ISSN 1023 - 9855 LE

ReAL B

Thoracic Med1c1ne

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

Vol.28 No.3 June 2013

F_t+N\E& F=H
RERER—O_F7}<H

ﬁ%%ﬂ?%iﬁhﬂé%ﬁi;
VO AR

11217 MR EEEE ER2015%
5.No.201, Sec. 2, Shipai Rd., Beitou District,

Taipei City, Taiwan 11217, R.0.C it s

ch




hERE—O—FAH S-+/\% =g ISSN 1023 — 9855

RELAE

Thoracic Medicine

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

Vol.28 No.3 June 2013

[RE

EEH R R RIRR BRI R TR S R A BRI M RSB T ERIRERR BT ... 138~146
MEETT > RE(Z > FHER > M9 REXE > TIRE > TR - f8hdt

TRl E
BEEGRINSMERREREREFRRHINURBRSMA &N 2R EBEREZ

T A ¢ B I R A BB T A B oottt 147~153
ERYEHE - FEIA A
BT s A L L= APV T T e 5 1 - == OSSO 154~159
PN BER W28 fELC
TRER L« B ARG B B BhEEAE — B BB 13 A B oo 160~164
5 HER

SRS RSO 2 BbiERz L “Ball-in- hole” i T 0 165~170
R S BME > AR > MEE > EeN
LIGHEIEM (RFA) AEREMEATIEREETE| SR BIRAEIR - ROIERE LU RSB ERE ... 171~178
PR > BER > RO ER o MREREE
B B E S B BB L L BT e eee oottt ettt ettt ettt 179~185

WER - S B BREI - IR TR
— (IFE R B S B I B BRI L AUk B AR R

TR TR ST IBRIEIRR. .-+ e eveeeee e e ee e e e e e e e e e et e e e e e er e 186~191
PR - FRUE
F| B = ALl R {E— i R HA{E P PR 28 2 REZ KA K EER A AL BB AT ES .o 192~199

BRAAES - MRfn - 2O - SRR



RIND

Thoracic Medicine

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

Vol.28 No.3 June 2013

hERE—O—GAR $£-+\% = ISSN 1023—9855

Orginial Articles
Effects of Repeated Acupuncture on Peak Expiratory Flow Variation and Serum Eosinophil

Cationic Protein Concentration in Asthmatic Patients ..........coovueeieeiiiieeee e

Sheng-Che Lin, Kuo-An Chu, Chien-Wei Hsu, Min-Hsi Lin, Yi-Ching Wu, Hong-Chung Wang, Yao-Ming Ting,
Ruay-Sheng Lai

Case Reports

First Successful Resuscitation of Mother and Delivery of Baby in a Patient with Severe H1N1

Complicated with ARDS in Taiwan: Experience with ECMO ...........coooooiiiiiiiiiiiiiiiiieeceeeeeeeeeea,

Kuang-Hui Chiu, Ping-Tsun Lai

Pulmonary Infection with Pseudallescheria boydii in an Immunocompetent Patient:

072 1T =T o o SRR

Ying-Chun Chien, Yen-Lin Chen, Jih-Shuin Jerng, Chong-Jen Yu

Late Pulmonary Metastasis of Renal Cell Carcinoma — 13 Years after Radical Nephrectomy:

F 072 1T =T o o PSPPSR

Chih-Hsiang Chien, Yuh-Min Chen

Pulmonary Metastasis of Pleomorphic Liposarcoma Presenting as a “Ball-in-Hole” Lesion on

Chest Radiograph — A Case REPOI ........oiiiiiiiiee ittt e e e enbaeaeeen

Hsu-Ching Kao, Wen-Feng Fang, Po-An Chou, Yu-Mu Chen, Meng-Chih Lin, Chin-Chou Wang

Diaphragmatic Hernia after Percutaneous Radiofrequency Ablation for Hepatocellular

Carcinoma — A Case Report and Literature ReVIEW ...

Huang-Chi Chen, Ching-Yuan Chen, Bin-Chuan Ji, Ching-Hsiung Lin

Multiple Disseminated Sclerosing Hemangiomas of the Lungs...........cccooiiiiiiiiiiiiiiiice e,

Yen-Fu Lin, Chih-Feng Chian, Cheng-Kuang Chang, Hsin-Chung Lin, Hsian-He Hsu, Wann-Cherng Perng

Disseminated Cryptococcosis in a HIV-Negative Patient Initially Presenting as Bilaterally

Massive Pleural Effusion: A Case Report & Literature ReVIieW..............ccoooviiiiiiiiiiiiiieeeeeiceens

Mei-Yin Chen, Chi-Wei Tao

Successful Weaning from Prolonged Mechanical Ventilation after Inspiratory Muscle Training

of a Patient with Duchenne Muscular DyStrophy ...

Chao-Hsien Chen, Chang-Yi Lin, Ming-Jen Peng, Chien-Liang Wu

138~146



Effects of Repeated Acupuncture on Peak Expiratory
Flow Variation and Serum Eosinophil Cationic Protein
Concentration in Asthmatic Patients

Sheng-Che Lin*, Kuo-An Chu*,**, Chien-Wei Hsu*,**, Min-Hsi Lin*,**, Yi-Ching Wu*,
Hong-Chung Wang*,**, Yao-Ming Ting*,**, Ruay-Sheng Lai*,**

Background: The mechanism involved in acupuncture’s immediate bronchodilating
effects remains unclear. This prospective randomized crossover controlled study aimed
to determine the possible anti-inflammatory effects and clinical and physiologic benefits
of repeated acupuncture using serum eosinophil cationic protein (ECP), an indicator of
asthmatic inflammation.

Methods: Thirty asthmatic patients were randomly assigned to initially receive real
acupuncture (RA) or sham acupuncture (SA) for 3 weeks in a blinded manner. Each patient
was then crossed-over with a 3-week wash-out period. The ECP, spirometry, variation of peak
expiratory flow rate (PEFR) and frequency of rescue bronchodilator use of each patient were
recorded before and after RA and SA.

Result: The 27 patients who completed the trial showed significant improvements in
post-RA forced expiratory volume in 1 second, serum ECP concentration, variation of PEFR,
and frequency of rescue bronchodilator use compared to post-SA (p<0.05).

Conclusion: Asthmatic patients who received repeated acupuncture had improvements
in ECP and better clinical and physiologic responses. (Thorac Med 2013; 28: 138-146)

Key words: acupuncture, asthma, inflammation, spirometry
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First Successful Resuscitation of Mother and Delivery
of Baby in a Patient with Severe H1N1 Complicated
with ARDS in Taiwan: Experience with ECMO

Kuang-Hui Chiu, Ping-Tsun Lai

H1N1 infection can be very severe and even fatal in high-risk patients including
pregnant mothers and females during the peri-partum period. We report the 1* case of
mother and fetus that were saved during the 2009 H1N1 pandemic in Taiwan. A 25-year-
old G2P1 woman at 34 weeks gestation was infected with H1N1 and progressed to ARDS
refractory to ventilatory support with 100% O,. Emergent caesarian delivery was performed
and the baby had an uneventful recovery. The mother was treated aggressively with ECMO
and unfortunately developed right-side pneumothorax despite early ECMO use and lung
protective ventilation because of tension bullae, which were either acquired or congenital.
She was successfully weaned from ECMO within 1 week with subsequent extubation of the
endotracheal tube. Her chest tube was removed after 2 weeks in the chest medicine ward.
We also reviewed the related literature on severe H1N1 infection among pregnant women,
the relationship of various outcomes at different gestational ages, differences in duration from
infection to treatment, and also the effect of ECMO use. (Thorac Med 2013; 28: 147-153)

Key words: pregnancy, H1N1, acute respiratory distress syndrome, extracorporeal membrane
oxygenation
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Experience with ECMO in Pregnant Mother with Severe HIN1 and ARDS: Case Report and Literature Review
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Pulmonary Infection with Pseudallescheria boydii in
an Immunocompetent Patient: A Case Report

Ying-Chun Chien, Yen-Lin Chen, Jih-Shuin Jerng, Chong-Jen Yu

Pseudallescheria boydii is an opportunistic pathogen of immunocompromised patients.
While it is still rare in immunocompetent patients, the number of reports of P. boydii
colonization (mycetoma) or infection of the pulmonary cavity by this pathogen have increased
due to improved detection methods and increased numbers of immunocompromised hosts.
The optimum treatment for this infection remains unclear. Herein, we present a case with
disease progression from mycetoma to peri-cavity lung abscess. In this case, P. boydii was
isolated from a mixture of pathogens. The infection was successfully treated with voriconazole
and adjunct percutaneous drainage and lavage. (Thorac Med 2013; 28: 154-159)

Key words: pulmonary fungal infection, mycetoma, Pseudallescheria
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Late Pulmonary Metastasis of Renal Cell Carcinoma —
13 Years after Radical Nephrectomy: A Case Report

Chih-Hsiang Chien, Yuh-Min Chen

Pulmonary nodules larger than 3 cm in the elderly raise the possibility of malignancy.
We present a case of pulmonary metastases that occurred 13 years after radical right
nephrectomy for renal cell carcinoma. The patient suffered from cough with hemosputum for
days. He visited our outpatient department where pulmonary nodules were detected by chest
X-ray examination in February 2012. Computed tomography (CT) of the chest revealed a 3.8
x 3.0 cm soft tissue mass at the right lower lobe (RLL) of the lung, and variably-sized nodules
at the bilateral lung fields. Lung cancer, RLL, with lung-to-lung metastasis was suspected.
CT-guided biopsy was performed for the RLL mass and histopathology disclosed metastatic
renal cell carcinoma. Abdominal CT disclosed a normal appearance of the left kidney and no
local recurrence of renal cell carcinoma. We present this case and review the literature of late
pulmonary recurrence from renal cell carcinoma. (Thorac Med 2013; 28: 160-164)

Key words: renal cell carcinoma, late pulmonary recurrence
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Pulmonary Metastasis of Pleomorphic Liposarcoma
Presenting as a “Ball-in-Hole” Lesion on
Chest Radiograph — A Case Report

Hsu-Ching Kao*, Wen-Feng Fang*, Po-An Chou*, Yu-Mu Chen*,
Meng-Chih Lin*, Chin-Chou Wang*,**

A 54-year-old man with a history of hepatocellular carcinoma and chest wall pleomorphic
liposarcoma post-surgical excision presented with 1 month of hemoptysis. CXR revealed a
“ball-in-hole” lesion in the right upper lobe. CT scan of the chest revealed a 2.5 cm enhancing
nodule at the anti-dependent portion of a 3.7 cm cavity within ground-glass opacity at
the apical segment of the right upper lobe. Aspergilloma was suspected. Bronchoscopic
examination failed to identify the lesion, so surgical excision was scheduled. Right upper
lobectomy with mediastinal lymph nodes dissection was performed utilizing video-assisted
thoracic surgery. The lesion was identified as a metastatic pleomorphic liposarcoma in the
pathological study. The postoperative course was uneventful, and no recurrence was found
8 months after the surgery. This case illustrates a rare type of liposarcoma with metastasis to
the lung, presenting with an unusual pattern on the CXR. (Thorac Med 2013; 28: 165-170)

Key words: “ball-in-hole” lesion, pleomorphic liposarcoma, lung metastasis
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Diaphragmatic Hernia after Percutaneous
Radiofrequency Ablation for Hepatocellular Carcinoma
— A Case Report and Literature Review

Huang-Chi Chen, Ching-Yuan Chen*, Bin-Chuan Ji, Ching-Hsiung Lin

Radiofrequency ablation (RFA) is now regarded as the first-line therapy for unresectable
small-sized or recurrent hepatocellular carcinoma (HCC). The thoracic complications of
RFA require our attention, especially when we treat HCC adjacent to the diaphragm. The
case we report is that of a patient with an unusual presentation, who was diagnosed with
diaphragmatic hernia 14 months after RFA for HCC. We reviewed the medical literature
written in English and found that the mean value of time from culprit RFA till hernia diagnosis
in 5 cases was 13.8 months. HCC near or adjacent to the diaphragm is a risk factor. One
reasonable explanation for this delayed complication is that an initial thermal injury could
then lead to progression of the diaphragm defect under the influence of a peritoneopleural
pressure gradient, increased intra-abdominal pressure, or focal tumor infiltration. Therefore,
newly developed adjuvant maneuvers for RFA, such as subphrenic water or artificial ascites,
may be a reasonable choice for specifically selected patients with HCC near the diaphragm.
(Thorac Med 2013; 28: 171-178)

Key words: diaphragmatic hernia, radiofrequency ablation, hepatocellular carcinoma
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Multiple Disseminated Sclerosing Hemangiomas of
the Lungs

Yen-Fu Lin, Chih-Feng Chian, Cheng-Kuang Chang*, Hsin-Chung Lin**,
Hsian-He Hsu*, Wann-Cherng Perng

Sclerosing hemangioma (SH) is a relatively rare, benign neoplasm of the lung. The
characteristic features of SH include asymptomatic, peripheral, solitary, well-circumscribed
nodules in women aged around 40 years. The pattern of multiple nodules is rare, with an
incidence of 4-5% in pulmonary SH. We present the case of a 44-year-old asymptomatic
woman who had undergone chest roentgenography that revealed numerous small nodular
opacities with slight thickening along the interstitial lines in both the lungs during a regular
examination; her chest computed tomography scan revealed innumerable diffuse nodules
that mimicked disseminated malignant lesions in all lobes of both the lungs. In this case,s in
which no primary lesion was detected, we performed wedge resection of the right upper lobe
to establish a definitive diagnosis; histological analysis of the resected tissue confirmed SH.
Follow-up data of 4 years suggested that SH in this case wasis indolent without treatment.
A review of previously reported cases with multiple nodules suggested that fewerless than
3 nodules of around 1 cm to 3 cm were observed in a limited number of lobes. However, we
report, for the first time, a case with innumerable diffuse nodules less than 1 cm in diameter,
spreading in all lobes of both the lungs. Although the incidence of multiple SH is very low,
itthese should be considered when evaluating any patient with multiple diffuse miliary-like
nodules. HoweverFurther, these findings do not indicate an unfavorable outcome. (Thorac
Med 2013; 28: 179-185)

Key words: sclerosing hemangioma, disseminated nodules
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Disseminated Cryptococcosis in a HIV-Negative Patient
Initially Presenting as Bilaterally Massive Pleural
Effusion: A Case Report & Literature Review

Mei-Yin Chen, Chi-Wei Tao

Cryptococcus neoformans is a human fungal pathogen that causes life-threatening
infection in immunocompromised hosts, and in some cases, immunocompetent hosts.
Inoculation is usually via the inhalation of soil aerosols. Disseminated disease is the most
common presentation among immunocompromised persons with malignancy, human
immunodeficiency virus infection, corticosteroid use, or organ transplantation, but is rare in
immunocompetent hosts. The most common plain radiographic findings are focal infiltrates
and pulmonary nodules. Chest computed tomography similarly reveals one or more
peripheral nodules with or without cavitation and/or areas of consolidation. We present the
case of a 72-year-old, HIV-negative Taiwanese woman with mild type 2 diabetes mellitus
under good dietary control who presented with cough and dyspnea. Initial chest plain film
showed bilaterally massive pleural effusion. Disseminated cryptococcosis with pleural
effusion, meningitis, pericardial effusion, infective endocarditis, peritonitis, and cryptococemia
was diagnosed, and despite adequate antifungal treatment the patient developed multiple
organ failure and eventually expired. (Thorac Med 2013; 28: 186-191)

Key words: disseminated cryptococcosis, bilaterally massive pleural effusion
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Successful Weaning from Prolonged Mechanical
Ventilation after Inspiratory Muscle Training of
a Patient with Duchenne Muscular Dystrophy

Chao-Hsien Chen, Chang-Yi Lin, Ming-Jen Peng, Chien-Liang Wu

Duchenne muscular dystrophy (DMD) is a hereditary, X-linked recessive disease
characterized by progressive muscle weakness. Impairment of respiratory muscle function
with respiratory failure is the most common cause of death in patients with DMD. These
patients have a life expectancy of approximately 20 years if left untreated. Once mechanical
ventilation is initiated, respiratory muscle impairment, as a result of disuse atrophy and
contractile dysfunction, will increase the difficulty of weaning these patients. Inspiratory
muscle training (IMT) is a pulmonary rehabilitation measure thought to primarily improve
inspiratory muscle function. Although the use of IMT remains controversial in patients with
DMD, there appear to be benefits in the early stage of the disease. The effect of IMT on
weaning patients from prolonged mechanical ventilation has been demonstrated. Herein, we
report the case of a 20-year-old patient with DMD, admitted with pneumonia complicated with
respiratory failure and prolonged mechanical ventilation, who was successfully weaned from
ventilatory support after IMT. (Thorac Med 2013; 28: 192-199)

Key words: Duchenne muscular dystrophy, inspiratory muscle training, prolonged mechanical
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