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The Impact of Whole-body "°F-Fluorodeoxy-D-
Glucose Positron Emission Tomography - Computed
Tomography (PET-CT) on the Staging and Outcome of
Small Cell Lung Cancer Patients

Shih-Hong Li, Kuo-Chin Kao, Kung-Chu Ho*, Ping-Chih Hsu, Ning-Hung Chen,
Cheng-Ta Yang, Chien-Ying Liu

Background: Determining the appropriate therapy for small cell lung cancer (SCLC) is
highly dependent on accurate staging, which may have an impact on disease outcome. We
evaluated whether the introduction of whole-body positron emission tomography with the
glucose analog '°F-fluoro-2-deoxy-D-glucose (FDG-PET) improved the accuracy of staging,
adequacy of therapy and clinical outcome of SCLC patients.

Methods: The study design included prospective recording and retrospective analysis.
From September 2007 to July 2012, a total 117 of newly diagnosed SCLC patients (mean
age: 62 years, male/female: 107/10, Eastern Cooperative Oncology Group performance
status (ECOG): 0-2, were enrolled for analysis. Sixty-nine patients received conventional
computed tomography (CT) for staging, and 48 patients underwent both FDG-PET and
conventional image studies for staging. All patients received protocol-oriented therapy on an
intention-to-treat basis Chang Gung Memorial Hospital.

Results: The clinical stage was changed in 14 of the 48 (29%) patients after FDG-PET
(10 from limited-stage disease (LD) to extensive-stage disease (ED), 4 from ED to LD), and
34 remained at the same stage. The patients with LD as determined by FDG-PET had a
longer median survival than those with LD by conventional staging (15.9£14.2 months versus
9.5+6.0 months; HR: 2.672; log-rank test p=0.0247). The median survival of patients with ED
identified by FDG-PET staging was 9.3+4.6 months, compared to 10.1+8.2 months by CT
scan (HR: 0.968; log-rank test p=0.9080).

Conclusions: For limited-stage SCLC patients, the application of FDG-PET had a
positive impact on staging, management and outcome; however, there was less impact on
extensive-stage SCLC. (Thorac Med 2014; 29: 127-143)

Key words: small cell lung cancer, positron emission tomography (PET), computed tomography (CT),
bone scan, overall survival
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Predicators of Pulmonary Tuberculosis in Patients
with Sputum Smear-Negative Results in Taiwan

Wei-Li Lien, Shu-Ling Chen*, Hui-Min Hsu*, Chun-Hui Yu*, Mei-Fang Chen**

Introduction: Early identification of persons who have pulmonary tuberculosis (PTB)
is necessary to provide early therapy and overall control. However, 25-60% of patients with
culture-positive PTB may have negative smears, which delay the diagnosis. The aim of this
study was to identify the predictors of PTB in patients that were sputum smear-negative.

Methods: This study was conducted at Kaohsiung Municipal United Hospital in southern
Taiwan using a case-control design. In a retrospective review of hospital records, this study
identified 516 suspected PTB patients who had 3 initial negative sputum smear samples from
January 1, 2006 to December 30, 2009. We analyzed the factors, including demographic
data, clinical symptoms, history of chronic diseases or taking medications, and radiographic
findings to predict whether the patient had PTB or not.

Results: Multiple logistic analysis showed that significant predictors of PTB were cough
(AOR=1.88, p=.022), hemoptysis (AOR=3.67, p=.001), diabetes (AOR=4.30, p<.001) and
typical CXR findings (AOR=17.97, p<.001; AOR=0.38, p=.003).

Conclusion: This study revealed likely reliable predictors of smear-negative PTB. These
results could provide a reference for physicians to provide an earlier and more precise
diagnosis and treatment of PTB. (Thorac Med 2014; 29: 144-151)

Key words: pulmonary tuberculosis, sputum smear, diabetes, cough, hemoptysis, CXR
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Pulmonary Adenofibroma: A Rare Presentation of a
Benign Lung Nodule — A Case Report

Yen-Zu Huang*, Kuo-An Chu*, Ting-Yung Ou*, Kuan-Sheng Wu**,

1*x kkkk

Ting-Ying Fu***, Ruay-Sheng Lai*,

Pulmonary adenofibroma is a rare primary benign mesenchymal lung tumor that has been
seldom reported in the currently available literature. Unusual lung tumors constitute a broad
range of histological types that unsurprisingly have a wide spectrum of imaging appearances
and clinical presentations. Herein, we report a 60-year-old male who complained of low-
grade fever and general malaise, and was tentatively diagnosed as having acute hepatitis
and pleural effusion, accompanied with the incidental finding of pulmonary nodule on chest
computed tomography (CT), which was ultimately diagnosed as pulmonary adenofibroma.
The initially challenging frozen section reading raised the suspicion of malignancy, but
ultimately the diagnosis was revised to benign pulmonary adenofibroma. This case can
increase our awareness of this extremely rare benign lesion in the future. (Thorac Med 2014;
29: 152-159)

Key words: adenofibroma, benign pulmonary tumor, frozen section, pulmonary nodule
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Pulmonary Actinomycosis Presenting as a Lung Mass
Crossing the Fissure — A Case Report

Ming-Syong Zeng, Shih-Hsin Hsiao, Chi-Li Chung

Pulmonary actinomycosis, a rare bacterial lung infection, usually presents with
nonspecific clinical symptoms and radiological patterns and is prone to being a delayed
diagnosis or misdiagnosed as malignancy, tuberculosis, or pneumonia. We report a 59-year-
old man who suffered from chronic, repeated hemoptysis. The chest radiograph and CT
image revealed a left upper lung mass that extended across the major fissure into the left
lower lobe. A CT-guided biopsy of the lung mass was done and revealed acute and chronic
inflammation. The hemoptysis symptom and the lung lesion persisted despite short courses of
empirical antibiotic treatment. Therefore, surgical resection was performed and the pathology
showed a lung abscess with “sulfur granules”, a finding pathognomonic of actinomycosis. The
patient received amoxicillin/clavulanate for 8 months with complete relief of symptoms and
no recurrence of lung infiltrates. This case report reminds us that, in addition to malignancy,
tuberculosis, nocardiosis and fungal infection, actinomycosis should be included in the
differential diagnosis of a lung lesion crossing the fissure, in order to provide prompt diagnosis
and treatment. (Thorac Med 2014; 29: 160-165)

Key words: actinomycosis, crossing the fissure, sulfur granule
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Endotracheal Anaplastic Large Cell Lymphoma —
A Case Report and Literature Review

Yu-Ting Shen*, Ta-Chih Liu**,***** Chee-Yin Chai*** ******,
Chih_Jen Yang*,****,******, Tung'Heng Wang*,*******, Ming‘Shyan Huang*,******

We describe a 52-year-old man who presented with hemoptysis. The chest radiograph
showed a widened carinal angle, and the computed tomography (CT) of the chest revealed
subcarinal lymphadenopathy with invasion into the trachea and left main bronchus. A mass
at the main carina with nearly total obstruction of the left main bronchus was found with
bronchoscopy. Biopsy of the lesion revealed anaplastic lymphoma kinase (ALK)-negative
anaplastic large cell ymphoma (ALCL). No other organ or lymph node involvement was found
on positron emission tomography. The patient had a complete remission after treatment with
chemotherapy and radiotherapy. He has been followed up in the clinic without incident for
more than a year. Endotracheal/endobronchial ALCL is very rare. All reported patients were
younger than 30 years, and all of them had ALK-positive ALCL. To our knowledge, ours is the
first case of endobronchial ALCL in a patient more than 50 years old and with ALK-negative
ALCL. This case suggests that lymphoma should be included in the differential diagnoses of
endobronchial tumor in older adults. (Thorac Med 2014; 29: 166-173)

Key words: large cell lymphoma, endotracheal tumor, bronchoscopy
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AIDS-related Intrapulmonary Kaposi’s Sarcoma
Presenting as Endobronchial Lesions:
A Rare Presentation in Taiwan — A Case Report and
Literature Review

Shih-Sen Lin, Yu-Ching Chen*, Wei-Yu Chen**, Shang-Jyh Kao

Kaposi’s sarcoma (KS) is a complication suffered by patients infected with human
immunodeficiency virus (HIV). KS forms most frequently in the mucocutaneous zone, but can
also be found in other parts of the body. Intrapulmonary KS may lead to respiratory symptoms,
such as coughing, hemoptysis, and exertional dyspnea. Pneumocystic jeroveci pneumonia,
cytomegalovirus pneumonia, and pulmonary tuberculosis may be caused by diseases
or factors other than intrapulmonary complications of HIV, so the differential diagnosis of
intrapulmonary KS could potentially be overlooked. We reported the case of a patient with
HIV who was brought to the hospital due to respiratory symptoms. Pulmonary tuberculosis
medications were given initially, but the symptoms worsened, and the chest x-ray showed
progression of the condition. As a result of computed tomography (CT) and bronchoscopy
findings, we further suspected the possibility of intrapulmonary KS. Pathological diagnosis
confirmed our impression. With the use of anti-viral medications and chemotherapy, the
patient showed improvement in clinical symptoms and chest x-ray findings. We completed an
extensive literature review, and believe this experience will help doctors in Taiwan identify KS
more quickly when encountering patients with respiratory complications possibly related to
HIV. (Thorac Med 2014; 29: 174-181)

Key words: Kaposi’s sarcoma, human immunodeficiency virus (HIV), acquired immunodeficiency
syndrome (AIDS), intrapulmonary complications
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AIDS-related Intrapulmonary Kaposi’s Sarcoma Presenting as Endobronchial Lesions
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Disseminated Mycobacterium avium complex
Infection Mimicking Metastatic Lung Cancer in an
Immunocompetent Patient — A Case Report and
Literature Review

Jen-Suo Cheng, Cheng-Lin Wu*, Han-Yu Chang

Mycobacterium avium complex (MAC) infection often occurs in patients with pre-existing
pulmonary disease or in those with an immunocompromised status. The classic radiographic
features of pulmonary MAC are pleural thickening, bronchiectasis, centrilobular nodules
and cavities. A lung mass-like lesion is rarely seen in pulmonary MAC. Herein, we report a
rare case of a patient without chronic lung disease or immunosuppression, presenting with
a lung mass and anemia, and with the final diagnosis of pulmonary MAC with bone marrow
involvement. (Thorac Med 2014; 29: 182-188)

Key words: disseminated mycobacterium avium complex, immunocompetent
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Laryngeal Granulomatous Inflammation in a Patient
with Crohn’s Disease: Tuberculosis or
Extra-intestinal Crohn’s Disease

Shao-Chung Cheng, Jann-Yuan Wang*

Crohn’s disease and tuberculosis are both granulomatous inflammation in histology
and are hardly distinguishable if there is neither caseous necrosis nor acid-fast bacilli. We
presented a 31-year-old woman with stable Crohn’s disease complicated with culture-
confirmed pulmonary tuberculosis. Histological examination of the laryngeal biopsy indicated
granulomatous inflammation without caseous necrosis or acid-fast bacilli. After standard anti-
tuberculosis treatment, her laryngeal lesion recovered. (Thorac Med 2014; 29: 189-193)

Key words: acid-fast bacilli, caseous necrosis, Crohn’s disease, granulomatous inflammation, laryngeal
tuberculosis
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Crohn’s Disease with Laryngeal Tuberculosis
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Metastasizing Ameloblastoma (Malignant
Ameloblastoma) — An Unusual Cause of
Multiple Lung Nodules

Che-Liang Chung, Tzu-Hsiu Tsai, Wei-Yu Liao, Chong-Jen Yu

Ameloblastoma is an uncommon benign, locally aggressive odontogenic neoplasm that
accounts for approximately 1% of all tumors and cysts of the jaw. Despite the propensity
for local recurrence, ameloblastoma rarely exhibits malignant behavior, but disseminates
(malignant ameloblastoma), with the lung as the most common metastatic site. Herein,
we report the case of a 43-year-old woman who had desmoplastic ameloblastoma of
the mandible and underwent marginal mandibulectomy for removal of the primary tumor.
Three years following surgical resection, multiple nodules were found incidentally in the
bilateral lungs on computed tomography scan of the chest. The diagnosis of metastasizing
ameloblastoma without cellular atypia was confirmed pathologically after wedge resection of 2
of the nodules by video-assisted thoracoscopic surgery. There was no local recurrence at the
primary site along with the occurrence of pulmonary metastasis. This patient received follow-
up without immediate treatment for the metastasizing ameloblastoma and, in the following
2 years, no radiological progression of the pulmonary metastasis was seen. (Thorac Med
2014; 29: 194-199)

Key words: ameloblastoma, malignant ameloblastoma, multiple lung nodules, odontogenic neoplasm,
pulmonary metastasis
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Metastasizing Ameloblastoma
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