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The Effect of Extracorporeal Membrane Oxygenation
Treatment on Patients with Severe Acute Respiratory
Distress Syndrome Caused by Influenza Virus

Yen-Tin Chen*,****, Chien-Wei Hsu*,**, Guan-Sheng Wu***, Ruay-Sheng Lai****

Objectives: We compared the clinical outcomes of patients with virus pneumonia
and severe acute respiratory distress syndrome (ARDS) status treated with or without
extracorporeal membrane oxygenation (ECMO) support.

Methods: We retrospectively reviewed the hospital courses of patients who were
admitted to intensive care unit (ICU) with severe ARDS (PaO,/FiO, <100 under positive end
expiratory pressure >5 cmH,0) due to influenza virus pneumonia and who had a period <7
days between the onset of influenza and intubation from January 2008 to December 2011.
Clinical characteristics and outcomes were compared between patients with and without
ECMO support.

Results: A total of 13 patients with refractory hypoxemia and severe ARDS status were
enrolled. Eleven of the 13 patients had a diagnosis of influenza confirmed by PCR test
(8 influenza A (swH1), 2 influenza A (H3) and 1 influenza B), 1 by the influenza rapid test
(influenza A) and 1 by bronchoalveolar lavage (BAL) virus isolation (influenza A). Six patients
were provided with veno-venous ECMO (vv-ECMO) support and 7 patients received only
conventional ventilatory support. Patients who were provided with ECMO support had a
higher successful ventilator weaning rate (83.3% vs. 29%, p=0.048) than patients without
ECMO support. The hospital mortality rate between patients with and without ECMO support
did not differ (17% vs. 57%, p=0.135).

Conclusions: In patients with influenza virus pneumonia-related severe ARDS, ECMO
support may be an effective rescue treatment strategy for refractory severe hypoxemia and
lead to a significantly higher successful ventilator weaning rate, a lower hospital mortality rate,
and better long-term outcome. (Thorac Med 2013; 28: 200-208)

Key words: acute respiratory distress syndrome, critical care, extracorporeal membrane oxygenation,
influenza viral pneumonia, mechanical ventilation
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Micropapillary-Predominant Invasive Adenocarcinoma
with Aerogenous Spread — A Case Report

Hui-Hsuan Shih, Yu-Chung Kung, Chi-Yuan Tzen*, Ming-Jen Peng

Micropapillary components of lung adenocarcinoma are classified into 2 types,
aerogenous and stromal invasive, based on their pattern of dissemination. Aerogenous
spread is characterized by the presence of tumor cells floating within the alveolar spaces
rather than invading the stroma, and is more frequently encountered than the stromal
invasive type. This suggests that metastasis of tumor cells occurs via the alveolar spaces
by intercellular and cell-matrix interactions, and involves a neutrophil-mediated process and
subsequent signaling cascades. The clinical presentation includes multifocal intrapulmonary
metastases, the shedding of tumor cells that are found in the bronchoalveolar lavage, and
an inflammatory process in the non-neoplastic lung tissue. Aerogenous spread therefore
indicates a rather poor prognosis. We presented a 68-year-old woman with TANOM1a
adenocarcinoma and multifocal intrapulmonary metastases. The pathological examination
of resected tissue showed micropapillary-predominant invasive adenocarcinoma with an
aerogenous spread within the alveolar space. The non-neoplastic lung tissue showed marked
inflammation and necrosis. (Thorac Med 2013; 28: 209-214)

Key words: aerogenous spread, micropapillary components, invasive adenocarcinoma
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Fusobacterium nucleatum Infection Manifesting as
Simultaneous Psoas Muscle and Lung Abscesses:
Report of a Case

Han-Sheng Huang, Gwan-Han Shen, Jeng-Yuan Hsu

Lung abscess is usually initiated by aspiration pneumonia and results from necrosis
of pulmonary parenchyma. The most commonly aspirated pathogens are anaerobes from
the oropharyngeal cavity. However, the bacteriology of community-acquired lung abscess
(CALA) is different in present-day Taiwan. Klebsiella pneumoniae is now the most commonly
isolated pathogen in CALA. We reported a 59-year-old man who had an initial presentation
of back pain for 6 months. A rapidly growing lung abscess within 3 days and a psoas muscle
abscess were revealed on chest X-ray and abdominal computed tomography (CT) scan.
The lung aspirate culture yielded Fusobacterium nucleatum, corresponding to the patient’s
history of periodontitis, but this pathogen is not commonly seen in psoas muscle abscess.
The patient did not have an impaired swallowing mechanical defect or immunocompromised
status. Empirical treatment with intravenous Flomoxef was used initially, and then intravenous
amoxicillin/clavulanic acid was started based on the drug sensitivity test. The follow-up chest
X-ray and chest CT scan revealed improvements in the lung and psoas muscle abscesses
during hospitalization. The patient was prescribed a course of oral amoxicillin/clavulanic acid
and was discharged home. The lung abscess had resolved completely on chest X-ray when
the patient visited the hospital outpatient department. (Thorac Med 2013; 28: 215-221)

Key words: lung abscess, psoas muscle abscess, anaerobes, periodontitis, Fusobacterium nucleatum
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A Case of Disseminated (3 organs) and Complicated
Tuberculosis Infection with Multiple Endocrine
Disturbances

Pai-Yang Lin, Jiunn-Diann Lin*, Ming-Chih Yu, Kuan-Jen Bai, Shian-Jiun Lin,
Jer-Hwa Chang

We reported the case of a 22-year-old female presenting with disseminated and
complicated tuberculosis (TB) infection with multiple endocrine disturbances. The patient had
miliary pulmonary TB, TB meningitis with tuberculoma, and tuberculous enteritis. She also
had multiple endocrine disturbances, including hypothyroidism, hypogonadism, and growth
hormone deficiency. After 5 months of thyroxin supplement, all the endocrine disturbances,
especially of the thyroid, had returned to normal under effective anti-tuberculous drug
treatment. To now the best of our knowledge, there has been no published report such as
ours of a case of disseminated and complicated TB with endocrine disturbances. (Thorac
Med 2013; 28: 222-227)

Key words: disseminated tuberculosis, hypogonadism, hypothyroidism, hypopituitarism
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Mycobacterium tuberculosis Complicated with Acute
Respiratory Distress Syndrome — A Case Report

Yu-Mu Chen*, Hsu-Ching Kao*, Po-An Chou*, Wen-Feng Fang*,
Chin-Chou Wang*,**, Chia-Cheng Tseng*

Tuberculosis (TB) that is caused by M. tuberculosis complex accounts for approximately
2.5% of all deaths in the world. The TB infection rate has increased as well with the rapid
growth of the human immunodeficiency virus (HIV)-infected population in HIV endemic areas.
The mortality rate of patients with TB-related acute respiratory distress syndrome (ARDS)
ranges from 33% to 100%, which is higher than the ARDS mortality rate due to other causes.
Early recognition and prescription of anti-TB medication is very difficult, which also explains
the higher mortality rate of TB -related ARDS.

Herein, we reported a 60-year-old man who presented with non-responding community-
acquired pneumonia. The final diagnosis was TB-related ARDS, which was confirmed by
clinical evidence and positive TB polymerase chain reaction (PCR) testing. A literature review
is also included. (Thorac Med 2013; 28: 228-234)

Key words: pulmonary tuberculosis, acute respiratory distress syndrome (ARDS), polymerase chain
reaction

*Division of Pulmonary and Critical Care Medicine, Department of Internal Medicine, Kaohsiung Chang Gung
Memorial Hospital, Chang Gung University College of Medicine, Kaohsiung, Taiwan; **Graduate Institute of
Occupational Safety and Health, Kaohsiung Medical University, Kaohsiung, Taiwan

Address reprint requests to: Dr. Chia-Cheng Tseng, Division of Pulmonary & Critical Care Medicine, Department
of Internal Medicine, Kaohsiung Chang Gung Memorial Hospital, Chang Gung University College of Medicine,
Kaohsiung, Taiwan, 123 Dabi Road, Niaosung, Kaohsiung, Taiwan

Thorac Med 2013. Vol. 28 No. 4



Yu-Mu Chen, Hsu-Ching Kao, et al.

ik R fii % S B B A S JE S8 — Wi i B
X PR SERE (R TR (IR v 5

RAAR* mems Emz* FAXE* a2l SRR

LBk

MR P AR A S L B R R L 2 F L G g
TN P R G R L AR R GHES NS o TR R NS R L A R B P
GBEEE D R F L e B -

AR B Rx i - mF A BEARLIFEHREKEERZATAR L -‘Iﬁi AR RREE
LR R 0 DL R AT R 0 R RO PR T IR S kL
BEUR R RHAEE R RD B L FE AR BPERE R B A R R o 2
/,is A B A R E R (18 P Tk b aed o (5 ”i"p;—}‘f 2013; 28: 228-234)

Mk BPF - AR R pGH - REFAHF &

Thorac Med 2013. Vol. 28 No. 4



Video-assisted Thoracoscopic Excision of Double
Para-esophageal Bronchogenic Cysts, One Intramural
and the Other Extramural: A Case Report

Ying-Yuan Chen, Wei-Li Huang, Yau-Lin Tseng

Bronchogenic cysts, which are congenital bronchopulmonary malformations, are
frequently solitary and are located in the superior and middle mediastinum and in the lung
parenchyma. Para-esophageal and especially intramural esophageal bronchogenic cysts
are very rare. We report an unusual case of a middle-aged woman with double para-
esophageal bronchogenic cysts: 1 was intramural and the other was extramural. Video-
assisted thoracoscopic excision of both cysts was performed successfully and the patient was
discharged after a very short duration of hospitalization. (Thorac Med 2013; 28: 235-240)

Key words: bronchogenic cyst, esophageal, video-assisted thoracoscopic, surgery
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Endobronchial Hamartoma Removed by Flexible
Bronchoscopy via Electrocautery — A Case Report

Wen-Ming Lee*, Chih-Yen Tu*,**, Wei-Chih Liao*, Chia-Hung Chen*,
Chuen-Ming Shih*, Wu-Huei Hsu*

Primary tumors of the trachea are usually malignant (90%). Only 10% of them are
benign, and include fibroma, schwannoma, leiomyoma and hamartoma. About 1.4-20%
of hamartomas has an endobronchial location and can be symptomatic due to airway
obstruction. Surgical resection has been considered traditionally as the standard of care
for endobronchial hamartoma. However, endoscopic resection has a therapeutic efficacy
comparable to surgical resection, but spares a major operation. Herein, we report a 56-year-
old female with an endobronchial chondroid hamartoma complicated with obstructive
pneumonia in the right middle lobe and the right lower lobe that was diagnosed and
definitively treated with bronchoscopic techniques. Endobronchial treatment was performed
using a flexible bronchoscope with electrosurgery. This approach resulted in complete
resolution of the patient's symptoms. Follow-up bronchoscopic examinations 1 year after
the bronchoplasty procedure excluded residual or recurrent disease. Minimally invasive
bronchoscopic resection for endobronchial harmatoma is a safe, effective method with a low
complication rate. (Thorac Med 2013; 28: 241-246)

Key words: endobronchial harmatoma, interventional bronchoscopy, electrocautery
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Non-renal Microscopic Polyangiitis with Acute
Pulmonary Hemorrhage: A Case Report

Chin-Liang Chuang, Wann-Cherng Perng*, Chin-Feng Giian*,
Chuan-Chou Tu, Deng-Ho Yang**, Shou-Cheng Wang

Microscopic polyangiitis (MPA) is a systemic small-vessel necrotizing vasculitis associated
with antineutrophil cytoplasmic antibodies, similar to granulomatosis with polyangiitis (GPA),
but without granuloma. The pathogenesis of MPA may be endothelial damage and vasculitic
lesions. The manifestations often include renal or pulmonary involvement; however, other
systemic lesions might also be observed. Over 90% of MPA patients exhibit renal involvement
with extra-renal vasculitis at varying sites. Cases of non-renal MPA are clinically uncommon.
We report the case of a 46-year-old male with pulmonary fibrosis, which had persisted for
10 years before the diagnosis of non-renal MPA. The patient also had acute pulmonary
hemorrhage due to an infection-induced flare-up of vasculitis, which occurred 2 years after
the diagnosis of non-renal MPA. (Thorac Med 2013; 28: 247-252)

Key words: microscopic polyangiitis, pulmonary fibrosis, pulmonary hemorrhage

Division of Chest Medicine, Department of Internal Medicine, Armed-Forces Taichung General Hospital; *Division
of Chest Medicine, Department of Internal Medicine, Tri-Service General Hospital; **Division of Rheumatology/
Immunology/Allergy, Department of Internal Medicine, Armed-Forces Taichung General Hospital
Address reprint requests to: Dr. Shou-Cheng Wang, Division of Chest Medicine, Armed-Forces Taichung General
Hospital, No. 348, Sec. 2, Zhongshan Rd, Taiping Dist., 411, Taichung, Taiwan, Republic of China



Chin-Liang Chuang, Wann-Cherng Perng, ef al.

e s AL < B TE 2 i A % & kPRI b < g e

PAY))
A wEWc #5%r RN HERY ITFE

gt b f LA - fEa ) i g 35T 2a F L& antineutrophil cytoplasmic antibodies § B > #f i
granulomatosis with polyangiitis (GPA) > £ i2§ p T & 4 o Fpeh 5 & ¢ & ﬁﬂ%}‘f/ﬁiﬁ'ﬁ%‘l?’ i Ad e f
MG e F R R ER c EY TSR AAR S R o 2P BRIy T D] o A
etk 8 B L H P o A 90% § LMD THRRPL EHETHRL AT PItmad g4 bl p
L A7 o GRRAE L Ly TR RARAS Lo APRL - B A6 AT AR R 2 (8
EFLEETHRZPPZEMRE I o g oo a2 d R A Aen FUEREEHEEEF AL o

(%% ng & 2013; 28: 247-252)

B4R BEACKE S L F L AR AT s v g

B FR bR LR B
Bd kTR LS f 348 5

FE ¢ R Fm gupp Py B/ FR ggpp P RE
%%#&@i;ﬁ-%ﬁ%:i?ﬁ%ﬁémv@E]:ﬁr‘;:"gg‘f Fe sguzpofs

T I

Thorac Med 2013. Vol. 28 No. 4



Pulmonary Sequestration Presenting as Chronic
Intermittent Hemoptysis

Po-An Chou*, Yu-Mu Chen*, Chin-Chao Wang*,**, Hsu-Ching Kao*,
Ya-Chun Chang*, Shih-Feng Liu*,***

We reported a 28-year-old female patient with no systemic iliness who presented
with chronic intermittent hemoptysis for 5 years. Chest computed tomography revealed
pulmonary sequestration with 1 feeding artery originating from the celiac trunk. Right lower
lung lobectomy with pulmonary sequestration resection was performed, after which, the
hemoptysis resolved. By presenting this case we hope to emphasize the concept that
pulmonary sequestration cannot be excluded by a normal chest x-ray, and that pulmonary
sequestration alone can be the cause of chronic intermittent hemoptysis in an otherwise
asymptomatic patient. A review of the literature on pulmonary sequestration is also presented.
(Thorac Med 2013; 28: 253-259)
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