Taiwan Society
of Pulmonary and Critical Care Medicine

Vol.29 No.2 April 2014

F&
HBR T R BN BB T — BB REEOEATER oo 63~69

FMESL > wtgeh - TRIARD - BRE L - 5

e

R AR o e Al TN e v v 2= RSN 70~76
IHRARE - FBIE R > M5 > RG]

KB RIS A D B R A BB E K — TR R S oo e ee oo ee ettt e et ee et e et 77~84
Ef2efE > FRIEE - FRIERS

B R BB A A B B A T R IE — TR IR S oo e ettt 85~91
FLRE  BER  BREE > BN - 6T o BRiEEE

S T B AR C R T A 18 A AR B MRS & TR BB oo, 92~99
ELL o FOLHH

PEEX VB RAR M A S © B RRS R S AL BN BEBERS oo, 100~104
2 Ehze TEWN  KHEE

BB HIHREE T RIR B Bt AL BB R — TR TIZREE oo 105~111
LELE > thER

P Bt T (B B A A A A B RS, & TR BB ettt ettt ettt ettt 112~117
ZIIE{E > A HfE

I Ea A ot el e T R E e B 1 =1 =2 PO 118~125

bl - Bl e > TRl BmEL > HE



RERE-O=&MNA H-+h% £ ISSN 1023 —9855

RIND

Thoracic Medicine

The Official Journal of Taiwan Society
of Pulmonary and Critical Care Medicine

Vol.29 No.2 April 2014

Orginial Articles

Robot-assisted Thoracic Surgery — Initial Experience at National Taiwan University Hospital............ 63~69
Shuenn-Wen Kuo, Pei-Ming Huang, Hsao-Hsun Hsu, Jin-Shing Chen, Jang-Ming Lee

Case Reports

Laryngeal Small Cell Carcinoma — A Case Presentation and Review of the Literature ..................... 70~76
Chao-Neng Yang, Shinn-Liang Lai, Fang-Chi Lin, Shi-Chuan Chang

Sarcoidosis Presenting with Concurrent Pericardial and Pleural Effusion — A Case Report............... 77~84
Jung-Te Chiu, Jeng-Yuan Hsu, Kun-Chieh Chen

Human Pulmonary Dirofilariasis Coexisting with Lung CancCer ...........ccooccvviiiiiiiiiiiiiiee e 85~91
Yi-Han Hsiao, Jia-Yih Feng, Yu-Chung Wu, Yi-Chen Yeh, Yu-Chin Lee, Chao-Hua Chiu

Interstitial Pneumonitis Suspected as a Consequence of Interferon Therapy for Hepatitis C:
(07T T TN =T o To ) o OO PPPPRPRR 92~99
Ching-Shan Luo, Guang-Ming Shiao

Missed Tumor with Chest Pain: Subtle Pleural Metastasis in Primary Adenocarcinoma of
10 L= U T TP PP 100~104
Chia-Hsin Liu, Chih-Feng Chian, Wann-Cherng Perng, Chen-Liang Tsai

Coinfection with Pulmonary Tuberculosis and Cryptococcosis in an Immunocompetent
INdividual — A CaSE REPOIT ... oottt e e et e e e e e e e e e e e eeeeas 105~111
Meng-Ju Tsai, Chang-Ke Chu

Pulmonary Sequestration Complicated with Mycobacterium abscessus Infection:
(=T o o) o] = T 0= T = TP PESSRRPR 112~117
Jheng-Wei Liou, Shih-Lung Cheng

Successful Treatment of Lipoid Pneumonia with Steroid — A Case Report and
LiIterature REVIEW......cooii ettt et e e e e e e e e e et ee e e e e e e e e e e e aaannes 118~125
Huai-Lei Juan, Chih-Jen Yang, Hsin-Ling Yin, Tung-Heng Wang, Jhi-Jhu Hwang, Ming-Shyan Huang



Robot-assisted Thoracic Surgery — Initial Experience
at National Taiwan University Hospital

Shuenn-Wen Kuo, Pei-Ming Huang, Hsao-Hsun Hsu,
Jin-Shing Chen, Jang-Ming Lee

Purpose: We set up a prospective study to evaluate the efficacy of thoracic surgery
using the da Vinci system in a single institution.

Methods: We prospectively enrolled patients who underwent robot-assisted thoracic
surgery at Nation-al Taiwan University Hospital during the period February 2012 to July 2012.
The procedures performed and patient numbers were thymothymectomy [1], lobectomy [10],
esophagectomy [1] and excision of esophageal tumor [1].

Results: The median docking time of all procedures was 10.5 minutes (range, 4-21
minutes) and the median console time was 183 minutes (range, 72-327 minutes). No patient
was converted to traditional laparoscopy or thoracoscopy, but 1 patient was converted to
open surgery due to major bleeding. The postoperative morbidities included 1 prolonged air
leak, 1 atrial fibrillation, and 1 worsening of myasthenia gravis. There was no mortality. The
median drain tube duration was 3 days (range, 2-11 days), and the median hospital stay was
6 days (range, 4-19 days).

Conclusion: Robot-assisted thoracic surgery proved to be feasible and safe in our initial
series in a learning curve setting. A longer follow-up period and randomized controlled trials
are necessary to evaluate a potential benefit over open and conventional VATS approaches.
(Thorac Med 2014; 29: 63-69)

Key words: thoracic surgery, robot-assisted surgery
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Laryngeal Small Cell Carcinoma —
A Case Presentation and Review of the Literature

Chao-Neng Yang*, Shinn-Liang Lai*, Fang-Chi Lin*,**, Shi-Chuan Chang*,***

Extrapulmonary small cell carcinoma is a rare disease entity that can be found anywhere
in the body, especially in the gastrointestinal tract, genitourinary tract, and head and neck
areas. Laryngeal small cell carcinoma has a poor prognosis with 2- and 5-year survival rates
of only 16% and 5%, respectively. It often presents with local invasiveness to cervical lymph
nodes and early distant metastasis. Surgery alone is not enough for tumor eradication, and
platinum-based chemotherapy with or without radiotherapy should be considered first. The
patient’s quality of life should be emphasized because of the poor prognosis. Herein, we
report a case of laryngeal small cell carcinoma diagnosed after emergent tracheostomy with
the initial presentation of progressive dyspnea followed by desaturation and stridor for 6
months. (Thorac Med 2014; 29: 70-76)

Key words: extrapulmonary small cell carcinoma, laryngeal small cell carcinoma
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Sarcoidosis Presenting with Concurrent Pericardial
and Pleural Effusion — A Case Report

Jung-Te Chiu*, Jeng-Yuan Hsu*,**, Kun-Chieh Chen*

Sarcoidosis is a granulomatous disorder with multisystem involvement, including the
lungs (90%), skin, eyes, lymph nodes, spleen, liver, heart, central nervous system, and
kidneys, and with a predilection for adults younger than 40 years. Sarcoidosis affects females
more than males. Diagnosis of sarcoidosis is made by clinico-radiologic and histopathologic
findings of non-caseating granuloma, as well as exclusion of other granulomatous diseases,
such as tuberculosis, fungus, and malignancy. However, the incidence of sarcoidosis with
concurrent pericardial and pleural effusion is extremely low. Herein, we present the case of
a 57-year-old female patient with concomitant pericardial and pleural effusion with a good
response to prednisolone for 4 months. (Thorac Med 2014; 29: 77-84)

Key words: sarcoidosis, pleural effusion, pericardial effusion
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Human Pulmonary Dirofilariasis Coexisting with
Lung Cancer

Yi-Han Hsiao, Jia-Yih Feng, Yu-Chung Wu*, Yi-Chen Yeh**,
Yu-Chin Lee, Chao-Hua Chiu

Dirofilariasis is a common parasite infection in stray dogs caused by Dirofilaria immitis
(dog heartworm). Under very rare circumstances, it can cause human pulmonary lesion
via a vector/intermediate host, the mosquito. It typically presents as a well-circumscribed,
peripheral, solitary pulmonary nodule on radiograph, and is easily confused with lung
malignancy. Diagnosis rests on histopathologic identification of the excised worm. We
reported a 48-year-old female with a rare coexistence of pulmonary dirofilariasis and lung
cancer. Clinical suspicion of a mixed etiology should be maintained in a lung cancer patient
with a separate lung nodule. An undetermined pulmonary nodule should not preclude the
possibility of surgical intervention for lung cancer patients with resectable disease. (Thorac
Med 2014; 29: 85-91)

Key words: pulmonary dirofilariasis, lung cancer, solitary pulmonary nodule
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Interstitial Pneumonitis Suspected as a Consequence
of Interferon Therapy for Hepatitis C: Case Report

Ching-Shan Luo, Guang-Ming Shiao

Since the year 2004, the combination of pegylated interferon (IFN) with ribavirin has
been the treatment of choice for chronic hepatitis C virus (HCV) infection. Though potentially
effective, pegylated IFN and ribavirin are known to have various side effects in HCV patients.
Interstitial pneumonitis (IP) occurs only rarely as a side effect of this kind of therapy. However,
with the increasing use of the therapy, more and more IP cases will present in the future.
We report a 71-year-old man who developed IP during IFN alfa treatment. Fever and chills
were noted beginning in the last month (the 11th month) of IFN treatment. Productive cough
with whitish sputum, dyspnea on exertion and poor appetite were also noted. A diagnosis of
suspected IFN-induced IP was made based on the negative results of the pathogen survey,
chest radiography, high resolution computed tomography and bronchoalveolar lavage fluid
analysis. He was treated with oral prednisolone and the clinical symptoms and pulmonary
infiltrates resolved markedly. Physicians should be aware of this rare but possibly severe
pulmonary complication of IFN treatment in order to prevent further pulmonary damage and
mortality. HCV infection follow-up is also needed in cases of HCV infection reactivation or
progression if immunosuppressive agents are used for IP treatment. (Thorac Med 2014; 29:
92-99)

Key words: hepatitis C virus, interferon, ribavirin, interstitial pneumonitis
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Missed Tumor with Chest Pain: Subtle Pleural
Metastasis in Primary Adenocarcinoma of the Lung

Chia-Hsin Liu, Chih-Feng Chian, Wann-Cherng Perng, Chen-Liang Tsai

Subtle pleural metastasis without pleural effusion in patients with primary lung cancer
may be misdiagnosed as operable, resulting in an inaccurate clinical staging. We report a
case of a 48-year-old woman presenting with a 1-month history of right lower chest pain with
an initial negative chest radiography finding. Chest CT showed a 2.2-cm nodule in the medial
right lower lobe adherent to the adjacent pleura, with slight pleural thickness and irregularity
but without pleural effusion. Transthoracic needle biopsy showed moderately differentiated
primary pulmonary adenocarcinoma. Nevertheless, video-assisted thoracic surgery showed
multiple nodules in the ipsilateral, parietal, and visceral pleura. Histopathology revealed the
nodules were metastatic, poorly differentiated adenocarcinomas from the lung. (Thorac Med
2014; 29: 100-104)

Key words: missed cancer, chest pain, pleural metastasis, adenocarcinoma
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Coinfection with Pulmonary Tuberculosis and
Cryptococcosis in an Immunocompetent Individual
— A Case Report

Meng-Ju Tsai*,**, Chang-Ke Chu**

Coinfection with pulmonary tuberculosis and Cryptococcus species in an immunoco-
mpetent patient is uncommon, and sometimes the diagnosis is missed as the two infections
share similar clinical manifestations. We encountered an 83-year-old male patient with
the initial presentation of cough, sputum production and fever for 2 weeks. He denied any
other remarkable history or systemic disease except chronic kidney disease, stage 2. Chest
radiograph and computed tomography revealed a left upper lobe cavitary lesion with centri-
lobular nodules. Pulmonary tuberculosis and cryptococcal pneumonia were verified by
positive sputum acid-fast stain and tuberculosis polymerase chain reaction, along with a
positive serum cryptococcal antigen test. We also reviewed the literature and discussed the
mechanism of coinfection with pulmonary tuberculosis and cryptococcosis. (Thorac Med
2014; 29: 105-111)

Key words: coinfection, tuberculosis, cryptococcosis
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Pulmonary Sequestration Complicated with
Mycobacterium abscessus Infection: Report of a Case

Jheng-Wei Liou*, Shih-Lung Cheng*,**

Pulmonary sequestration is a congenital abnormality of lung tissues and receives its
blood supply from systemic arteries. Intralobar pulmonary sequestration has its own pleural
covering. The typical presentation of pulmonary sequestration is recurrent infection; however,
the organisms causing sequestrated lung infections have seldom been reported. We report
the case of a 27-year-old female patient who presented with chronic cough for months.
Pulmonary sequestration with secondary infection was suspected based on the symptoms
and typical radiographic manifestations. Chest computed tomography angiography confirmed
the diagnosis. The patient underwent a right lower lobe lobectomy by video-assisted
thoracoscopic surgery. A surgical infection developed after the operation, and subsequent
cultures of wound pus and sequestrated lung tissue grew Mycobacterium abscessus. The
patient recovered from the inflammatory process after debridement and antibiotic therapy with
clarithromycin and levofloxacin for 6 months. (Thorac Med 2014; 29: 112-117)

Key words: pulmonary sequestration, Mycobacterium abscessus
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Successful Treatment of Lipoid Pneumonia with
Steroid — A Case Report and Literature Review

Huai-Lei Juan*, Chih-Jen Yang*,******* Hsin-Ling Yin**, Tung-Heng Wang*,*****,
Jhi-Jhu Hwang*,*****, Ming-Shyan Huang*,****

Lipoid pneumonia is an uncommon disease that results from pulmonary accumulation
of a fat-like component. The diagnosis is based on clinical history, radiologic presentation
and bronchoalveolar lavage (BAL) sample analysis. We report the case of a 46-year-old
male who presented with cough, fever and pleuritic chest pain after diesel oil aspiration.
Chest radiograph on admission revealed consolidation in the right lower lung field; an
antibiotic was administered to treat aspiration pneumonia. Bronchoscopy revealed some oily,
transparent, yellowish fluid in the right lower bronchus, but culture and cytology of BAL fluid
showed negative results. The follow-up chest radiograph revealed no obvious improvement
after antibiotic treatment. Chest computed tomography (CT) revealed consolidation in the
right middle lobe with heterogeneous density, and CT-guided biopsy revealed necrotizing
inflammation. A follow-up bronchoscopy showed mucosal inflammation. Steroid was
administered to treat the lipoid pneumonia and inflammation, and obvious improvement of
the clinical symptoms and radiologic manifestations was seen. No specific adverse effect
or complication was noted during therapy. In patients with lipoid pneumonia, careful history-
taking and diagnosis are important. Steroid is effective for these patients. (Thorac Med 2014;
29: 118-125)

Key words: lipoid pneumonia, pneumonia, bronchoscopy
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