Pulmonary Mycobacterium avium Complex (MAC)Analysis of 124 Cases in a Medical Center in Taiwan
Chuang-Chou Tu, Gwan-Han Shen, Jeng-Yuan Hsu

One hundred twenty-four cases with positive sputum Mycobacterium avium complex (MAC)
cultures at a medical center in Taiwan were reviewed retrospectively. Seventeen of the caases
fulfilled the criteria of pulmonary MAC, according to the guidelines published in 1997 by the
American Thoracic Society (ATS). These patients were analyzed on the basis of: (1) age and
sex distribution; (2) underlying co-morbidity; (3) radiographic pattern and location of the lesions;
(4) the hospital sections that the patients visited and the treatment rate in each section; and (5)
treatment regimens, duration of therapy, and treatment results. The pulmonary MAC patients in
this hospital were predominantly males.
Most of the patients in the male group were elderly and had underlying chronic lung disease
or other systemic diseases, while those in the elderly female group denied any underlying lung or
systemic disease. The cases of 2 elderly female patients reviewed for analysis revealed an
atypical presentation of pulmonary MAC disease that fulfilled the criteria of “Lady Windermere’s
syndrome”, which include: (1) middle or lingular lobes infiltrates; (2) no underlying lung disease
or history of smoking; and (3) elderly women exclusively. The treatment rate of these patients
was low, whether in the chest medicine or other sections, and the treatment outcome was poor.
This result indicates that hospitals should pay much more attention to the education of doctors
and patients regarding pulmonary MAC disease, in order to improve disease management and
patient compliance. With a greater awareness of this disease, an earlier correct diagnosis can
be achieved and proper therapy initiated. (Thorac Med 2006; 21: 133-140)
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Use of 18-Fluorodeoxyglucose-Positron Emission
Tomography in Differentiating between Malignant and
Benign Pulmonary Diseases in a Region with
a High Incidence Rate of Tuberculosis
Chen-Chun Lin, Shang-Jyh Kao, Chia-Mo Lin

Study objective: To evaluate the accuracy of 18-fluorodeoxyglucose- positron emission
tomography/computed tomography (FDG-PET/CT) in the diagnosis of pulmonary diseases in a
region with a high incidence rate of tuberculosis.
Materials and Methods: Data on patients with newly found intrathoracic lesions on FDGPET examination were screened from our PET scan database. A total of 81 patients with a
definitive diagnosis were included in this retrospective study.
Results: Seventy of 81 patients had histopathological and/or microbiological proof of the
final diagnosis. Thirty-six patients proved to have malignancy, and 45 had other benign diseases.
The mean maximal standardized uptake value (SUV) was significantly higher in the group with
malignant disease compared with the group with benign disease (p < 0.05). However, there was
no statistical difference between the mean maximal SUVs of benign granulomatous disease and
those of malignant disease (p > 0.05). If a maximal SUV > 2.5 was used as the cut-off value for
malignant disease, the sensitivity was 97%, the specificity was 27%, the positive predictive value
was 51%, and the negative predictive value was 92%.
Conclusion: In geographic regions with a high incidence rate of granulomatous diseases,
positive FDG PET results should be interpreted with caution in differentiating benign from malignant
pulmonary abnormalities. (Thorac Med 2006; 21: 141-148)
Key words: 18-fluorodeoxyglucose-positron emission tomography, lung cancer, granulomatous disease
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Analysis of Transbronchial Lung Biopsy in Localized
Lung Lesion, Results in 141 Patients
Chia-Cheng Tseng*, Yi-Hsi Wang*, Meng-Chih Lin*,**, Tung-Ying Chao*,
Yu-Hsiu Chung*, Hsueh-Wen Chang***

Background: This study was designed to analyze the diagnostic accuracy and complication
rate of transbronchial lung biopsy (TBLB), and to study the factors (lesion size, location, age,
sex, complications) influencing diagnostic results.
Methods: We prospectively studied 141 patients with a lung nodule or mass present on the
chest roentgenogram, and no visible endobronchial lesions. To evaluate the safety and diagnostic
yield of TBLB, we calculated the diagnostic accuracy and complication rate. Lesion size, biopsy
location, age, sex, and complications were also analyzed for their influence on the diagnostic
yield.
Results: We evaluated the complications associated with TBLB, the diagnostic yield of the
procedure, and the correlation between age, sex, lesion size, biopsy site complication, and
diagnosis. Complications associated with these procedures included the following: 10 (7.1%)
patients with pneumothorax, with 2 patients requiring tubal thoracostomy in their management,
and 40 (28.4%) patients with bronchial hemorrhage. The overall complication rate was 35.5%,
but no patients expired from these complications. There was no statistical significance between
age (p = 0.39), sex (p = 0.89), lesion size (p = 0.412), complications (p = 0.251 for pneumothorax,
p = 0.146 for bleeding), and diagnosis. Biopsy from the left upper lobe had a greater diagnostic
yield than biopsy from the other sites, with statistical significance (p = 0.041). Biopsy from the left
lower lobe had a lower diagnostic yield. Of the 141 patients, 52 patients were diagnosed from
TBLB. The overall diagnostic rate was 36.9%.
Conclusion: The results of this study suggest that TBLB is a safe procedure in every age
group and with variable lesion patterns. However, the diagnostic rate is low. (Thorac Med 2006;
21: 149-156)
Key words: bronchoscope, transbronchial lung biopsy, pneumothorax
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The Diagnosis and Clinical Outcomes of Patients with
Sepsis-induced Disseminated Intravascular
Coagulation in a Medical Intensive Care Unit
Yu-Min Wang, Shu-Min Lin, Chih-Jan Wang, Ting-Yu Lin, Han-Pin Kuo,
Horng-Chyuan Lin

Background: Disseminated intravascular coagulation (DIC) has been reported to play an
important role in the development of multi-organ failure and death. However, there is no single
available laboratory test sufficiently sensitive or specific to enable a diagnosis of DIC. Objective:
To compare the outcomes of septic patients with overt and non-overt DIC diagnosed by a score
system in a medical intensive care unit, and to determine the relationship between the DIC score
and the number of organ failures.
Method: The study population was recruited from a 37-bed medical intensive care unit
(MICU) in a medical center. Patients who presented with sepsis while admitted to the MICU
were included in this study. We divided these patients into 2 groups, the overt and non-overt DIC
group, according to the DIC score. Baseline characteristics of the patients, ICU mortality rate,
hospital mortality rate, 10-day mortality, 30-day mortality, duration of ICU stay, duration of hospital
stay, and duration of mechanical ventilator support were compared between the 2 groups. The
study also determined the correlation between the DIC score and the number of organ failures.
Results: A total of 43 male and 16 female patients (a total of 59 patients) were included.
Patients with overt DIC had a higher APACHE II score (28.3 ± 11.4 vs. 22.9 ± 8.7, p = 0.045) and
DIC score (6.1 ± 1.3 vs. 2.2 ± 1.2, p < 0.001) than those with non-overt DIC. The 30-day mortality
rate (58.3% vs. 31.4%, p = 0.040), ICU mortality rate (54.2% vs. 25.7%, p = 0.026), and inhospital mortality rate (62.5 % vs. 28.6 %, p = 0.010) were significantly higher in the overt DIC
patients. The number of organ failures in patients with overt DIC was significantly higher (4.2 ±
1.3 vs. 2.3 ± 1.2, p < 0.001). The organ failure number was positively correlated with the DIC
score (r = 0.66; p < 0.001).
Conclusion: The septic patients with overt DIC had worse outcomes than those with nonovert DIC. The diagnosis of overt DIC is a warning sign and should prompt more intensive
therapeutic strategies focusing on the underlying disease and complications. (Thorac Med 2006;
21: 157-167)
Key words: disseminated intravascular coagulation (DIC), sepsis, DIC score
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Massive Hemoptysis Due to an Anomalous Origin of
the Right Pulmonary Artery from the Ascending Aorta
— A Case Report
Renin Chang, Chien-Wei Hsu, Chih-Hsun Lin, Pei-Loon Kang**, Shao-Lin Lin*,
Hong-Yang Tao

Massive hemoptysis is 1 of the most dreaded of all respiratory emergencies, and can have
a variety of underlying causes. The associated mortality rate depends mainly on the underlying
etiology and the magnitude of bleeding. The unpredictable and potentially lethal course of massive
hemoptysis requires prompt resuscitation, airway protection, and correction of the underlying
causes. Many of the etiologies, such as chronic inflammatory conditions (including bronchiectasis,
tuberculosis, and lung abscess) and lung malignancies, have been surveyed. Vascular disorders
such as pulmonary emboli, arteriovenous malformations, and bronchial telangiectasis also play
a role. A pulmonary artery originating from the ascending aorta is a rare (less than 1% of all
congenital cardiopathies) and frequently fatal malformation, if early surgical repair is not performed.
Herein, we report a 23-year-old female with an anomalous origin of the right pulmonary artery
from the ascending aorta demonstrated by a computerized tomography scan of the chest, who
presented massive hemoptysis, progressive dyspnea, and respiratory failure 3 days after
Caesarean section. (Thorac Med 2006; 21: 168-174)
Key words: anomalous origin of the right pulmonary artery, hemoptysis
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Primary Teratoma of the Pons Presenting as Lentil
Aspiration Pneumonia — A Case Report
Chen-Yi Huang, Yen-Ta Lu*, Be-Fong Chen**

A 22-year-old female patient was brought to our emergency room presenting with an
intermittent fever, chillness, and shortness of breath. She had been treated for an upper respiratory
tract infection about 2 weeks prior to her visit to our hospital. Her fever did not remit and the
dyspnea became significant with heavy yellowish sputum. She was admitted to our chest ward
under the impression of pneumonia and suspected miliary tuberculosis (TB). Anti-TB drugs and
antibiotics failed to improve her symptoms. She was transferred to the intensive care unit (ICU)
twice due to acute respiratory failure. During the second stay at the ICU, open lung biopsy was
performed, and the specimen showed diffuse granulation with vegetable content around the
small airways and the alveoli, which strongly suggested food aspiration. An esophagogram
revealed spillage of the contrast dye into the major airway, with only a scant amount of contrast
dye seen in the esophagus. The pertinent evidence suggested that she had both a swallowing
disturbance and an impaired cough reflex, leading to food aspiration. The possibility of a central
neurological defect, which not only interfered with her swallowing function, but also her cough
reflex, was considered. The brain magnetic resonance image (MRI), indeed, showed a solid
tumor with a cystic component situated at the pons. The pathologic diagnosis of the partially
removed tumor was immature teratoma. We report herein this rare case of brain tumor presenting
primarily as respiratory symptoms without obvious neurological deficit. (Thorac Med 2006; 21:
175-181)
Key words: teratoma, lentil aspiration pneumonia
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Pulmonary Metastatic Malignant Melanoma with
Endobronchial Involvement: A Case Report and
Literature Review
Wei-Lun Liu, Shih-Chi Ku, Pan-Chyr Yang

Endobronchial metastasis is found in 2-5% of patients at autopsy who die from extrathoracic
cancer. Malignant melanoma has a tendency to metastasize to the lung during the course of
tumor growth, but endobronchial metastasis is rare. We report a case of pulmonary metastatic
malignant melanoma with endobronchial involvement presenting with cough and hemoptysis,
which was diagnosed by fiberoptic bronchoscopy with bronchial biopsy. The specific bronchoscopic
picture highlights the value of bronchoscopy in the differential diagnosis of endobronchial tumor.
The relevant literature is reviewed, including clinical manifestations, image presentations,
diagnosis, and treatment options. (Thorac Med 2006; 21: 182-189)
Key words: endobronchial metastasis, malignant melanoma, fiberoptic bronchoscopy
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Scimitar Syndrome Variant Causing Massive
Hematemesis — A Case Report
Renin Chang, Ruay-Sheng Lai, Chien-Wei Hsu, Pei-Loon Kang*

Patients with symptomatic scimitar syndrome usually suffer from either respiratory
insufficiency and/or heart failure due to pulmonary hypertension, or recurrent pulmonary infections,
especially in the right lower lobe, most likely due to an abnormal arterial supply and venous
drainage, and hypogenesis of the right lung. But aberrant pulmonary venous drainage to the
esopheal venous plexus, leading to variceal bleeding, is rarely a presentation of scimitar syndrome.
Herein, we report a 17-year-old man presenting with several episodes of variceal bleeding due
to such a partial anomalous pulmonary venous drainage. Successful surgical repair was performed
by a reimplantation of the anomalous vein to the left atrium. After the repair, the patient no longer
suffered from hematemesis episodes. (Thorac Med 2006; 21: 190-195)
Key words: esophageal variceal bleeding, hematemesis, partial anomalous pulmonary venous return,
scimitar syndrome, scimitar syndrome variant
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Invasive Pulmonary Aspergillosis in
Immunocompetent Patients — Two Case Reports
Shinn-Jye Liang, Hung-Jen Chen, Chih-Yen Tu, Liang-Wen Hang

Invasive aspergillosis in immunocompetent hosts rarely occurs. Herein, we report 2 cases
of invasive pulmonary aspergillosis: 1 was a 72-year-old female with a history of hepatitis C, and
the other, a 61-year-old male with a history of hepatitis B; both presented with fever, productive
cough, dyspnea and subsequent respiratory failure. The pathology of their lung biopsies revealed
invasive aspergillosis. Both patients died despite amphotericin B therapy that was began soon
after the pathology was known. Invasive aspergillosis is generally opportunistic and occurs in
patients with cell-mediated immunity dysfunction, but it is rarely seen in the immunocompetent
host. Appropriate antifungal therapy may lead to a favorable outcome. An early identification of
the etiology using an invasive procedure and earlier therapy is mandatory. (Thorac Med 2006;
21: 196-201)
Key words: invasive pulmonary aspergillosis, immunocompetent hosts
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Polymyositis with Lung Involvement Presenting as
Bronchiolitis Obliterans Organizing Pneumonia
— A Case Report
Pang-Kai Chen, Tzu-Chin Wu

The incidence of interstitial lung disease (ILD) in polymyositis (PM) is low, and the histological
pattern of ILD as bronchiolitis obliterans with organizing pneumonia (BOOP) is even less. ILD in
PM usually indicates a poor prognosis, unless the histological presentation is BOOP.
We report a 61-year-old male without a history of cigarette smoking or systemic disease,
who presented with fever, cough and dyspnea for 4 days before admission. Leukocytosis and
elevated C-reactive protein were observed. Chest X-ray (CXR) revealed left lower lobe infiltrates.
He was initially treated for pneumonia, but with a clinically poor response to antibiotics. Respiratory
failure occurred and the CXR showed disease progression. Muscle weakness, tenderness, and
elevated creatinine kinase developed after a few days. Upon completion of a series of studies,
the diagnosis of PM with lung involvement presenting as BOOP was confirmed. Antibiotic was
discontinued and steroid prescribed. The disease had a dramatic response to steroid therapy.
The patient was then successfully weaned from the ventilator and later discharged. (Thorac
Med 2006; 21: 202-209)
Key words: polymyositis, interstitial lung disease, bronchiolitis obliterans organizing pneumonia
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Intra-thoracic Extra-medullary Hematopoiesis
— A Case Report
Lin-Keng Ng, Jhi-Jhu Hwang, Tung-Heng Wang, Wan-Yi Kang*,
Ming-Shyan Huang

Intra-thoracic extra-medullary hematopoiesis (EMH) is a rare disease in the differential
diagnosis of mediastinal masses. It is usually asymptomatic, and since masses tend to be slowgrowing, patients should not be subjected to unnecessary surgical interventions. We present a
case of spherocytosis with long-term anemia without blood transfusion. Multiple intra-thoracic
tumors were noted and echo-guided biopsy revealed tri-lineage hematopoiesis, which was
compatible with EMH. This case report serves to remind us of an unusual diagnosis for posterior
mediastinal masses. Hence, EMH should be considered in the differential diagnosis of patients
who have chronic anemia with asymptomatic intra-thoracic tumors, and care should be taken to
prevent further aggressive diagnostic and therapeutic measures. Low-dose radiation can be
considered for the palliative treatment of pleural and pulmonary EMH. (Thorac Med 2006; 21:
210-217)
Key words: extra-medullary hematopoiesis, intra-thoracic tumor
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Thoracoscopic Resection of Paraesophageal
Bronchogenic Cyst: Report of 4 Cases
Jia-Ming Chang, Ming-Ho Wu, Yau-Lin Tseng, Wu-Wei Lai, Mu-Yen Lin,
Yueh-Feng Tsai*, I-Ling Hsu

Bronchogenic cysts are benign congenital lesions caused by developmental anomalies of
the tracheobronchial trees. Paraesophgeal bronchogenic cysts are even more intriguing due to
the variable anatomical involvement and presentations of the upper digestive tract. The
preoperative diagnosis is not difficult, yet evaluation of esophageal involvement is crucial to
surgical intervention. Surgical resection using video-assisted thoracoscopic surgery (VATS) has
been well-developed in recent years. Herein, we present our experience with the successful
management of 4 patients with paraesophageal bronchogenic cysts with variable degrees of
esophageal involvement, via the utilization of thoracoscopic surgery. (Thorac Med 2006; 21:
218-224)
Key words: bronchogenic cyst, esophagus, thoracoscopic surgery
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