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Case Fatality Rate of Tuberculosis Patients in a
Community Hospital in Taiwan, 2003-2008

Yun-Hsiang Chan, Chin-Hui Yang*, Kuan-Jung Chen

Background: This study aimed to identify the possible risk factors associated with the
fatality rate of tuberculosis (TB) patients in a community hospital in Taiwan.

Methods: This is a retrospective review of 223 bacteriology-confirmed TB cases in the
Ren-Ai Branch of Taipei City Hospital, Taiwan from 2003 to 2008. Demographic and clinical
data, treatment outcomes, and HIV testing information were collected through medical
records. Cox regression analysis was used to determine independent risk factors for death.

Results: Over one-half of the patients were aged >65 years. The overall fatality rate
was 29.6% (66 cases), of which only 21.2% were TB-related. DM was the most frequent
co-morbidity, but liver cirrhosis had the highest fatality. Old age and liver cirrhosis were
independent risk factors for fatality in TB patients. Only 28 patients (12.6%) had HIV testing
and 3 new HIV infections were identified.

Conclusions: The high proportion of co-morbidity among the elderly TB patients
increased the risk of fatality. Around 80% of deaths were non-TB-related. Improved clinical
management and prevention strategies for high-risk populations are important to reduce TB
fatality. The frequency of HIV testing among TB patients is relatively low and more aggressive
promotion is necessary. (Thorac Med 2011; 26: 62-72)
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Pancreatic Pseudocyst Complicated with Acute
Suppurative Mediastinitis and Neck Involvement

Chun-Hsiang Yu, Wu-Wei Lai*, Han-Yu Chang

Pancreatic pseudocyst is a complication of acute or chronic pancreatitis. Since 1951,
only about 50 cases of mediastinal extension of pancreatic pseudocyst haves been published
in the literature. However, pancreatic pseudocyst complicated with ascending mediastinitis
is rarely reported. To our knowledge, this is the first case report of a patient suffering from
ascending mediastinitis with extension to the neck due to a pancreatic pseudocyst. A 47-year-
old male patient with alcohol-related chronic pancreatitis presented fever, dysphagia, and
neck swelling for 1 week. Chest X-ray at our emergency department showed mediastinal
widening with left pleural effusion. Base on the computed tomography images, pancreatic
pseudocyst complicated with ascending mediastinitis and extension to the neck was
confirmed. We treated the patient with video-assisted thoracoscopic surgery for mediastinitis,
and used percutaneous computed tomography guided drainage for the pancreatic
pseudocyst. The patient recovered and has been followed at our out-patient department.
(Thorac Med 2011; 26: 73-79)

Key words: pancreatic pseudocyst, acute mediastinitis
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Pancreatic Pseudocyst with Acute Mediastinitis

I A N 5 | 3 e PEAL AR PEAE RS % & DR BRI AL

WHEA MERA ORER

L

l«t.\

LR R R - A R R AT L e g o KF < 1951 & 0 95 E ’5"

(2% AR VAl SN R R R E 1 5§ UL S N A R P

4 H - RIS R S rmu ES R (AR s e
Km0 Fl s PRI rH IR RIEL E o NI X B P FRAIRER T D & B 2 Ry
it o AURVER TR B o B SRR X S F GRS GBI o R PN
P R e X QR BL S FERN B I R B PR R ST A I L ST P ot 4 S AR i
PR (9 F 20115 26: 73-79)

Fﬁgﬁfrﬂ’ N ’ ’ /M'}?’Dwnﬁﬁﬂ

3

&
T %

%e\v

,fi,*g\ f{%;ym ’z};fi
3K f”a?gﬁ ,;uﬂ'%gy;;dp\figrs LA S oo B R 13850



Impending Asphyxia Caused by Migration of Tracheal
Expandible Stent: An Unexpected Complication

Hung-Hsing Chiang*, I-Chun Chuang**, Hsien-Pin Li*, Jui-Ying Lee*, Yen-Lung Lee*,
Yu-Tang Chang*, Shah-Hwa Chou*,***

The use of covered self-expanding metallic stents (SEMS) for malignant tracheo-
esophageal fistula can lead to complications. We report such a case, in which local migration
of a tracheal stent caused it to erode through the trachea and invade the esophagus, leading
to compromise of the airway. This situation was finally resolved by emergency tracheostomy,
thereby saving the patient. The stent was retrieved and a long tracheostomy tube was put in
place so as to bypass the fistula. Similar complications could not be found in the literature.
(Thorac Med 2011; 26: 80-84)

Key words: tracheal stent, malignant tracheo-esophageal fistula, migration
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A Rare Case of Tuberculosis-Associated Immune
Reconstitution Inflammatory Syndrome after
Resection of Thymoma

Guo-En Huang*, Wann-Cherng Perng, Chien-Wen Chen

Tuberculosis-associated immune reconstitution inflammatory syndrome (IRIS) after
human immunodeficiency virus (HIV) treatment is currently a well-accepted concept. IRIS
also occurs in non-HIV-infected patients. We presented a 30-year-old HIV-negative man with
thymoma, CD4 lymphocytopenia and disseminated tuberculosis. He received anti-tuberculous
therapy and responded well initially. Resection of the thymoma was performed 2 months after
the initiation of anti-tuberculous therapy. Neck lymph nodes enlarged and became confluent 1
week after surgical resection of the thymoma. A cutaneous fistula developed and pus smear
disclosed abundant acid-fast bacilli. The CD4 count at that time was higher than at admission,
and the clinical course was compatible with tuberculosis-associated IRIS. The neck
lymphadenopathy improved gradually with continuous anti-tuberculous therapy and repeated
surgical debridement. Tuberculosis-associated IRIS may occur after rapid restoration of the
immunodeficiency status. (Thorac Med 2011; 26: 85-92)

Key words: thymoma, CD4 lymphocytopenia, disseminated tuberculosis, immune reconstitution
inflammatory syndrome
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Suspected Aspiration Pneumonia in a Patient with
Esophageal Compression Related to Cervical Spine
Osteophytes

Hui-Chia Tien, Chung-Yi Lin, Chien-Liang Wu

This report describes a case of aspiration pneumonia with a very rare etiology — cervical
spine osteophytes. The initial symptoms of this 65-year-old man were progressive dysphagia
and weight loss for 1 year. He had been admitted recently for aspiration pneumonia.
Radiological examination indicated anterior cervical spine osteophytes at the C4-C5 level,
which obstructed the esophagus, and consequently induced frequent choking. This can be
easily diagnosed by cervical X-ray, but overlooking the findings could easily lead to severe
complications. After undergoing an anterior cervical disectomy at C4-C5, the patient's
nutritional status and the above-mentioned symptoms improved. (Thorac Med 2011; 26: 93-
98)

Key words: pneumonia, dysphagia
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Gastrointestinal Metastasis of Primary Lung
Mucoepidermoid Carcinoma: A Case Report

Chun-Sheng Chen, Diahn-Warng Perng, Yu-Chin Lee

Primary lung cancer is a common neoplasm, and frequently metastasizes to internal
organs such as the lung, liver and adrenal gland; however, it is relatively rare for lung cancer
to metastasize to the gastrointestinal tract. The common symptoms are gastrointestinal
bleeding, abdominal pain, obstruction, and perforation. The most common histology of small
intestinal metastasis from lung cancer is adenocarcinoma. Gastrointestinal tract metastasis
is an extremely poor prognostic indicator of lung carcinoma. We described an 80-year-
old male with mucoepidermoid carcinoma of the lung, left lower lobe, with mediastinal
lymphadenopathy and lung-to-lung metastases, cT2N2M1, stage IV status post-chemotherapy
who suffered from an acute onset of abdominal pain. The abdominal CT revealed a suspected
ruptured hollow organ. Emergency laparotomy revealed ileum perforation, and the pathology
of the surgical specimen proved intestinal metastasis from lung cancer. The patient expired
about 2 weeks after the laparotomy. (Thorac Med 2011; 26: 99-103)

Key words: lung carcinoma, gastrointestinal metastatic tumor
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Congenital Bronchial Atresia Presenting as a Cavitary
Lesion — A Case Report

Chia-Hsiang Li, Yi-Heng Liu, Chih-Yen Tu, Chuen-Ming Shih, Wu-Huei Hsu,
Chia-Hung Chen

Bronchial atresia is a rare congenital anomaly usually identified as an incidental finding
during routine examinations in adulthood. We report a case in which routine chest radiograph
revealed bronchial atresia with a cavitary lesion surrounded by hyperinflated lung tissue and
few vascular markings. Chest computed tomography (CT) revealed a cavitary lesion with air-
fluid level and segmental emphysematous changes. Bronchoscopy revealed a very small
orifice at the beginning of the bronchus.

The initial chest radiograph findings of bronchial atresia can mimic those of many
pulmonary diseases. The diagnosis of congenital bronchial atresia can be confirmed on the
basis of chest CT findings. Bronchoscopy can be helpful in excluding the possibility of other
pulmonary diseases in doubtful cases. (Thorac Med 2011; 26: 104-107)

Key words: bronchial atresia, cavitary lesion, computed tomography
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Interventional Bronchoscopy Using Flexible
Bronchoscope and Metallic Stent without Fluoroscopy
to Liberate a Patient from Acute Respiratory Failure
Due to Esophageal Cancer-Related Tracheal Invasion
— A Case Report

Cheng-Nan Yeh, Hung-Jen Chen, Chia-Hung Chen, Chih-Yen Tu, Te-Chun Hsia,
Chuen-Ming Shih

Esophageal cancer with airway invasion can cause central airway obstruction. Acute
respiratory failure is 1 of the most severe complications of patients with central airway
obstruction, and in these patients, interventional bronchoscopic procedures with implantation
of self-expandable metallic stents (SEMSs) can facilitate weaning from mechanical ventilation.
We describe a modified method that was used to successfully liberate an esophageal cancer
patient who was intubated with a 6.5-mm endotracheal tube (ETT) and who was ventilator-
dependent due to advanced esophageal cancer-related central airway obstruction. We
implanted an Ultraflex covered stent using a flexible bronchoscope without insertion through
the 6.5-mm ETT and the patient was weaned from the ventilator shortly after the procedure.
(Thorac Med 2011; 26: 108-113)

Key words: esophageal cancer, respiratory failure, mechanical ventilation, Ultraflex
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Cervical Bronchogenic Cyst: Report of an Adult Case

Kuan-Chun Lin, Teddy U Kuo*, Shi-Ping Luh**

Bronchogenic cysts are foregut-derived congenital lesions that are usually located in
the mediastinum and detected in the pediatric patients. Rarely have they been reported in
the adult neck. Herein, we report a 42-year-old male presenting with progressive respiratory
distress due to airway compression by a growing left cervical mass lesion. Upon resection, a
thin-walled cystic mass was noted and bronchogenic cyst was proved by its internal lining with
ciliated columnar epithelium and cartilage. A review of the literature on cervical bronchogenic
cyst in adults was also conducted. (Thorac Med 2011; 26: 114-119)

Key words: bronchogenic cyst, cervical, adult
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