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Intrapulmonary Solitary Fibrous Tumor

Yu-Chen Yeh, Ching-Hsiung Lin, Ying-Ming Shih, Jeng-Hung Tsai, Pei-Yi Chu*,
Jing-Lan Liou*, Kun-Tu Yeh*

Solitary fibrous tumors (SFTs) are neoplasms that usually arise from the pleura, especially
the visceral pleura. SFTs can also develop in the lung, mediastinum, abdominal cavity,
pericardium, ovary and liver. Intrapulmonary SFTs are extremely rare and little is known about
the clinical behavior of this kind of tumor.

We report a 56-year-old woman with an intrapulmonary SFT presenting as a left lower
lung mass lesion on chest radiographs. Thoracoscopic excision was performed and no
recurrence or distant metastasis was noted within 1 year of follow-up.

Intrapulmonary fibrous tumors should be considered in the differential diagnosis list
of well-defined solitary pulmonary parenchymal tumors. Complete surgical resection has
both diagnostic and therapeutic value. Long-term follow-up is needed due to the recurrence
potential. (Thorac Med 2010; 25: 56-61)

Key words: solitary fibrous tumor
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Benign Primary Pulmonary Meningioma with
Malignant Behavior

Chih-Ling Ko*,**, Ming-Ching Lee*,***, Chung-Ping Hsu*,**

Primary pulmonary meningioma (PPM) is an uncommon and usually benign tumor. Only
2 cases of PPM presenting with malignant behavior were reported prior to 2001. An additional
case of PPM was reported in 2001 at our hospital [1]. We reported the case of a 78-year-
old man who had undergone complete resection of the original lesion in 1999, and then
presented with advanced tumor recurrence and distant metastasis in 2006. (Thorac Med
2010; 25: 62-66)

Key words: primary pulmonary meningioma
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Giant Hemangiomas Concomitantly in the Chest Wall
and Mediastinum — An Unusual Presentation

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

Hemangiomas concomitantly involving the chest wall and mediastinum are a very
rare presentation. We report a case of hemangioma with concomitant chest wall and
mediastinal involvement in a 57-year-old man. Computed tomography (CT) showed a chest
wall and anterior mediastinal mass with no enhancement effect. The lesions demonstrated
intermediate signal intensity on T1-weighted magnetic resonance images and marked
hyperintensity on T2-weighted magnetic resonance images. Phleboliths, the specific findings
in hemangioma, were seen in the chest radiography and chest CT. (Thorac Med 2010; 25:
67-72)

Key words: hemangiomas, mediastinal tumor
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Difficult Weaning Due to Guillain-Barre Syndrome:
A Case Report and Literature Review

Chi-Li Li, Jia-Horng Wang

Guillain-Barre syndrome is an acute, symmetric, ascending paralysis disorder caused
by demyelinating polyradiculoneuropathies. The diagnosis of Guillain-Barre syndrome
is established by the presence of clinical findings and the results of electrophysiological
studies. However, in critically ill patients, the manifestations of their acute illness may
obscure the progressive paralysis, and it is difficult to recognize the onset and evolution of
this syndrome. Herein, we report the case of a 50-year-old woman who required ventilatory
support due to pneumonia and respiratory failure. After her pneumonia subsided, difficult
weaning was noted. Her history revealed ascending paralysis. Cerebrospinal fluid analysis
and electrophysiological study showed typical findings, and Guillain-Barre syndrome was
diagnosed. After plasma exchange, the weakness of the limbs improved and the patient was
successfully weaned from the ventilator. (Thorac Med 2010; 25: 73-77)

Key words: Guillain-Barre syndrome, respiratory failure, difficult weaning, plasma exchange
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Pyothorax-Associated Lymphoma: A Case Report

Yu-Tien Tzeng, Ching-Long Lee*, Kuan-Jen Bai, Ming-Chih Yu, Wen-Hsien Hsu*

Pyothorax-associated lymphoma (PAL) is a disease entity that occurs in patients who
have undergone therapeutic artificial pneumothorax or treatments for pulmonary tuberculosis
(TB). PAL was first recognized in Japan, and large series of reports were published by
Japanese clinicians. Sporadic cases have been reported in Western countries and in Asian
countries other than Japan. We are not aware of any PAL case that has been reported in
Taiwan, where pulmonary TB is still a major public problem, particularly among Taiwanese
aboriginal peoples that live in the mountains. We report a patient with a history of old
pulmonary TB presenting with progressive right lower back pain. The chest radiography
and computerized tomography revealed right-sided pleural effusion with a hypo-dense
lesion with formation of a localized abscess in the postero-lateral aspect of the right pleural
cavity. The pleural lesion had destroyed the 11th rib and invaded the chest wall. Under
the impression of right pleural tumor with pyothorax, the patient underwent limited right
thoracotomy with decortication and resection of the destroyed rib. The pathologic study
turned out to be large B cell lymphoma with invasion of the rib. This final diagnosis was
confirmed immunohistochemically and the clinicopathologic diagnosis of PAL was established
on the basis of lymphoma in conjunction with pyothorax. To the best of our knowledge, this
is the first report of a case of PAL in Taiwan, and it is our belief that other PAL cases have
been unrecognized by the medical community. We anticipate that more cases of PAL will be
reported in the future when clinicians become aware of this disease entity and become alert
to the possibility of a diagnosis of PAL whenever they come across a patient with back pain, a
mass in the chest wall, and ongoing chronic inflammation in the pleural cavity. (Thorac Med
2010; 25: 78-84)

Key words: lymphoma, pyothorax, tuberculosis
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Two Synchronous Primary Lung Cancers:
A Case Report

Pin-Liang Chen, Jiunn-Min Shieh, Shiann-Chin Ko

Synchronous primary lung cancer is found in 0.7-15% of patients, and up to 10% of
patients who survive from the first primary lung cancer will develop a second primary tumor.
The simultaneous discovery of 2 pulmonary nodules or masses in different lobes gives rise to
the clinical dilemma of whether these lesions represent metastases or primary synchronous
lung cancers. Differentiation of these clinical entities is important in terms of treatment and
prognosis. We presented a 66-year-old woman whose chest radiography showed 2 different
lung lesions without lymphadenopathy and distant metastasis. After computed tomography-
guided biopsy for left upper lobe and right lower lobe lesions, double primary lung cancer
with squamous cell carcinoma and adenocarcinoma was diagnosed, and turned out to be
operable. We reviewed the methods of differentiating metastasis from synchronous primary
lung cancer. Due to the possibility of operation for multiple primary lung cancers, the tumors
should be carefully staged before the treatment. (Thorac Med 2010; 25: 85-90)

Key words: synchronous primary lung cancer, adenocarcinoma, squamous cell carcinoma
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Pulmonary Mucormycosis in a Diabetic Patient:
Case Report and Literature Review

Wen-Cheng Chao, Chiung-Zuei Chen*, Shun-Chen Huang**, Ruay-Ming Huang

Mucormycosis is a rare but potentially lethal fungal infection caused by Zygomycetes,
from the order of Mucorales. It commonly affects immunocompromised patients and those
with diabetes mellitus. We reported a 63-year-old woman with poorly-controlled type 2
diabetes mellitus who presented with cough, hemoptysis and body weight loss of 10 kgs,
from an original weight of 60 kgs, within 6 months. Chest X-ray and computed tomography
both showed a cavitary lesion in the left upper lung field with an air-fluid level and obstructive
pneumonitis. A large tissue clump, 0.4 x 0.4 x 2.5 cm in size, was aspirated out from the
left main bronchus during the bronchoscopic examination, and bronchial biopsy showed
extensive tissue necrosis and fungal hyphae characteristic of mucormycosis. After the
tissue clump had been removed and there was good blood glucose control, both her clinical
symptoms and serial image studies showed rapid improvement. We also reviewed the related
literature concerning the epidemiology, pathogenesis, clinical manifestations, diagnosis, and
treatment of mucormycosis. (Thorac Med 2010; 25: 91-97)

Key words: mucormycosis, diabetes mellitus
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Lung Collapse Due to Diffuse Tracheomalacia:
A Case Report

Kuan-Chun Lin, Chu-Tau Lee*, Ping- Chen Yu*

This report describes a patient with acute respiratory failure who surprisingly presented
with dyspnea, and wheezing on auscultation following intubation. Chest computed
tomography showed right middle and lower lung collapse without an endobronchial lesion or
sputum impaction. Bronchoscopy demonstrated a dynamic collapse of the upper and lower

airway. Diffuse tracheomalacia leading to lung collapse is a rare clinical pattern. (Thorac Med
2010; 25: 98-103)

Key words: diffuse tracheomalacia, lung collapse
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Excessive Dynamic Airway Collapse — A Case Report

Tang-Hsiu Huang, Han-Yu Chang

The normal airway lumen exhibits transient and partial narrowing during forceful
expiration, which is known as “dynamic airway collapse” (DAC). Excessive DAC (EDAC)
results from transient and exaggerated invagination of the membranous posterior
tracheobronchial wall, probably due to weakening of the intrinsic elastic tissues, and may
impair ventilation and secretion clearance. In this report, we described a female who initially
received endotracheal intubation because of severe pneumonia with respiratory failure, during
which high cuff pressures and high levels of positive end-expiratory pressure were utilized.
Despite having no known history of cigarette smoking, chemical exposure or underlying
airway disorder, she subsequently developed frequent expiratory wheeze recalcitrant to
inhalational bronchodilators, recurrent low-airway infections, and eventually difficult weaning
from mechanical ventilation. Further surveys, including dynamic computed tomographic scan
and bronchoscopy, revealed EDAC. The severity of her airway symptoms improved following
the use of continuous positive airway pressure. In conclusion, EDAC clinically mimics
common obstructive ventilatory disorders. Physicians should remain alert to this disorder,
particularly when managing patients with refractory obstructive airway symptoms and difficult
weaning. (Thorac Med 2010; 25: 104-109)

Key words: tracheobronchomalacia, tracheobronchial wall, continuous positive airway pressure
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