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Correlation of the New GOLD Classification (2013
Version) with Exercise Capacity and Mortality Risk

Po-An Chou*, Nai-Ying Kuo**, Ching-Wan Tseng**, Chin-Chou Wang*,**,
Chien-Hung Chin**,***, Meng-Chih Lin*,**,***, Shih-Feng Liu*,**,***

Background and Objective: The new GOLD guideline published in 2013 recommends
assessing the severity of COPD by a combination of FEV,, symptom scoring, and exacerbation
frequency. The objective of this study was to compare the association of COPD severity
stratification with exercise capacity and mortality using both the old and the new GOLD
guidelines.

Methods: The correlations of the 6-minute walking distance (6MWD) and mortality rate
with different COPD staging methods (the old and new GOLD classifications) were compared
in a cohort of 114 clinically stable COPD patients.

Results: Patients were initially stratified into stage | (17 patients, 14.9%), stage Il (36
patients, 31.6%), stage lll (50 patients, 43.9%), and stage IV (11 patients, 9.6%) using the
old GOLD classification system. Using the new GOLD classification, they were re-grouped
into group A (29 patients, 25.4%), B (21 patients, 18.4%), C (14 patients, 12.3%), and D
(50 patients, 43.9%). Age, gender, body mass index, and cigarette pack-years showed no
significant difference among the groups and stages. There was a significant difference in
the 6MWD between groups A and D (447.5 vs. 361.9 meters, p=0.003) and stages | and lll
(477.1 vs. 365.9 meters, p=0.001). The Kaplan-Meier method showed that the new GOLD
classification was associated with mortality risk (p=0.02), but not the old GOLD classification
(p=0.58).

Conclusions: The new GOLD classification is better than the old one in the estimation of
exercise capacity and 2-year mortality risk in stable COPD patients. (Thorac Med 2014; 29:
263-271)

Key words: GOLD classification, 6-minute walking distance, mortality, exercise capacity, COPD
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GOLD Classifications and COPD Prognosis
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Obstructive Sleep Apnea and Risk of Gout
— A Nationwide Population-Based Study

Vincent Yi-Fong Su*, Jen-Yee Hong**, Diahn-Warng Perng*

Introduction: Studies evaluating the risk of gout in patients with obstructive sleep apnea
(OSA) are limited. Most of them are small in sample size, cross-sectional in design or lack
appropriate controls and information associated with gout development. We designed this
study to explore the risk of incident gout in adult patients with OSA.

Methods: From Jan. 1, 2000, we identified adult patients with OSA from the Taiwan
National Health Insurance Research Database. A control cohort without OSA, matched for
age and sex, was selected for comparison. The 2 cohorts were followed up until Dec. 31,
2008 or occurrence of gout.

Results: Of the 21,817 subjects (4,365 OSA patients vs. 17,452 matched controls), 1,111
(5.09%) suffered from gout during a mean follow-up period of 6.58 years, including 212 (4.86%)
in the OSA cohort and 899 (5.15%) among the controls. Kaplan-Meier analysis revealed that
there was no difference in the incidence of gout between the OSA cohort and the matched
cohort (log rank test, p=0.499). After multivariate adjustment, OSA was not an independent
risk factor for gout.

Conclusions: OSA did not increase the risk of future gout. (Thorac Med 2014; 29: 272-
280)

Key words: obstructive sleep apnea, sleep-disordered breathing, gout
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Anti-synthetase Syndrome Presenting as
an Interstitial Lung Disease: A Case Report

Horng-Ming Yeh, Chang-Hung Chen, Wen-Hung Lee

Anti-synthetase syndrome is a serological subtype of idiopathic inflammatory myositis
characterized by the production of antisynthetase antibodies and the development of
dermatomyositis or polymyositis, symmetrical arthritis, interstitial lung disease, mechanic’s
hand, fever, and photosensitivity. It has a generally poor prognosis, mainly due to irreversibly
progressive pulmonary involvement. We report the case of a 64-year-old man who presented
with symmetrical upper extremity arthralgia, interstitial lung infiltrates in chest films and anti-
Jo-1 antibody. Early diagnosis followed by immunosuppressive therapy is essential to prevent
the development of respiratory failure in these patients. (Thorac Med 2014; 29: 281-286)

Key words: polymyositis, interstitial lung disease, anti-synthetase syndrome, anti-Jo-1 antibodies
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Bronchiolitis Obliterans-Organizing Pneumonia — A
Rare Presentation of Rheumatoid Arthritis with Lung
Involvement: A Case Report and Literature Review

Chuan-Hung Kao, Su-Lin Peng, Han-Yu Chang

There are several manifestations of rheumatoid arthritis (RA) with lung involvement,
including bronchiolitis obliterans-organizing pneumonia (BOOP). Diagnosis is usually difficult
and open or thoracoscopic lung biopsy is often required. Herein, we report the case of a
woman with rheumatoid arthritis who presented with dyspnea and cough. Chest X-ray (CXR)
revealed abnormal infiltration and the clinical symptoms did not improve after antibiotics
treatment. After thoracoscopic lung biopsy, BOOP was confirmed. Her symptoms and images
improved with steroid treatment. (Thorac Med 2014; 29: 287-291)

Key words: rheumatoid arthritis, bronchiolitis obliterans-organizing pneumonia, interstitial lung disease
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Tainan, Taiwan
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Primary Carcinoid Tumor of the Parietal Pleura
— Case Report

Jian-Sheng Liu*, Chih-Yen Tu*,**, Chia-Hung Chen*, Pin-Ru Chen***,
Guan-Chin Tseng****

Carcinoids are neuroendocrine tumors that primarily affect the gastrointestinal tract,
lungs, and bronchi. They are considered benign with slow growth, but can be malignant in
a substantial percentage of patients (metastasizing to the liver, bones, skin, etc). Primary
bronchopulmonary carcinoids constitute 1% to 5% of resected lung cancers and about 25%
of all carcinoids. The most commonly reported location for pulmonary carcinoid tumors is
the major bronchi. There are very few reports of primary pleural carcinoids. We present an
extremely rare case of primary pleural carcinoid tumor in a 24-year-old male. He was found
incidentally to have a right pleural mass and underwent thoracoscopy with pleural tumor
excision. Histological immunohistochemical analysis confirmed the diagnosis of typical
carcinoid tumor in the pleura without extrapleural invasion or distant metastasis. The patient
received local radiotherapy as adjuvant treatment after surgical intervention. To date, the
patient has not exhibited evidence of local recurrence or metastasis. (Thorac Med 2014; 29:
292-297)

Key words: carcinoid, malignancy, lung cancer, pleura, neuroendocrine
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Primary Pleural Carcinoid Tumor
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Avoiding Possible Misdiagnosis of Malignant Pleural
Epithelioid Mesothelioma: A Case Report and
Literature Review

Yu-Ren Li, Wann-Cherng Perng*, Chih-Feng Chian*, Cheng-Wei Liu, Wen-Lin Su**

Distinguishing malignant pleural epithelioid mesothelioma from metastatic adeno-
carcinoma is difficult using histological features alone. We report the case of a 72-year-old
woman with occupational exposure to asbestos for more than 30 years presenting right chest
pain for 6 months. Chest computed tomography (CT) detected multiple nodules and masses,
pleural thickening, focal calcified plaques and mild loculated pleural effusion in the right hemi-
thorax. CT-guided biopsy of the right pleural mass, without immunohistochemical staining,
revealed adenocarcinoma, moderately differentiated. After discussion with the pathologists,
further immunohistochemical staining was performed. The final report was suggestive of
malignant pleural epithelioid mesothelioma. (Thorac Med 2014; 29: 298-303)

Key words: malignant pleural epithelioid mesothelioma, lung adenocarcinoma, immunohistochemistry
stains, diagnosis
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Epidermal Growth Factor Receptor Tests for
Differentiation of the Origin of Metastatic
Adenocarcinoma of Mediastinal Lymph Nodes with an
Unknown Primary Site

Ying-Chieh Chen, Chia-Hsin Liu, Cherng-Lih Perng*,**, Yao-Feng Li***,
Shan-Yueh Chang, Chih-Feng Chian

Metastatic adenocarcinoma of mediastinal lymph nodes with an unknown origin is rare.
We report a 62-year-old male with a mediastinal mass that grew from 1.9 to 5.1 cm in 2
years. The patient underwent mediastinoscopic tumor biopsy, and the pathological exam
disclosed metastatic adenocarcinoma. The patient was diagnosed as having metastatic
mediastinal adenocarcinoma of unknown origin after extensive examinations. His disease
was hypothesized as adenocarcinoma of the lung with mediastinal lymph node metastasis
of cTON2MO stage IlIA. Chemotherapy with a regimen of cisplatin and vinorelbine plus
thoracic radiation therapy was administered; however, these treatments were terminated
after 2 courses of chemotherapy because of intolerable side effects. The patient received
gefitinib as a second-line treatment, although direct sequencing of a tumor sample revealed
the presence of the wild-type epidermal growth factor receptor (EGFR) gene. Subsequent
examinations revealed that the mass lesion had disappeared with gefitinib treatment. The
patient discontinued gefitinib after 1 year of treatment and remained in complete remission
36 months thereafter. An exon 19 deletion in EGFR was confirmed by real-time polymerase
chain reaction (real-time PCR) of the mediastinal lymph node. (Thorac Med 2014; 29: 304-
309)

Key words: adenocarcinoma, mediastinal lymph node, epidermal growth factor receptor, gefitinib
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EGFR Testing in Metastatic Adenocarcinoma of Mediastinal Lymph Nodes
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Solitary Pulmonary Nodule Caused by
Localized Pulmonary Infarction

Pai-Hsi Chen, Kuo-Ming Chang*

Solitary pulmonary nodules are not hard to detect with a chest radiograph, but the
physician needs experience to make a precise diagnosis. A solitary pulmonary nodule was
incidentally found in the left upper lobe of an asymptomatic 43-year-old male who was then
referred to our chest surgery department. Various tumor work-up examinations were done,
but a definite diagnosis was not obtained. The final diagnosis of pulmonary infarction was
gained from wedge biopsy of the tumor using video-assisted thoracic surgery. Although the
incidence of pulmonary infarction is low, it should be included in the differential diagnosis of
pulmonary nodules. (Thorac Med 2014; 29: 310-316)

Key words: solitary pulmonary nodule, pulmonary infarction, lung cancer, video-assisted thoracoscopic
surgery

Division of Thoracic Surgery, Department of Surgery, Hsinchu Mackay Memorial Hospital, Hsinchu, Taiwan;
*Department of Pathology and Laboratory Medicine, Hsinchu Mackay Memorial Hospital, Hsinchu, Taiwan
Address reprint requests to: Dr. Pai-Hsi Chen, Division of Thoracic Surgery, Department of Surgery, Hsinchu
Mackay Memorial Hospital, No. 690, Section 2, Guangfu Road, Hsinchu 30071, Taiwan, R.O.C.

Thorac Med 2014. Vol. 29 No. 5



Pai-Hsi Chen, Kuo-Ming Chang

Jea A il 88 P SR By B Ml

RE®E &EWH*

HIGAFIA T PR G AL FRE - WG 8 E A A LR L RS

- R AP RFE- CREPIIVERDBEADTBHEL > FRLTRFER L IE - B EA
B D A SRR - S R 0 S BT AR IR S sk 0 AR E R

aslu]
= 18 D e g E o
B o U B R4 B A 50 g AR T IR P R 0 A (9 T INT P B o AR W SR

B S G 13 R T8 R BT Y o (495 F & 2014; 29: 310-316)

=&

Mgt H - R HNT R o R N TEELA B B

ARG AF R T g *opmmp

RIS AGIE T BFIT RS AL AP

7

ek fL s 355 30071 k4L E S ER 690 B

Thorac Med 2014. Vol. 29 No. 5



Life-threatening Hypoxemia in a Young Adult: A Case
Report of Idiopathic Acute Eosinophilic Pneumonia

Guan-Liang Chen, Yi-Ming Chang*, Wann-Cherng Perng, Chih-Feng Chian

Idiopathic acute eosinophilic pneumonia is a rare cause of acute respiratory failure;
studies are limited to case reports, and there is no definite incidence. One study reported
18 cases among 183,000 soldiers in or near Iragq. Diagnosis would lead to a change from
empirical broad-spectrum antibiotic treatment to corticosteroid therapy, but the diagnosis
is always delayed until the presentation of eosinophilia. We report a 22-year-old male who
developed fever and breathlessness with rapid progression to acute respiratory failure. This
patient received hydrocortisone 200 mg/day 1 week before the confirmatory diagnosis, and
dramatically improved to the point of extubation within 3 days. Initial radiograph and computed
tomography of the chest showed multiple ground-glass opacities in the bilateral lungs.
Eosinophilia (15%) developed on the 10" day, and bronchoalveolar lavage fluid revealed
an elevated percentage of eosinophils (37%). No triggering agent that would have induced
pulmonary eosinophilia was found in this case, so idiopathic acute eosinophilic pneumonia
was diagnosed. The patient gradually recovered to normal activity within 2 weeks. No relapse
of symptoms was seen up to this writing. (Thorac Med 2014; 29: 317-322)

Key words: acute eosinophilic pneumonia, hypoxemia, bronchoalveolar lavage, eosinophilia, acute
respiratory failure
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