Late-onset Central Alveolar Hypoventilation Syndrome
in a Patient with Hemorrhagic Brainstem Lesion:
Improvement after Medroxyprogesterone Treatment
Meng-Heng Hsieh, Yu-Lun Lo, Yueh-Fu Fang, Pei-Yao Huang, Han-Pin Kuo,
Horng-Chyuan Lin

Central hypoventilation syndrome, a rare condition, is defined as the failure of the automatic
control of breathing. Secondary central hypoventilation syndrome should be distinguished from
congenital central hypoventilation syndrome by the abnormalities in the brainstem, the place of
respiratory control. Patients with this syndrome manifest hypoventilation during sleep, sometimes
accompanied by hypoventilation during periods of wakefulness. Patients also lack a ventilatory
response to hypercapnia and progressive hypoxia.
We report the case of a 57-year-old woman who presented with chronic alveolar
hypoventilation syndrome secondary to a brainstem lesion. The initial manifestation was a sense
of dyspnea during sleep, and daytime sleepiness. The ventilatory response to CO2 was markedly
decreased. She was treated successfully with a central stimulator (oral medroxyprogesterone
30 mg per day). We concluded that central alveolar hypoventilation should be highly suspected
in patients with hypercapnia and a brainstem lesion, which can be treated with a central stimulant.
(Thorac Med 2005; 20: 220-226)
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Pulmonary Dysfunction and Microangiopathic
Hemolytic Anemia as The Primary Presentation of
Gastric Cancer: A Case Report
Chien-Hao Lie, Shih-Feng Liu, Meng-Chih Lin

Microangiopathic hemolytic anemia (MAHA) is a rare complication of disseminated carcinoma.
It usually occurs at the late or terminal stage of cancer. Only a few cases with MAHA as an initial
presentation have been reported in the literature. We describe herein a case of gastric
adenocarcinoma complicated with lymphangitic carcinomatosis on the chest roentgenogram,
along with intractable anemia. This 33-year-old man had complained of prolonged cough and
breathlessness for 1 month. Physical examination revealed anemia and jaundice. The peripheral
blood smear disclosed many schistocytes and thrombocytopenia. After a careful work-up,
adenocarcinoma of a gastric origin was diagnosed. It is suggested that in patients with bilateral
pulmonary infiltrates and microangiopathic hemolytic anemia, the diagnosis of gastric cancer
should be considered. (Thorac Med 2005; 20: 227-233)
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Synchronous Lung Cancer and Nephrotic Syndrome:
A Case Report
Hung-Tsung Lee, Hong-Chung Wang, Ia-Tang Huang, Jyh-Seng Wang*,
Jau-Yeong Lu

Nephrotic syndrome is rarely associated with neoplastic disease. However, an association
of lung cancer with immunoglobulin M (IgM) nephropathy has been proposed. IgM nephropathy
is thought to result from a mesangial IgM deposition in the minimal-change nephrotic patient.
This report concerns a 69-year-old man who presented with palpable lymph nodes in the lower
neck and left inguinal areas, and with bilateral edema of the lower limbs. Lymph node biopsies
revealed metastatic squamous cell carcinoma. Chest computed tomography showed an area of
soft tissue approximately 7 cm in size in the left upper lobe, mediastinal lymphadenopathy, and
pericardial effusion. The appearance of this area during bronchoscopic biopsy was indicative of
squamous cell carcinoma. The presence of edema, marked proteinuria, hyperlipidemia, and
hypoalbuminemia was indicative of nephrotic syndrome. Examination of the renal biopsy
specimens by light microscopy, and immunofluorescent and electron microscopy, revealed IgM
nephropathy. By excluding other secondary causes of minimal-change nephrotic syndrome,
lung cancer appeared to be the most probable cause of the IgM nephropathy. Further evaluation
of this likely relationship was not possible since the patient refused chemotherapy and expired 1
month after the diagnosis of lung cancer. (Thorac Med 2005; 20: 234-240)
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Right-to-Left Shunt Detected by Gas Exchange in a
Patient with Hepatopulmonary Syndrome
— A Case Report
Tsung-Ming Yang1, Ming-Lung Chuang1, 4, Ming-Shyan Chern2, Cheng-Tang Chiu 3,
Cheng-Huei Lee1

Liver cirrhosis, as related to chronic hepatitis B, is a common liver disease in Taiwan.
Hepatopulmonary syndrome (HPS) has a clinical triad, including chronic liver disease, gas
exchange defects (hypoxemia, or an increased alveolar-arterial PO2 difference), and widespread
intrapulmonary vascular dilatations. This study reports a case of liver cirrhosis complicated with
right-to-left shunt. This liver cirrhosis patient had suffered from progressive exertional dyspnea
undiagnosed for 5 years. The resting arterial blood gas analysis revealed hypoxemia at FiO2 of
21%. Cardiopulmonary exercise testing (CPET) showed central cardiovascular impairment with
a sustained low end-tidal PCO2, and oxyhemoglobin desaturation suggesting pulmonary
vasculopathy with a right-to-left shunt. Contrast-enhanced echocardiography confirmed a large
intrapulmonary shunt. This study supports the notion that CPET can serve as the initial diagnostic
tool for dyspneic patients having right-to-left shunt. (Thorac Med 2005; 20: 241-246)
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testing
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Milky Fluid Withdrawal from an Implanted Port: Chyle
Instead of Port Infection — Report of A Case
Yu-Ning Shih, Yuh-Min Chen, Reury-Perng Perng

Venous access ports (VAPs) are widely used for administering chemotherapy and parenteral
nutrition to patients with malignancies. There have been many device-associated complications
reported in the literature. Herein, we report a case of milky fluid withdrawal from an implanted
port that occurred in a patient receiving chemotherapy for lung cancer. No evidence of local or
systemic infection, extravasation, or local skin necrosis was noted. After a series of examinations,
partial obstruction of the venous return by chylous fluid was finally diagnosed. When treating
patients with VAPs, it is important to remember that turbid aspiration from the port is not always
caused by infection and to carefully evaluate the possibility of chylous aspiration. (Thorac Med
2005; 20: 247-251)
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