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Yawning as a Predictor of Survival in Critically Il
Mechanically Ventilated Patients

Hsiu-Nien Shen, Han-Siong Toh, Yu-Ju Ting*, Mei-Chen Chen*, Mei-Li Shen*,
Chin-Li Lu**, Kuo-Chen Cheng

Objectives: Yawning can be used as a functioning index for the central dopaminergic
system and is part of a neural network involved in empathy. The presence of yawning
indicates intact functioning in these brain areas. Since encephalopathy occurs frequently
in critically ill patients and is associated with patient outcome, we hypothesized that the
presence of yawning, as a measure of brain function, might be associated with mortality in
critically ill patients.

Material and Methods: A total of 99 consecutive patients who were admitted to a medical
intensive care unit (ICU) at a tertiary-care hospital between July 1 and November 30, 2006
were prospectively investigated. The occurrence and frequency of yawning were recorded
by ICU nursing staff. Multivariate logistic regression was used to determine the independent
relationship between yawning and clinical outcomes.

Results: About 50% of patients, whether they received invasive mechanical ventilation
(MV) or not, had yawned during their ICU stay. Patients who never yawned in the ICU tended
to have non-neurological diagnoses (p=0.035) or shock (p=0.045), or used vasopressors
(p=0.035), and were more seriously ill as measured by the APACHE Il score (p=0.004),
compared to those who had yawned during their ICU stay. In the logistic regression model,
we found that only the presence of yawning (adjusted odds ratio [OR] 0.24, 95% CI 0.06-
0.94, p=0.04) and use of vasopressors (adjusted OR 9.9, 95% CI 2.55-38.45, p=0.001) were
independently associated with ICU mortality among MV patients.

Conclusions: Yawning is a relatively uncommon behavior in the medical ICU, and its
occurrence in MV patients predicts a better survival. (Thorac Med 2009; 24: 1-10)

Key words: yawning, mechanical ventilation, critical illness, prognosis
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The Clinical Outcome of Surgically-Proved
Cryptogenic Organizing Pneumonitis

Cheng-Kai Shiao*, Hong-Chung Wang*, **, Yao-Min Ting*, **, Kuo-An Chu*, **,
Min-His Lin*, **, Ruay-Sheng Lai*, **

Background: Cryptogenic organizing pneumonitis (COP) is a specific clinicopathological
syndrome characterized by chronic inflammation and a proliferation of granulation tissue
within the small airways and alveolar ducts. This report summarized the clinical features of
23 patients with surgically-proved COP and discussed the therapy as well as the outcome of
different clinicoradiological patterns of COP.

Methods: Twenty-three patients who had surgically-proved COP, from January 1994 to
June 2006 at Kaohsiung Veterans General Hospital, were retrospectively evaluated using
their radiological images, pulmonary function tests, treatment and prognosis. These patients
were classified into 3 groups: (1) COP with a focal pulmonary pattern, (2) COP with a
pulmonary consolidation pattern and (3) COP associated with connective tissue diseases.

Results: All patients with COP with a focal pulmonary pattern, who received surgical
resection alone, had an excellent outcome without local recurrence. Of 11 patients with COP
with a pulmonary consolidation pattern who received 2 to 12 months of corticosteroid therapy,
8 (73%) showed marked improvement in both clinical symptoms and pulmonary function
test results. Of the 4 patients with COP associated with connective tissue diseases, 3 who
received combined corticosteroid and cytotoxic drug therapy had improvement. The remaining
patient, who had initial steroid therapy alone, showed no significant improvement, but had a
better response after receiving combined treatment with corticosteroid and cytotoxic drugs.

Conclusions: COP must be considered in the differential diagnosis of focal nodular
lesions. Patients with COP with a pulmonary consolidation pattern characterized by flu-
like illness, bilateral crackles and patchy infiltrates had an overall favorable prognosis with
corticosteroid therapy. In patients with COP associated with connective tissue diseases,
steroid therapy alone may be inadequate. In our limited series of cases, steroid in combination
with cytotoxic therapy was effective. (Thorac Med 2009; 24: 11-19)

Key words: cryptogenic organizing pneumonia (COP), idiopathic bronchiolitis obliterans organizing
pneumonia (BOOP), corticosteroid, connective tissue diseases
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Taiwan, R.O.C.; ** School of Medicine, National Yang-Ming University, Taipei, Taiwan, R.O.C.
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Intravenous Immunoglobulin Therapy in a Patient with
Tuberculosis-associated Hemophagocytic Syndrome:
A Case Report

Fu-Ping Wu, Wen-Lin Su*, Wann-Cherng Perng*, Chien-Wen Chen*

Hemophagocytic syndrome is an uncommon but severe fatal condition associated with
a variety of infectious agents, as well as genetic, neoplastic, and autoimmune diseases.
We report a 63-year-old man presenting with severe shock, acute respiratory distress
syndrome, and multi-organ failure. Hemophagocytic syndrome was suspected due to the
high level of serum ferritin and cytopenia, and was confirmed by bone marrow aspiration. His
hemodynamic status, cytopenia, and oxygenation improved dramatically after administration
of intravenous immunoglobulin for 2 consecutive days. Tuberculosis was confirmed by
positive polymerase chain reaction for tuberculosis in the sputum and blood, and later by
sputum mycobacterium culture. He recovered uneventfully and was successfully weaned
from the ventilator. This case highlights disseminated tuberculosis as a potential cause of
HPS; immediate intravenous immunoglobulin administration may rescue the patient from the
catastrophic state. (Thorac Med 2009; 24: 20-26)

Key words: hemophagocytic syndrome, intravenous immunoglobulin, tuberculosis
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Epithelioid Hemangioendothelioma, a Rare Tumor of
the Mediastinum: Case Report and Review of
the Literature

Pei-Sung Hsu*, Yei-San Hsieh**, Diana Yu-Wang Yeh*,***, Jiunn-Song Jiang*,***

Epithelioid hemangioendothelioma (EHE) is a rare low-grade malignant tumor of vascular
origin, rarely seen in the mediastinum. We described a 27-year-old male with the initial
presentation of cough and hoarseness. A superior mediastinal tumor encasing major vessels
with vocal cord and diaphragm paralysis was found on CT scan. He received a wide local
resection and the pathology was EHE with malignant histopathologic characteristics. He
underwent post-operative adjuvant chemoradiotherapy, but metastases to the pleura and lung
developed 3 months later. He then underwent another debulking surgery and photodynamic
therapy to control the pleural metastasis. No recurrence or metastasis was found up to the
writing of this manuscript.

This case shows that malignant histopathologic features are a major factor determining
a poor prognosis, as the tumor is more likely to behave like angiosarcoma. There is as yet
no reported case of EHE treated by photodynamic therapy in the available medical literature.
Short-term results seemed to be excellent in our index patient. Long-term results will require
further study. (Thorac Med 2009; 24: 27-35)

Key words: epithelioid hemangioendothelioma
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Pulmonary and Peritoneal Tuberculosis with
Tubercular Splenic Abscess

Chih-Wen Wang, Ching-Hsiung Lin, Chun-Chi Chang, Cheng-Hung Tsai,
Shang-Yun Ho*, Thung-Han Teng**

Splenic abscess is uncommon, with an incidence of 0.14% to 0.7% in autopsy-based
studies. The most common pathogen of splenic abscess in Taiwan is Klebsiella pneumoniae;
Mycobacterium tuberculosis is very rare as a causative agent in an immunocompetent
patient.

We report a 76-year-old woman with active pulmonary tuberculosis who presented with
left upper quadrant abdominal pain associated with fever for several days. Computerized
tomography scan of the abdomen revealed multiple low density wedge-shaped lesions in
the upper and lower portions of the spleen. Tubercular splenic abscess was confirmed by
histopathological examination of the excised spleen. Pulmonary tuberculosis was diagnosed
via positive sputum acid-fast smear and culture.

Tubercular splenic abscess should be on the list of differential diagnoses of an active
pulmonary TB patient who presents with left upper quadrant pain and fever. Early anti-
tuberculosis treatment should be started and splenectomy reserved for those with an
unsatisfactory response or complications, so as to prevent mortality. (Thorac Med 2009; 24:
36-41)

Key words: tubercular splenic abscess
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Synchronous Double Primary Malignancy:
Adenocarcinoma of Lung and High-Grade Brain
Malignancy, Anaplastic Oligoastrocytoma

Yung-Yuan Lin, Ching-Hsiung Lin, Chin-Shui Yeh, Chun-Chi Chang, Ying-Ming Shih,
Shang-Yun Ho*, Wei-Liang Chen*, Tsung-Han Teng**

Synchronous double primary malignancy of the lung and brain is extremely rare, as there
were only 2 cases reported in the literature. If patients were found to have both lung and brain
malignancy, they would be ordinarily be considered to have lung cancer with brain metastasis.

We report a 76-year-old female who came to our hospital due to slurred speech for 2
weeks. Brain magnetic resonance imaging (MRI) showed a heterogeneous mass lesion
at the left parietal lobe with perifocal edema. Stereotactic biopsy confirmed anaplastic
oligoastrocytoma. In the meantime, the pre-operative chest radiograph accidentally found
a patch of opacity at the left hilar area during the same admission. The chest computed
tomography (CT) scan showed a mass lesion at the left lingular lobe; bronchoscopic finding
was unremarkable. Histology of the CT-guided biopsy specimen showed adenocarcinoma.
Due to the poor performance status and the patient’s family refusing operation, only palliative
radiotherapy to the brain was administered. She was still living 7 months later.

This case report highlights the importance of searching for and confirming synchronous
tumor in addition to lung cancer, since there is the potential of cure and long-term survival.
(Thorac Med 2009; 24: 42-48)

Key words: synchronous double primary malignancy
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Boerhaave’s Syndrome — A Case Report

Hsu-Chih Huang, Chih-Cheng Hsieh, Wen-Hu Hsu

Spontaneous perforation of the thoracic esophagus, known as Boerhaave’s syndrome,
develops after vomiting or retching due to massive alcohol or food ingestion. An uncoor-
dinated esophageal sphincter reflex opening results in a sudden increase of intramural
esophageal pressure and complete transmural rupture in the weakest region, which is often
the left lateral wall of the distal esophagus. This causes mediastinitis, empyema, sepsis
and multi-organ failure, accounting for a mortality ranging from 20% to 40%. The prognosis
depends on the interval from onset to management and the underlying physical status of
the patient. Urgent surgical intervention within 24 hours after onset is advocated. Primary
repair of the esophageal perforation and drainage of the pleural contamination should be
done if conditions are feasible. Enteral nutrition should be reestablished by gastrostomy or
jejunostomy.

We reported a case of Boerhaave’s syndrome. Urgent surgical intervention was
undertaken immediately after diagnosis, within 24 hours after onset. Primary repair of the
esophageal perforation was successful. Oral feeding started on postoperative day 33 and
no complications occurred after a 4-month follow-up. In such cases, an early and accurate
diagnosis, timely surgical intervention, infection control and nutritional support in the
postoperative period will lead to a better prognosis. (Thorac Med 2009; 24: 49-53)

Key words: Boerhaave’s syndrome, esophageal perforation
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Mediastinum Chordoma: A Case Report

Choon-Yuk Chong, Jang-Ming Su*, Kok-Khun Yong, Tzu-Chin Wu

Chordoma is a slow-growing yet locally aggressive malignant neoplasm of the bone
derived from remnants of the embryonic notochord. Thoracic chordoma is even rarer. It may
occur at the skull base (35%), at the cervical, thoracic and lumbar spine (2.3-15%), and at
the sacral regions (50%). We present a 21 year-old girl who had a slow-growing left-side
mediastinal tumor for 14 years. The chest X-ray film showed a benign-looking, small-sized,
well-circumscribed tumor with calcification; the benign appearance on the chest X-ray delayed
her prompt diagnosis and treatment.

The patient began to experience left hand dryness 2 years previously, and a recent onset
of back pain. Echo-guided aspiration revealed cords and lobules of large tumor cells in the
chondroid stroma. Immunohistochemical staining was positive for S-100 protein, cytokeratin
and vimentin. These observations indicated a malignant chordoma. She received a total
surgical resection of the tumor, together with a partial osteotomy of C7 and T1-T3. The area
of bone substance loss was filled with cement. Adjuvant stereotatic radiotherapy with 50 Gy
was given. No local recurrence was seen after 5 months. (Thorac Med 2009; 24: 54-59)

Key words: mediastinum chordoma
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High-Grade Myxoid Spindle Cell Sarcoma of the Pleura

Wen-Chi Chao, Shen-Yung Wang*, Chao-Hung Chen**, Jian Su, Chien-Liang Wu

Spindle cell sarcomas arise from primitive mesenchymal cells and have a broad
spectrum of histological differentiation. They are rare but diversified in presentation, as well
as outcomes. A small group of these rare malignant tumors presents spindle cells embedded
in an abundant myxoid stromal matrix. The myxoid spindle cell sarcomas mostly involve
the extremities, and their occurrence in the pleura is rare. The distinguishing of the various
sarcomas within the group of myxoid spindle cell sarcomas is complicated. We report a
case of high-grade myxoid spindle cell sarcoma arising from the pleura presenting with
massive pleural effusion. Thoracoscopic inspection of the pleural cavity showed a fleshy and
gelatinous formless mass. Surgical removal provided only temporary relief. The tumor re-
grew rapidly and did not respond to salvage radiotherapy. The histological patterns and the
immunohistochemical studies suggested a high-grade myxoid spindle cell sarcoma. However,
the features of the tumor presented here were distinct from those of the published differential
diagnoses of myxoid spindle cell sarcoma. The literature was reviewed and the differential
diagnoses of the presented case explored. (Thorac Med 2009; 24: 60-67)
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Malpositioned Central Venous Catheter in the Main
Pulmonary Artery Trunk — A Case Report

Jui-Yuan Lin, Ping-Hung Kuo, Jin-Shing Chen*

Central venous catheterization may provide hemodynamic information and act as a route
for the rapid infusion of fluids and therapeutic agents. The complications of central venous
cannulation are numerous. Vascular injuries during central venous catheter (CVC) insertion
encompass a wide spectrum of complications, with arterial puncture being the most common.
We report a 67-year-old woman with profound septic shock in whom the main pulmonary
artery trunk was accidentally cannulated during an attempt to establish central venous
access. Mini-thoracotomy for CVC removal was performed. Minimal pneumothorax and some
reddish pleural effusion were found. The postoperative hemodynamic status was stable.
We also reviewed the related literature on complications and pulmonary artery injury during
central venous catheterization. (Thorac Med 2009; 24: 68-73)
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