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Castleman’s Disease in a Single Institution in
Southern Taiwan

Chi-Tun Lien*,**, Shah-Hwa Chou***, Chun-Chieh Wu****, Ming-Shyan Huang**,*****
Chih_Jen Yang**,*****,******

Castleman’s disease (CD) is a very rare lymphoproliferative disease, and the
mediastinum is the most commonly involved site. Because of the rarity of CD, its etiology
and pathogenesis are still uncertain. The initial impression of a CD-related mass is often that
of a lymphoma, solitary malignancy, metastatic carcinoma or an infectious disease, rather
than CD. The various types of CD are characterized by their distinctive lymphoid architectural
changes in all nodal compartments, and can be divided into 4 types pathologically: unicentric,
which has a hyaline vascular variant and a plasma cell variant, multicentric, and a new
subtype, HHV-8-associated CD. The prognosis of CD depends on the subtype. The unicentric
subtype usually has a good prognosis; however, recurrence or coexistence with malignancies
or malignant sequelae is possible. In order to investigate this rare disease and its prognosis,
we retrospectively reviewed all patients with CD with pathologically proven samples at
Kaohsiung Medical University Hospital from 1990 to 2010. Five cases were recorded, all of
which were of the unicentric type and hyaline vascular variant. The diagnoses were made
based on surgical excisions, and no cases of recurrence were found after at least 1 year
of follow-up, indicating the good prognosis. We present our case review and discuss the
findings. (Thorac Med 2013; 28: 1-7)

Key words: Castleman’s disease, unicentric, hyaline-vascular type
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Efficacy Comparison of Conventional Computed
Tomography and Whole-body "°F-Fluorodeoxyglucose
Positron Emission Tomography for Staging in
Non-small Cell Lung Cancer Patients

Ping-Chih Hsu, Chih-Hung Chen, Kung-Chu Ho*, Yi-Chen Wu**, Kuo-Chin Kao***,
Chien-Ying Liu, Wen-Cheng Chang****, Ying-Huang Tsai***, Cheng-Ta Yang***

Objectives: The prognosis of non-small cell lung cancer (NSCLC) is strongly correlated
with the disease stage. Both "°F-fluorodeoxyglucose positron emission tomography (FDG-
PET) and conventional contrast-enhanced computed tomography (CT) are commonly used
for staging, and their accuracies may thus influence the clinical outcome of NSCLC treatment.
In this study, we investigated the efficacy of both methods for staging, particularly mediastinal
nodal staging, in NSCLC patients.

Methods: From November 2006 to July 2010, 596 newly diagnosed NSCLC patients
who had received chest CT and subsequent FDG-PET for initial staging were enrolled for
assessment. Of these, 173 patients who received surgical resection without neoadjuvant
therapy were further analyzed based on the final pathological stage.

Results: Compared to CT, FDG-PET led to upstaging in 180 (30.2%) patients and
downstaging in 29 (4.9%). The pathological results of the 173 (31.0%) patients who received
surgical intervention without neoadjuvant therapy revealed that the accuracy rate in staging
was 57.8% by CT and 60.7% by PET. The sensitivity, specificity, positive predictive value,
negative predictive value and accuracy for mediastinal nodal staging (N2) were 42.9%,
95.0%, 52.9%, 92.3% and 88.4% by CT, and 62.0%, 96.0%, 68.4%, 94.8% and 91.9% by
PET, respectively.

Conclusions: This study suggests that FDG-PET is superior to conventional CT on the
clinical staging of NSCLC, but there was still a false positive rate up to 31.6% in mediastinal
staging or metastasis by FDG-PET. The false positive may cause that some patients receive
inadequate treatment. Therefore, if nodal involvement is suspected by either image study
which may alter the decision for surgical treatment, another invasive procedure may be
required for tissue proof. (Thorac Med 2013; 28: 8-17)

Key words: non-small cell lung cancer, "°F-fluorodeoxyglucose positron emission tomography (FDG-PET),
staging, mediastinal lymph node
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Pulmonary Alveolar Proteinosis Combined with
Pulmonary Aspergillosis in an Elderly Patient:
A Case Report and Literature Review

Ping-Hsien Tsou, Pin-Kuei Fu, Yi-Hsien Chen*, Gwan-Han Shen, Jeng-Yuan Hsu

Pulmonary alveolar proteinosis (PAP) is a rare disease characterized by the accumulation
of surfactant lipids and proteins in the alveoli of the lungs, leading to respiratory insufficiency
and alveolar macrophage dysfunction. The median age at diagnosis is 42 years. It is
uncommon in the elderly and has a high morbidity, mainly from respiratory failure and
infection. We report the case of a 74-year-old female diabetic patient with PAP and pulmonary
aspergillosis complicated by severe hypoxemic respiratory failure and long-term ventilator
dependence. The hypoxemia was resolved, lung infiltrates reduced, and the patient was
weaned from the ventilator after successful anti-fungal therapy and sequential unilateral
whole lung lavage. (Thorac Med 2013; 28: 18-24)

Key words: pulmonary alveolar proteinosis, aspergillosis, long-term ventilator dependence
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Life-threatening Upper Airway Obstruction Caused
by Massive Subcutaneous Emphysema during
Mechanical Ventilation: A Case Report

Jiann-Hwa Kao, Wen-Kuang Yu, Te-Cheng Lien

Subcutaneous emphysema usually causes pain and swelling, and requires conservative
treatment only. We present a case with severe subcutaneous emphysema during positive
pressure mechanical ventilation. Life-threatening complications developed in our patient,
including intubation difficulty due to upper airway obstruction and occult pneumothorax.
We performed an infraclavicular skin incision for decompression, after which endotracheal
intubation could be carried out. Computed tomography (CT) after intubation clearly revealed a
collapsed extrathoracic upper airway, which was compressed by extremely inflated soft tissue.
CT also showed occult pneumothorax not found in the chest X-ray. Occult pneumothorax was
also managed by tube thoracostomy. We believe subcutaneous emphysema in mechanically
ventilated patients should be considered an alarm sign sometimes deserving of more than
conservative treatment. (Thorac Med 2013; 28: 25-30)

Key words: subcutaneous emphysema, upper airway obstruction, occult pneumothorax
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Tracheobronchomegaly and Ankylosing Spondylitis:
A Case Report and Literature Review

Meng-Zhi Han, Han-Yu Chang

Tracheobronchomegaly, also called Mounier-Kuhn syndrome, is a distinct condition
that involves marked dilation of the trachea and central bronchi, in association with chronic
respiratory tract infections. It probably results from a congenital defect of the elastic and
muscle fibers within the tracheal and bronchial walls. Secondary tracheobronchomegaly
associated with Marfan syndrome, connective tissue diseases, ataxia-telangiectasia,
ankylosing spondylitis, cutis laxa, light chain deposition disease, and others, has also been
described. In patients with ankylosing spondylitis, the most commonly described pulmonary
manifestations are upper lobe fibrosis, mycetoma formation, and pleural thickening.
Tracheobronchomegaly is a rare finding in ankylosing spondylitis. We reported a male patient
with both tracheobronchomegaly and ankylosing spondylitis. (Thorac Med 2013; 28: 31-37)

Key words: tracheobronchomegaly, Mounier-Kuhn syndrome
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Pitfall in Diagnosing Lymphoepithelioma-like
Carcinoma of the Lung: A Case Report and
Literature Review

Yi-Mou Wu, Gwan-Han Shen, Jeng-Yuan Hsu

Lymphoepithelioma-like carcinoma (LELC) of the lung is a rare form of lung cancer.
The diagnosis requires tissue biopsy for histological and immunohistochemical stain. The
prognosis is better than for other non-small cell lung cancers (NSCLC). We report a 60 year-
old man who presented with a central pulmonary mass and pleural effusion. Scanty tissue
from endobronchial ultrasonography with transbronchial needle aspiration (EBUS-TBNA)
resembled squamous cell carcinoma morphologically. But biopsy via thoracoscopy showed
high grade tumor cells arranged in a solid sheet pattern, infiltrated by varying numbers
of lymphocytes. In situ hybridization for Epstein-Barr virus (EBV) encoded RNA showed
localization of EBV genomes within the nuclei of tumor cells. LELC of the lung was diagnosed,
and the patient received platinum-based chemotherapy. (Thorac Med 2013; 28: 38-43)

Key words: lymphoepithelioma-like carcinoma (LELC), endobronchial ultrasonography transbronchial
needle aspiration, squamous cell carcinoma, diagnosis

Division of Chest Medicine, Department of Internal Medicine, Taichung Veterans General Hospital, Taichung,
Taiwan

Address reprint requests to: Dr. Gwan-Han Shen, Division of Chest Medicine, Department of Internal Medicine,
Taichung Veterans General Hospital, No. 160, Section 3, Chung-Kang Road, Taichung, Taiwan

Thorac Med 2013. Vol. 28 No. 1



Lymphoepithelioma-like Carcinoma of the Lung

2 B D Lk £ L B s L B B — s (5 o B
e N

RZH#E MAE FIEE

ERBEGHKT P L A - L SER R R P AR R e R F R o Happp d
Bz dn P W dE o A PARE - B 60 KR T AR SRR R o F F P ARBAT RS
F Rt e @it Riwre > RE Y Bk L e o SRS P ERE B w2
TRk 32 E2” shizE 2 e kiR EBjp4 %l HRNA F IR EB 4 A Fl sfpimie 79 o U735
ERBERHT L AR o A AR A DR ER LR (»”Wz;fé* 2013; 28: 38-43)

M4 o % R SHT 0 L%k (LELC)» § § M ARSAZS EF ¥ it Bk L% > B8

SEEARFR NI R
RO O AGIE D ALEFI o S0 EARFR P PR 50 Y BRZ R 160 5



A Primary Endobronchial Schwannoma Coexisting
with an Ipsilateral Lung Adenocarcinoma:
A Case Report and Literature Review

Po-Chiang Chan, Chun-Chi Chang, Ching-Hsiung Lin

Primary endobronchial schwannomas are relatively rare, benign tumors of neurogenic
origin. Their presence within the bronchus may lead to cough, hemoptysis, dyspnea
and obstructive pneumonia. We present the case of an 83-year-old man with a primary
endobronchial schwannoma simultaneously occurring with an ipsilateral bronchogenic
adenocarcinoma, and review the literature on primary endobronchial schwannomas. To
date, primary endobronchial schwannomas coexisting with lung adenocarcinomas have
not been reported, and their relationship is still unknown. We should always keep in mind
that endobronchial benign tumors may mimic endobronchial involvement of malignancies.
Bronchofiberscopic examination with biopsy is warranted for any endobronchial tumors, and
will have an important influence on the staging, treatment, and outcome of coexisting cancers.
(Thorac Med 2013; 28: 44-50)

Key words: endobronchial schwannoma, lung adenocarcinoma
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Obstructive Sleep Apnea and Hypopnea Syndrome
Originating from an Unusual Anatomical Obstructive
Site — A Case Report

Ling-1 Chen, Ching-Ping Wang*, Wei-Chang Huang, Ming-Feng Wu, Jeng-Yuan Hsu

Bilateral vocal cord palsy is not an uncommon complication in patients who have
experienced neck or thoracic surgery. We describe a male patient who had a past history of
thyroid cancer with mediastinum invasion and recurrent laryngeal nerve impairment. Post-
thyroidectomy flexible laryngoscope examination revealed bilateral vocal cord palsy. He was
referred to the sleep outpatient services due to the new onset of loud snoring when sleeping
following the tracheostomy decannulation. Full-night polysomnography (PSG) showed severe
obstructive sleep apnea and hypopnea syndrome (OSAHS), and flow-volume loop revealed
variable extra-thoracic upper airway obstruction. The level of larynx abnormality contributing
to OSAHS has not been clearly determined until now. We present this case to emphasize
that laryngeal examinations and flow-volume loop should be implemented in patients with a
history of neck or thoracic surgery and a new onset of loud snoring. (Thorac Med 2013; 28:
51-56)

Key words: vocal cord palsy, obstructive sleep apnea and hypopnea syndrome
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Pulmonary Physiology before and after
Bronchopulmonary Lavage for Pulmonary Alveolar
Proteinosis — A Case Report

Chien-Hua Tseng*, Jeng-Yuan Hsu*,**, Pin-Kuei Fu**

Pulmonary alveolar proteinosis (PAP) is a diffuse lung disease characterized by the
accumulation of lipoproteinaceous material in the alveoli. Although bronchopulmonary
lavage (BPL) is the most widely accepted and effective treatment for patients with moderate
to severe hypoxemia, there are few reports about the changes in pulmonary physiology
before and after BPL. We report a rare case which was diagnosed as PAP with high plateau
pressure. The patient received prolonged mechanical ventilation for 2 months, and was
weaned from the ventilator after 2 sequential BPL sessions. We also propose an integrated
algorithm which physicians can use when they perform BPL in such critically ill patients. In
addition, we present the serial respiratory parameters and serial chest X-rays obtained before
and after the BPL to highlight the impact of BPL on PAP in pulmonary physiology. Finally, we
provide a figure to illustrate the morphological changes in the pulmonary alveoli and interstitial
space, to explain the effect of BPL on PAP. This report is the first on the physiological
changes in the lungs and the respiratory parameters before and after the implementation of
BPL. (Thorac Med 2013; 28: 57-64)

Key words: bronchopulmonary lavage, pulmonary alveolar proteinosis, plateau pressure, pulmonary
physiology
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