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Flexible Bronchoscopy-Guided, Self-expandable,

Metallic Stents Improve Survival in Patients with

Esophageal Cancer Complicated with Esophago-
Respiratory Fistula

Tzu-Tao Chen, Chih-Jan Wang***, Chii-Lan Lin, Chun-Nin Lee, H-Eugene Liu*,**
Chih-Cheng Chang

Background: Esophago-respiratory fistula, which develops in some esophageal cancer
patients, is a devastating and life-threatening complication. When patients are in serious
condition, general anesthesia, rigid bronchoscopy and subsequent silicone stent implantation
are not feasible. Airway stent implantation can seal the fistula and avoid further complications,
such as repeated aspiration. The aim of our study was to evaluate the outcome of airway
stent implantation in esophageal cancer patients with esophago-respiratory fistula.

Patients and Methods: From April 2002 to October 2009, 16 consecutive patients
with esophago-respiratory fistula-associated esophageal cancer were reviewed. Nine
patients received airway stent implantation and 7 did not. The outcomes evaluated included
emergency department visit episodes, pneumonia episodes, total hospitalized days due to
pneumonia, and days of survival after fistula diagnosis.

Results: The days of survival after fistula diagnosis were significantly different between
the airway stent implantation group and the group without an airway stent implantation (80.22
+ 55.14 versus 32.71 + 70.86, p < 0.05). The other outcomes were not statistically different
between the 2 groups.

Conclusions: Airway stent implantation improves the number of days of survival in
patients with esophageal cancer complicated with esophago-respiratory fistula. (Thorac Med
2010; 25: 286-293)

Key words: esophageal cancer, esophago-respiratory fistula, airway stent
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Airway Stent in Esophageal Cancer Complicated with Esophago-Respiratory Fistula
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Pneumomediastinum and Subcutaneous Emphysema
Secondary to Perforated Duodenal Ulcer: A Case
Report and Literature Review

Ho-Sheng Lee, Ping-Hung Kuo

Subcutaneous emphysema and pneumomediastinum may be caused by air leakage
from an extra-pulmonary source. In this report, we described the case of a 63-year-old man
who presented to our emergency department with severe abdominal pain and dyspnea.
The chest radiograph showed subcutaneous emphysema, pneumomediastinum, and
pneumoperitoneum, but no pneumothorax. An exploratory laparotomy revealed a perforated
peptic ulcer at the anterior wall of the duodenum. The subcutaneous emphysema and
pneumomediastinum resolved rapidly after the perforation was closed. We also reviewed the
literature on this rare complication of peptic ulcer. (Thorac Med 2010; 25: 294-298)

Key words: pneumomediastinum, subcutaneous emphysema, perforated peptic ulcer, duodenal ulcer
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Disseminated Mycobacterium kansasii Infection with
Miliary Lung Lesions and Meningitis: A Rare Case

Jung-Yueh Chen, Chao-Chi Ho, Chong-Jen Yu

Disseminated Mycobacterium kansasii infection is a rare complication, and more common
in AIDS patients. We reported a 38-year-old woman with underlying autoimmune-related
hemolytic anemia (AIHA) and antiphospholipid syndrome. She had had intermittent high
fever followed by altered mental status for 2 weeks. A cerebrospinal fluid (CSF) study showed
pleocytosis (several atypical lymphocytes). Follow-up chest X-ray showed miliary lesions.
Anti-tuberculosis medication was prescribed, but the dyspnea deteriorated. Acid-fast bacilli
smear from a bronchial washing specimen was positive. CSF culture grew Mycobacterium
kansasii. She passed away due to multiple organ failure, despite treatment. The presentation
of miliary lung lesions is rare in Mycobacterium kansasii infection. This is the second reported
case of miliary lung lesions in non-HIV-infected populations with disseminated Mycobacterium
kansasii infection. Earlier diagnosis and adequate treatment is important to improve the
prognosis. (Thorac Med 2010; 25: 299-304)

Key words: Mycobacterium kansasii, atypical mycobacterium lung diseases, meningitis
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Central Diabetes Insipidus: An Unusual Initial
Presentation of Lung Cancer

Szu-Chun Yang, Chien-Chung Lin, Chin-Chung Tseng*, Han-Yu Chang

Central diabetes insipidus (DI) rarely occurs as the initial presentation of lung cancer.
Lung cancer patients with the presentation of central DI often exhibit other central nervous
system (CNS) symptoms. We reported a 54-year-old man with polyuria for 3 months. His
physical and neurological examination results were unremarkable. Water deprivation test
confirmed the diagnosis of central DI. A magnetic resonance image of the brain revealed
multiple lesions consistent with metastases, including a lesion in the posterior lobe of the
pituitary gland. A chest radiograph showed a nodule in the left upper lobe of the lung.
Computed tomography-guided needle biopsy of the nodule confirmed the diagnosis of lung
adenocarcinoma. The patient was treated with a nasal spray of desmopressin, cyber-knife
radiosurgery followed by whole brain radiotherapy, and chemotherapy. His polyuria improved
markedly and he was well without significant complications. In conclusion, if a patient initially
presents with central DI without other CNS symptoms, physicians should consider the
possibility of metastatic disease, especially that resulting from lung cancer. (Thorac Med
2010; 25: 305-310)

Key words: diabetes insipidus, lung cancer, pituitary metastasis
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Non-endemic Pulmonary Coccidioidomycosis in
Taiwan — A Case Report

Hsin-Yi Chiu*, Yih-Gang Goan*,**, Yo-Wen Chang*, En-Kuei Tang*, Hong-Shen Lin*,
Huang-Chou Chang*

Coccidioidomycosis is a dustborne infection caused by the dimorphic fungus Coccidioides
immitis. Infections are endemic to certain regions of the southwestern United States. Most
patients with primary pulmonary coccidioidomycosis are asymptomatic. Inhalation of fungal
spores is the only established mode of infection, and spores may be carried on dust particles.

Coccidioidomycosis is frequently unrecognized as a diagnosis because of the lack of
suspicion in a non-endemic area. We described a case of coccidioidomycosis manifesting
as a persistent pulmonary mass and diagnosed in Taiwan, a non-endemic area. This
patient initially was treated with anti-tuberculosis drugs owing to the presence of necrotizing
granulomatous inflammation on repetitive lung biopsies. The diagnosis of coccidioidomycosis
was confirmed after wedge resection of the right middle lobe of the lung through mini-
thoracotomy.

We also reviewed the related literature concerning the epidemiology, clinical manifes-
tations, diagnosis and treatment of coccidioidomycosis. (Thorac Med 2010; 25: 311-316)

Key words: coccidioidomycosis, non-tuberculosis, respiratory infection
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Huge Malignant Solitary Fibrous Tumor of Pleura with
Cardiopulmonary Distress

Chin-Hung Lin*,**, Jiun-Yi Hsia*,"**, Chung-Ping Hsu*,****

Malignant solitary fibrous tumors of the pleura (SFTP) are rare mesenchymal cell tumors
in the thoracic cavity. A 59-year-old woman presented with dry cough, exertional dyspnea,
and palpitation. Chest CT scan disclosed a huge and heterogeneous tumor mass in the left
pleural cavity. She received surgical intervention through a sternotomy combined with a left
anterior thoracotomy (modified hemi-clamshell) approach. The pathology revealed malignant
solitary fibrous tumor.

For malignant SFTP, complete surgical resection is the mainstay of treatment. However,
we described another surgical approach for the resection of huge thoracic tumors. In addition,
we reviewed the literature with particular attention to the clinical features, histopathological
characteristics, and management of these tumors. (Thorac Med 2010; 25: 317-321)

Key words: malignant solitary fibrous tumor
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Small Cell Lung Cancer with Hilar Lymphadenopathy
Mimicking Pulmonary Embolism in Conventional
Computed Tomography: A Case Report

Ke-Min Chen, Tsung-Ying Yang, Jeng-Yuan Hsu

A 69-year-old male was admitted because of intermittent chest tightness and shortness
of breath for several months. Chest radiography showed a ground-glass lesion in the left
middle lung field. The chest computed tomography showed a partial filling defect in the left
pulmonary artery and peripheral wedge-shaped consolidation. Pulmonary embolism with
pulmonary infarction was highly suspected from the computed tomography results. Because
of the discordance between the clinical symptoms and the images, a multidetector computed
tomographic pulmonary angiography was performed, and showed left hilar lymphadenopathy
with external compression to the left pulmonary artery, mimicking a pulmonary embolism.
Small cell carcinoma was proved by transthoracic lung biopsy from the peripheral lung lesion
under sonographic guidance. (Thorac Med 2010; 25: 322-327)

Key words: pulmonary embolism, pulmonary angiography, multidetector computed tomographic (MDCT)
pulmonary angiography
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Malignant Thymoma-Related Agranulocytosis
Resolved after Thymothymectomy

Chun-Chien Wang, Tsung-Ying Yang, Cheng-Yen Chuang*, Jeng-Yuan Hsu

Thymoma has been associated with many kinds of paraneoplastic syndromes, the
most common of which is myasthenia gravis. Hematological abnormalities such as pure
red cell aplasia, hypogammaglobulinemia, and thrombocytopenia can be seen sometimes,
but agranulocytosis is a rare condition associated with thymoma. We examined a 47-year-
old woman with thymoma who complained of fever, chills and sore throat that had persisted
for 4 days. Recurrent febrile neutropenia episodes were noted with an initial peripheral
absolute neutrophil count of zero. A bone marrow biopsy revealed moderate myeloid
hypoplasia. Antibiotics and granulocyte colony-stimulating factor (G-CSF) were prescribed.
The neutropenia improved with the administration of G-CSF, but not with radiotherapy.
Thymothymectomy, following radiotherapy, was performed and no further neutropenia was
reported. (Thorac Med 2010; 25: 328-333)

Key words: malignant thymoma, agranulocytosis, thymothymectomy
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Air Crescent Sign: A Rare Presentation of Varicose
Bronchiectasis with Hemoptysis

Shan-Yueh Chang, Hsian-Her Hsu*, Chih-Feng Chian, Chien-Wen Chen,
Wann-Cherng Perng, Wen-Lin Su

The most common cause of the air crescent sign is aspergilloma resulting from
saprophytic aspergillosis. The fungal ball consisting of condensed hyphae can vary in
both size and number. Although saprophytic aspergillosis can be asymptomatic, patients
may occasionally experience severe, life-threatening hemoptysis. Other causes of the air
crescent sign include pulmonary hydatid cysts; lung colonization by other fungi; Rasmussen
aneurysms in a tuberculous cavity; lung abscesses; bacterial necrotizing pneumonia caused
by Staphylococcus aureus, Klebsiella pneumoniae, or Pseudomonas aeruginosa; and
cavitating neoplasm of the lung. Bronchiectasis has not yet been reported as a cause of the
air crescent sign. In this paper, we present a case of varicose bronchiectasis complicated with
massive hemoptysis; a chest computed tomography (CT) scan of the patient showed the air
crescent sign. Clinicians should therefore be aware that while there are several well-known
causes of the appearance of the air crescent sign in a chest CT scan, varicose bronchiectasis
complicated with severe hemoptysis should be considered as a diagnosis if rapid changes in
the image occur during the follow-up period. (Thorac Med 2010; 25: 334-340)

Key words: air crescent sign, computed tomography, varicose bronchiectasis, hemoptysis
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