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Resistance of Mycobacterium tuberculosis to Four
First-line Anti-tuberculosis Drugs in a Referral
Hospital in Northern Taiwan, 2002-2006

Shian-Jiun Lin, Fang-Lan Yu*, Jau-Ching Lee*, Kuan-Jen Bai, Chun-Nin Lee,
Han-Lin Hsu, Ming-Chih Yu

Introduction: The purpose of this retrospective study was to investigate the drug
resistance of Mycobacterium tuberculosis to 4 first-line anti-tuberculosis (TB) drugs (isoniazid
(INH), rifampin (RIF), ethambutol (EMB), streptomycin (SM)) at Taipei Medical University-Wan
Fang Hospital from 2002 to 2006.

Methods: From 1 January 2002 through 31 December 2006, drug susceptibility testing
for first-line anti-TB drugs, including INH, RIF, EMB, and SM, was performed using the
indirect agar proportion method. A retrospective review of medical records to define the drug
resistance of new, previously treated, and combined cases was conducted.

Results: Of the 436 M. tuberculosis isolates, 343 were recovered from new cases and
93 from previously treated cases. The combined drug resistance rate to at least 1 drug was
17.6%. The drug resistance rate to at least 1 drug among new cases was 11.7% and among
previously treated cases was 39.8%. The combined drug resistance rate to individual drugs
was 12.4% to INH, 7.1% to RIF, 3.2% to EMB, and 9.2% to SM. The rates of combined
multidrug resistance (resistance to at least INH and RIF), among new cases, and previously
treated cases were 5.7%, 1.5%, and 21.5%, respectively.

Conclusions: Drug resistance remains a serious problem in the treatment of TB in
Taiwan. When treating a TB patient, drug resistance should be considered, especially in
previously treated cases. (Thorac Med 2008; 23: 316-324)

Key words: drug resistance, Mycobacterium tuberculosis
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Respiratory Mechanics in a Mechanically-ventilated
Patient with Developing Pneumothorax—A Case Report

Chu-Kuang Chen, Chang-Wen Chen, Meng-Yi Chou*

Pneumothorax that develops in intubated patients under volume-controlled ventilation
(VCV) is usually associated with increased peak and plateau airway pressures [1-2]. We
report the early evolutional changes in the respiratory mechanics of an intubated patient
who developed pneumothorax immediately after a bronchoscopic examination while under
volume-controlled ventilation. We found that the patient's airway plateau pressure did not
increase in the early developing stage of pneumothorax, and that the decay of the plateau
pressure was more pronounced. These findings may give us early warning signs of a
developing pneumothorax in mechanically-ventilated patients. (Thorac Med 2008; 23: 325-
329)

Key words: pneumothorax, volume-controlled ventilation, airway pressure
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Primary Malignant Fibrous Histiocytoma of the Lung
with an Initial Presentation of Extremities Pain:
A Case Report

Chao-Yang Hung, Yung-Wei Tung*, Ya-Chiung Chu, Shien-Tung Pan**

Primary malignant fibrous histiocytoma (MFH) of the lung is a very rare pulmonary
malignancy. It is often diagnosed only after other primary origin of the tumor have been
excluded. Thus, the patient must be carefully evaluated for possible metastasis. There is so
far no documented benefit from adjuvant chemotherapy and radiotherapy. For this reason,
the favorable outcome of the patient will primarily depend on an optimal surgical resection.
We report herein, for the first time, a patient presenting with a bilateral lower leg pain that
turned out to be a case of MFH. We noted that the patient presented with hypereosinophilia
and bilateral lower leg hypertrophic pulmonary osteoarthropathy. Subsequently, the patient
underwent surgery in order to complete the removal of the tumor. After the surgical procedure,
the patient recovered dramatically, and was thoroughly monitored and followed-up for
15-months, during which, the patient remained disease-free and in good condition. (Thorac
Med 2008; 23: 330-336)

Key words: malignant fibrous histiocytoma, leg pain, hypereosinophilia, hypertrophic pulmonary
osteoarthropathy
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Thyroid Metastasis from Lung Adenocarcinoma:
Report of a Case

Chung-Hsing Hsieh*, Chien-Da Huang*,***, Chih-Wei Wang **, Horng-Chyuan Lin*

Metastasis to the thyroid gland is rare, despite the rich vascular supply. Thyroid
metastasis from lung carcinoma indicates a poor prognosis, and the average survival is 2
months. We report a 44-year-old woman with adenocarcinoma of the lung metastatic to the
thyroid that responded poorly to tyrosine kinase inhibitor (TKI) target therapy. Ultimately, the
patient succumbed to her disease. (Thorac Med 2008; 23: 337-343)

Key words: lung cancer, thyroid gland, metastases
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Diffuse Pulmonary Nodules with Bilateral Hilar
Lymphadenopathy as a Clinical Presentation of
Primary Amyloidosis with Pulmonary Involvement:
A Case Report

Hsien-Chih Huang, Jung-Sen Liu*, Yi-Ying Wu**, Chih-Yu Hsu

Amyloidosis is a relatively rare disease in clinical practice. However, pulmonary involve-
ment in patients with amyloidosis is common. We report a 46-year-old female who presented
chronic cough with mild dyspnea on exertion for about 5 weeks. Chest radiography
showed diffuse pulmonary nodules with bilateral hilar lymphadenopathy. Serum protein
electrophoresis followed by immunofixation electrophoresis revealed a monoclonal band
of 1gG-A specificity, and multifocal amyloid deposits were found in the lung biopsy via
video-assisted thoracoscopic surgery. A diagnosis of primary amyloidosis with pulmonary
involvement was confirmed. (Thorac Med 2008; 23: 344-348)

Key words: lung, primary amyloidosis
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Alpha-1-antitrypsin Deficiency in a Young Adult: The
First Case Report in Taiwan and an Epidemiological
Review of Asia

Lung-Yu Liu*, Yu-Chin Lee*,**, Diahn-Warng Perng*,**

The prevalence of Alpha-1-antitrypsin (a1AT) deficiency in Taiwan is not known as yet,
since there are extremely rare case reports and the prevalence is normally lower among
Asian countries than Western countries. We report an 18-year-old male non-smoker with
the chief complaint of effort dyspnea. He was diagnosed as having a1AT deficiency-related
emphysema, based on imaging studies, pulmonary function tests and the level of a1AT in
the serum. This is the first case report of a1AT deficiency-related emphysema in a young
adult in Taiwan. The incidence and contribution of a1AT deficiency to the development of
chronic obstructive pulmonary disease among nonsmokers, and the prognosis, need further
investigation in Asia. (Thorac Med 2008; 23: 349-354)

Key words: alpha-1-antitrypsin, emphysema, chronic obstructive pulmonary disease, prevalence
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Anterior Mediastinal Type B3 Invasive Thymoma with
Multiple Intrapulmonary Metastases: A Case Report

Hsin-Kai Huang, Chih-Hsiung Chen, Shian-Chin Ko, Kuo-Chen Cheng,
Jiunn-Min Shieh, Kuo-Hwa Chiang

Almost all metastatic lesions from thymomas invade adjacent organs or spread along
the pleura or pericardium. Intrapulmonary metastases are rare, and extensive multiple
intrapulmonary metastases are extremely rare. We report the case of an invasive thymoma
with multiple lung metastases in an asymptomatic 45-year-old woman. Her chest computed
tomographic (CT) scan showed an irregular-shaped calcified tumor in the anterior
mediastinum and multiple well-defined variable-sized tumors in both lung parenchymas. She
underwent a CT-guided biopsy of the retrocardial metastatic lesion. The morphology was
spindle-shaped, which was once considered to be type A thymoma according to the World
Health Organization classification. The anterior mediastinal tumor was resected and proved
to be type B3. Differences in the histology between the main tumor and the deep-seated
metastatic lesions are possible, depending on the choice of diagnostic tools. Thymoma with
extensive multiple intrapulmonary metastases is extremely rare. It should be emphasized that
thymectomy is necessary to achieve a correct diagnosis in this condition. The influence of the
differences on invasiveness, best treatment, and long-term outcome remains unclear. (Thorac
Med 2008; 23: 355-361)

Key words: invasive thymoma, type B3, type A, multiple intrapulmonary metastases
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Unilateral Choroid Metastasis as an Initial Presentation
of Lung Cancer — Two Case Reports

Shieh-Yi Shen*, Ruay-Sheng Lai*,**, Kuo-An Chu*,**, May-Ching Hong***

Lung cancer is 1 of the major health problems in the world and the leading cause of
cancer death in Taiwan. Well-known metastatic sites of lung cancer include the lung, lymph
nodes, brain, bone, liver, etc. Choroid metastasis is rare and the diagnosis is based primarily
on clinical findings supplemented by imaging studies. However, clinicians do not routinely
evaluate the possibility of intraocular metastasis, mainly because of the low incidence of
asymptomatic choroid metastasis. The most commonly used treatment in patients with
symptomatic intraocular metastasis is radiotherapy. Herein, we report the cases of 2 patients
who had blurred vision as the initial presentation, and were diagnosed with adenocarcinoma
of the lung with brain and choroid metastasis. They refused radiotherapy of the eye, and
commenced systemic chemotherapy and brain radiation therapy. One received plaxitaxel
and the other received vinorelbine. Throughout serial follow-ups, their visual acuity
subjectively improved, along with a reduction in the size of the intraocular tumor, as seen by
ophthalmoscopic examination in 1 case. (Thorac Med 2008; 23: 362-368)

Key words: choroid metastasis, lung cancer
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Synchronous Lung Squamous Cell Carcinoma and
Carcinoid Tumor

Shang-Gin Wu, Chong-Jen Yu, Pan-Chyr Yang

We report the synchronous presence of lung squamous cell carcinoma and a carcinoid
tumor in a 55-year-old male smoker. The patient presented with hemoptysis. The chest
images and bronchoscopic washing cytology showed bilateral lung involvement, so
chemotherapy was prescribed, as stage IV non-small cell lung cancer (NSCLC) with lung-
to-lung metastasis was suspected. After 3 cycles of chemotherapy with docetaxol and
carboplatin, the bilateral lung tumors responded discordantly. An aggressive surgical
intervention was performed, and the pathology showed synchronous squamous cell
carcinoma and a carcinoid tumor. We concluded that multiple lung lesions should be
carefully interpreted, and different diseases occurring synchronously should be kept in mind.
Aggressive intervention for diagnosis or treatment may be indicated, especially for the those
with multiple lesions with different characteristics. (Thorac Med 2008; 23: 369-374)

Key words: lung cancer, carcinoid, neoadjuvant chemotherapy
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Mediastinal Parathyroid Adenoma: Report of a
Case Treated Successfully by Video-Assisted
Thoracoscopic Surgery

Chen-Chi Liu, Chien-Ying Wang, Wen-Hu Hsu

Herein, we report a rare case of mediastinal ectopic parathyroid adenoma successfully
treated by video-assisted thoracoscopic surgery (VATS). A 71-year-old female initially
presented with general weakness and consciousness change. Biochemical examination
revealed hypercalcemia and an elevated intact parathyroid hormone (i-PTH) level. 99mTc-
sestamibi (MIBI) scintigraphy revealed an ectopic parathyroid gland in the anterior
mediastinum. Chest computed tomography (CT) scan revealed a relatively well-defined soft
tissue mass at the right anterior mediastinum, that was successfully treated with a video-
assisted thoracoscopic surgerical approach. The postoperative course was uneventful,
and her serum calcium and i-PTH levels returned to a normal range after operation. The
pathologic report confirmed ectopic parathyroid adenoma. We report this case with a review
of the literature. (Thorac Med 2008; 23: 375-380)

Key words: mediastinal parathyroid adenoma, video-assisted thoracoscopic surgery (VATS)
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Primary Synovial Sarcoma of the Mediastinum:
A Case Report

Yu-Sen Lin, Wen-Hu Hsu

Synovial sarcoma is a malignant neoplasm predominantly affecting the soft tissues of
the extremities of adolescents and young adults. Primary mediastinal synovial sarcomas are
rare and have been recognized only recently. We report a case of this rare disease with the
initial presentation of back pain. Chest plain film and computerized tomography revealed a
huge right-side tumor mass with pleural effusion. Computerized tomography-guided biopsy
disclosed synovial sarcoma. A general survey showed no evidence of distal metastasis. The
patient received palliative debulking surgery, had a poor response to adjuvant radiotherapy
and chemotherapy, and expired 6 months after operation. Due to the rarity of primary
mediastinal synovial sarcoma, there is no standardized therapy. Broad surgical resection is
the cornerstone of therapy. We report a patient with this rare disease and review the literature.
(Thorac Med 2008; 23: 381-385)

Key words: mediastinal tumor, synovial sarcoma
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Hyperbaric Oxygen Therapy as an Adjunct Treatment
for Patients with Sternal Infection, Osteomyelitis and
Mediastinitis — A Case Report

Wen-Kuang Yu, Jia-Horng Wang

Sternal infection and mediastinitis are uncommon but serious complications after cardio-
thoracic surgery via median sternotomy. They increase postoperative mortality, morbidity
and overall cost. Early aggressive debridement and empiric antibiotic use are the primary
treatment. The postulated mechanism of ischemia and hypoxia resulting in the development
of sternal infection and mediastinitis provides a theoretical basis for the use of hyperbaric
oxygen therapy (HBO). A review of case reports and some nonrandomized studies found
that they all supported the use of HBO for sternal infection after cardiothoracic surgery. We
report a case of sternal wound infection and osteomyelitis after median sternotomy. The
patient received wound debridement and antibiotic treatment but without effect. After adjunct
hyperbaric oxygen therapy, the sternal infection and mediastinitis improved dramatically and
the patient was discharged without co-morbidity. We concluded that HBO therapy may be a
variable adjunct treatment for sternal infection and mediastinitis after sternotomy. (Thorac
Med 2008; 23: 386-392)

Key words: hyperbaric oxygen therapy, sternal osteomyelitis, mediastinitis, sternotomy
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