Mediastinoscopy in the Diagnosis of Lung Cancer

Yi-Pin Chou, Hon-Ki Hsu, Huang-Chou Chang, Yih-Gang Goan

Background: Over the years, radiological studies, especially CT scans of the chest, have
been the mainstream methods used in the diagnosis of lung cancer with mediastinal metastases.
However, there are limitations to the accuracy of diagnosis. Mediastinoscopy has been recently
advocated as an alternative method for diagnosis and to confirm inoperability. We reviewed 45
patients who had received mediastinoscopy and compared the results with those of CTs.

Methods: The cervical mediastinoscopy technique was performed with 45 patients. All of
them had lesions in the lungs and mediastinum. Mean operative time was 50 minutes (range, 40
to 70 minutes) and mean hospital stay was 2 days.

Results: Twenty-five patients had mediastinal tumors, and 21 patients had lung tumors with
enlarged mediastinal lymph nodes. Ten of the 21 patients had small cell lung cancer, six had
adenocarcinoma, and 3 had squamous cell carcinoma. The other 2 patients had a
mediastinoscopic diagnosis of benign lymphoid hyperplasia. One underwent a radical lobectomy,
and N2 lymph node metastasis was obtained. The other received a thoracotomy with tumor
excision, and the final histologic diagnosis was small cell lung carcinoma. The two patients had
false negative results by mediastinoscopy. There was no surgical mortality or intra-operative
complication. One patient had pneumothorax and subcutaneous emphysema, and required a
chest tube insertion.

Conclusions: A survey using a chest CT scan first and mediastinoscopy later for the diagnosis
of mediastinal lymph node metastasis is safe and informative in the staging procedure. A VATS
or anterior thoracotomy should be considered as another choice when mediastinoscopy has the
possibility of an inadequate or inaccurate result. (Thorac Med 2004; 19: 1-9)
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Effects of Domiciliary Nocturnal Ventilatory Support In
Patients With Chronic Respiratory Failure

Ling-Ling Chiang, Ying-Tai Wu*, Li-Ying Wang*, Horng-Chyuan Lin**,
Chun-Nin Lee

Background: Domiciliary nocturnal ventilatory support (DNVS) is often used to treat patients
with chronic respiratory failure, however, few randomized, controlled studies have investigated
its efficacy.

Aims: The purpose of this study was to investigate the effects of a 6-month DNVS intervention
on arterial blood gases, exercise capacity, and rate of hospital admissions of in patients with
chronic respiratory failure.

Methods: Twenty-nine inpatients with chronic respiratory failure were randomly allocated to
either the DNVS (n=13) or the control group (n=16). Among the patients in the DNVS group, 11
received ventilatory support from Bbilevel positive airway pressure (BiPAP) (Respironics), and 2
received portable volume ventilatory support (PVL100) for 6 months. All patients were followed
once a month for 6 months after discharge from the hospital. Arterial blood gases and exercise
capacity were measured at discharge and 6 months after discharge. Exercise capacity was
assessed by a standardized six-minute walking test (6MWT). The number of hospital admissions
and length of stay for the 6-month period before enroliment and during the 6-month study period
were determined from chart records.

Results: Subjects in the DNVS group showed significant reductions in PaCO,, HCO,, and
BE compared to the levels before intervention and also compared to the control group. The Ssix-
minute walking distance (6MWD) also increased significantly in the DNVS group, from 281.2 +
104.6 m before intervention to 381.9 £ 87.4 m after intervention (p<0.001), and significant
differences between the groups were found. Moreover, the DNVS group had significantly fewer
admissions and days of stay in the hospital during the intervention period compared to before
the 6-month intervention and to the control group.

Conclusions: Six-month DNVS intervention improved arterial blood gases, increased
exercise capacity, and reduced the number of hospital admissions and length of stay in patients
with chronic respiratory failure. Further studies to address the effects of DNVS on quality of life
and health cost should be encouraged. (Thorac Med 2004; 19: 10-17)

Key words: chronic respiratory failure, domiciliary nocturnal ventilation support, 6-minute walking test,
arterial blood gas
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Idiopathic Bronchiolitis Obliterans with Organizing
Pneumonia Manifesting as Acute Respiratory Distress
Syndrome — A Case Report

Chih-Liang Wang, Yao-Kuang Wu, Shiu-Feng Huang®*, Ying-Huang Tsai,
Chong-Chi Huang, Meng-Chih Lin**

Bronchiolitis obliterans with organizing pneumonia (BOOP) is a clinicopathologic syndrome
that appears with characteristic loose connective tissue obliterating in the respiratory bronchioles,
alveolar duct, and alveoli. It responds excellently to corticosteroids, and has a favorable prognosis.
The typical symptoms of idiopathic BOOP include dry cough, exertional dyspnea, fever, or fatigue.
They usually occur in a chronic or subacute course. An acute life threatening manifestation of
BOOP resembling acute respiratory distress syndrome (ARDS) has rarely been reported. Herein,
we report the case of a female adult who suffered from rapidly progressive dyspnea and hypoxemic
respiratory failure, with a course mimicking bacterial pneumonia with ARDS, in need of mechanical
ventilation and with a poor response to antibiotic treatment. Idiopathic BOOP was diagnosed
after open lung biopsy, and successfully treated with pulse methylprednisolone therapy. We
highlight the importance of early intervention by open lung biopsy in a patient with idiopathic
ARDS. Steroid therapy is effective in patients with idiopathic rapidly progressive BOOP. (Thorac
Med 2004; 19: 18-24)

Key words: idiopathic bronchiolitis obliterans with organizing pneumonia (BOOP), acute respiratory distress
syndrome (ARDS), open lung biopsy
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Pulmonary Carcinosarcoma Presenting with
Hypertrophic Pulmonary Osteoarthropathy

I-Lin Hsu, Yaou Fong, Ching-Cherng Tzeng*

Pulmonary carcinosarcoma is a rare malignant tumor which exhibits both epithelial and
mesenchymal elements, and is identified by its histological and immunohistochemical
characteristics. Pulmonary carcinosarcomas are rarely diagnosed preoperatively because of
incomplete biopsies, and although most are resectable, they have a poor prognosis. Hypertrophic
pulmonary osteoarthropathy is a clinical syndrome consisting of joint and long bone pain and
swelling from symmetric and proliferating distal bone periostitis. Clubbing of the fingers and toes
may also be noted. Radiographically, periosteal thickening and increases in pericortical 99Tc™-
MDP uptake in bone scans may be seen. Pulmonary carcinosarcomas usually present with
cough and hemoptysis. A relationship between pulmonary carcinosarcoma and hypertrophic
pulmonary osteoarthropathy has been described only once before, in 1991. A rare case of
pulmonary carcinosarcoma presenting with hypertrophic pulmonary osteoarthropathy is reported
and discussed, herein with reference to the literature. (Thorac Med 2004; 19: 25-31)
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Swyer-James (MacLeod’s) Syndrome
— A Case Report

Chung-Kan Peng, Chien-Wen Chen, Cheng-Liang Tsai, Wann-Cherng Perng,
Horng-Chin Yan, Chin-Pyng Wu

Swyer-James (MacLeod’s) syndrome is a rare disease. The chest radiograph is usually
characterized by a unilateral hyperlucent lung with air-trapping and diminutive vascular markings.
We present a 22-year-old man who had suffered repeated respiratory tract infections, right chest
tightness, and progressive dyspnea on exertion. He was diagnosed as having Swyer-James
syndrome from the results of the inspiration-expiration chest radiographs, high resolution computed
tomographic scan, and pulmonary function test. The diagnosis was confirmed by excluding other
causes of unilateral lung hyperlucency. (Thorac Med 2004; 19: 32-36)

Key Words: Swyer-James syndrome, MacLeod’s syndrome, unilateral hyperlucent lung, high resolution
computed tomography
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Severe Imported Plasmodium Falciparum Malaria:
Report of Two Cases

Tzu-Hsiu Tsai, Jin-Yuan Shih, Pan-Chyr Yang

Although malaria is mainly seen in the tropics, imported cases of malaria increase as more
people travel to endemic areas. The manifestations are generally nonspecific, but severe and
complicated malaria, mostly attributed to Plasmodium falciparum, can result in substantial fatality
in patients without clinical immunity. In this report, we present two cases of complicated imported
falciparum malaria. The first case herein is of a 65-year-old man who had returned from Nigeria,
West Africa, without malaria prophylaxis. The other is of a 37-year-old man who had traveled to
South Africa and Mozambique. Significant falciparum parasitemia had been identified at
presentation in both cases. Severe complications, including cerebral malaria, pulmonary edema,
acute renal failure, disseminated intravascular coagulation, hepatic dysfunction, hypoglycemia,
and shock, developed later in the course of hospitalization despite effective antimalarial
chemotherapy with gradually resolving parasitemia. The hemodynamics measurement indicated
that an increased pulmonary capillary leak might have been the cause of the pulmonary edema.
Mechanical respiratory support, hemodialysis, and other intensive-care measures were needed.
Both patients recovered after continuing antimalarial drugs and ancillary treatments in the intensive
care unit. We conclude that a high degree of suspicion is important for early diagnosis of malaria
in people with a relevant travel history. In addition to effective antimalarial drugs, close monitoring
and adequate supportive treatment in an intensive care unit are usually mandatory for patients
with severe falciparum malaria infection. (Thorac Med 2004; 19: 37-43)
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Pulmonary Artery Sarcoma — A Case Report and
Review of the Literature

Kuang-Tai Kuo, Frank Cheau-Feng Lin, Chia-Shen Yang, Cheng-Hsiung Huang®,
Winby York-Kwan Chen**, Liang-Shun Wang

Primary pulmonary artery sarcoma is a rare tumor. The tumor is often mistaken for a
pulmonary thromboembolism at presentation, and the surgical treatment is usually delayed. Its
prognosis is extremely poor, and less than 10% of the patients survive longer than 1 year after
diagnosis. Herein, we report a case of pulmonary artery sarcoma with the initial presentation of
hemoptysis and a mass in the right upper lobe, mimicking a lung cancer. Subsequent studies
suggested a right pulmonary artery tumor with suspicious tumor emboli. After undergoing a
palliative resection of the tumor and various regimens of adjuvant chemotherapy, he sustained
hydrocephalus associated with brain metastasis 15 months later. He finally died of respiratory
failure 19 months after operation. The literature is reviewed, and we conclude that early diagnosis
and complete resection followed by chemotherapy can provide a chance of intermediate or long-
term survival. (Thorac Med 2004; 19: 44-49)

Key words: pulmonary artery, sarcoma, chemotherapy
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Scrub Typhus Complicating Interstitial Pneumonitis
and Meningoencephalitis: A Case Report

Wen-Sen Lee, Wuan-Chan Lee, Te-Li Chen*, Chang-Phone Fung*

Scrub typhus is an acute febrile illness. Severe complications of this disease have been very
rare since the introduction of specific antibiotic therapy. The most serious clinical manifestations
are meningoencephalitis, myocarditis, interstitial nephritis ,and pneumonitis with acute respiratory
distress syndrome (ARDS). Herein, we report a case of scrub typhus that presented with abdominal
pain, fever, rash, altered mental status, and meningismus, and rapidly progressed to bilateral
pulmonary infiltrates. The cerebrospinal fluid (CSF) study revealed pleocytosis with predominant
lymphocytic cells, hypoglycorrhachia ,and an elevated protein level. Blood and CSF cultures for
bacteria were negative, but indirect immunofluorescence assay of the serum and CSF for Orientia
tsutsugamushi revealed 19G=640 and IgM=>160. Scrub typhus with meningoencephalitis and
interstitial pneumonitis was diagnosed. The patient recovered dramatically after tetracycline and
steroid therapy. Early diagnosis and treatment of this disease are important. (Thorac Med 2004;
19: 50-54)

Key words: Scrub typhus, meningoencephalitis, interstitial pneumonitis
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Well-differentiated Fetal Adenocarcinoma of the Lung:
Report of a Case in a 27-year-old Female

Chia-Heng Lin, Shang-Jyh Kao

Pulmonary blastomas are a group of rare malignant neoplasms that microscopically resemble
the fetal lung and have recently been subdivided into three categories: classic biphasic pulmonary
blastoma (CBPB), well-differentiated fetal adenocarcinoma (WDFA), and pleuropulmonary
blastoma (PPB). WDFA was first described by Kradin et al in 1982 as a tumor containing the
epithelial features of pulmonary blastoma, but lacking sarcomatous features. Herein we report a
27-year-old female patient with a right middle lobe tumor, which consisted of branching tubules
of a cribriform pattern lined by pseudostratified, nonciliated columnar cells and some morules
beneath the glandular epithelium. The histological features fulfilled the criteria of a well-
differentiated fetal adenocarcinoma. She underwent a right middle lobe lobectomy, and was well
at the 3-month follow-up. (Thorac Med 2004; 19: 55-59)

Key word: well-differentiated fetal adenocarcinoma
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Pleural Pseudocyst Complicated with latrogenic
Infection and Bronchopleural Fistula

Hua-Ming Chen**, Jen-Fu Shih**, Biing-Shiun Huang*,**, Reury-Perng Perng**

The pleural pseudocyst is an uncommon entity characterized by pleural peel formation. The
lung parenchyma adjacent to the pseudocyst is restricted by thickened visceral pleura. As a
result, the lung cannot fully expand during inspiration and gets “trapped.” There is frequently a
fixed amount of sterile pleural effusion within the pseudocyst. On chest radiographs, pleural
pseudocysts present as fluid collections within thickened pleura. Patients seldom experience
discomfort from the pseudocyst. Aspiration of the fluid will not decrease the amount within the
pseudocyst, but increases the risk of iatrogenic infection. Herein, we report a patient who suffered
from complications of empyema and bronchopleural fistula after chest tapping and drainage of
the pleural pseudocyst. (Thorac Med 2004; 19: 60-65)

Key words: pleural pseudocyst; trapped lung; iatrogenic infection; empyema; bronchopleural fistula.
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Pulmonary Hydatid Cyst — A Case Report and Review
of the Literature

Yei-San Hsieh, Tsrang-Neng Jang*, Ker-Ming Huang

The hydatid cyst is a parasitic disease caused by the Echinococcus species, and is prevalent
in countries with grazing land, such as Australia, New Zealand, South Africa, South America, the
Mediterranean countries of Europe, Asia, and Africa, but is very rare in Taiwan. Only two patients
diagnosed with this disease have been reported in Taiwan; this is the third case. With the increasing
frequency of travel and immigration, we can expect that there will be more and more patients
with this disease in Taiwan. For pulmonary cystic diseases, needle aspiration is a reasonable
method of diagnosis and treatment, but is not suitable for patients with a hydatid cyst, since it
may cause a disastrous anaphylactic reaction. Proper diagnostic procedures without the use of
needle aspiration must be considered.

Herein, we report a 28-year-old male who had immigrated to Argentina many years before.
At a routine health examination, two round, well-defined mass lesions in the bilateral lower lung
fields were disclosed by chest X-ray. The computed tomogram of the chest and a positron
emission tomogram both disclosed two benign pulmonary cysts. Hydatid cysts were highly
suspected due to his living in an endemic area, and surgical intervention by means of enucleation
was suggested. He then went to another medical center for a second opinion. Unfortunately,
needle aspiration was performed for diagnosis and an iatrogenic anaphylactic reaction occurred.
Under intensive medical treatment with anti-parasitic drugs such as albendazole and praziquantel,
his condition improved gradually. Four months later, an episode of coughing up whitish membrane-
like material occurred, and the pathologic examination confirmed the diagnosis of a hydatid
cystic membrane. He was well after 1 year of follow-up, with a near complete remission of the
bilateral lung cysts, and no surgical intervention was performed. (Thorac Med 2004; 19: 66-74)

Key words: Pulmonary hydatid cyst

Section of Thoracic Surgery, Department of Surgery, and Section of Infection*, Department of Medicine, Shin Kong
Wu Ho-SU Memorial Hospital, Taiwan, R.O.C.

Address reprint requests to: Dr. Ker-Ming Huang, Division of Thoracic Surgery, Department of Surgery, Shin Kong Wu
Ho-SU Memorial Hospital, No. 95, Wen-Chang Rd. Taipei 110, Taiwan, R.O.C.

Thorac Med 2004. Vol.19 No. 1



Yei-San Hsieh, Tsrang-Neng Jang, et al.

i 8 . b o5 — o 191 e 5 B SRR [
MEL R EXY

FoHmE—AEEOERLET AN FAE SR > BAANFTHEENE Rl ~ 2@ ~ bk 5P
HIE BN - 2 AFEMGBR R 0 B LT EZETHE  BFREIH RERGIRE o EERERFS
RAAFFE A T OATAR I )& A B Ao M3 o SR MRE 9 R R It > BTk R EIGETR 5] b dh
R RBET RGO TR A HARRA EASRRA > TREERF A SRM ZREHBERE > 2
SAWE % VA fm AT R AR

KR E —ERGIRE > A28 RF M > 5 Fars5 RE|FTRE o BT RR BN X L
BRRRIE T RA BHER o M TIEETR A E TR ERT L R0 R KRE o &t B2 E KA
BEMBERAMNE QAR 0 HRRITERRATHRLAEE - 203 ) —B2PoFLE R £ARE
é%ﬂﬁ&aﬁ%ﬂmﬁ%%’ﬂiLﬁ&ﬁ°ﬂ®&$iﬁ%%$%’%%%%L%&§°w@ﬂé%
ABE—RBIZZH 0 2 Ha GRRY > REBRBRETAEOAGE - —FHREHR > FIRRRREEIHH
KR o BIRA BT FHTERE o (EEESE 2004; 19: 66‘-74)

ML ¢ M & R

R KIS B IR INRIER MR bR RS B A *
FIRIGEP RFW4 D F AR ER  HARARKLABRIIFMESNF > ST EHREX SR 953

Thorac Med 2004. Vol.19 No. 1



Mucosa-associated Lymphoid Tissue (MALT) B-cell
Lymphoma of the Lung — A Case Report

Nai-Jen Chang, Chi-Huei Chiang, Biing-Shiun Huang, Ray-Perng Perng

Mucosa-associated lymphoid tissue (MALT) is usually absent in normal organs unless there
is a presence of chronic bacterial infection, inflammation, or B-cell dysfunction. The MALT is a
primary site of B-cell immunity. The gastro-intestinal tract is the most frequently involved. MALT
can occasionally be found in the respiratory tract, breast, thyroid gland, and kidney. MALT
lymphoma is a low-grade malignancy, and is usually asymptomatic, slowly progressive, and of
good prognosis. The pulmonary MALToma or MALT lymphoma is very rare, especially in Taiwan.
We present a case with MALT lymphoma of the lung with the clinical presentation of an
asymptomatic pulmonary mass. (Thorac Med 2004; 19: 75-81)
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MALT Lymphoma as an Asymptomatic Pulmonary Mass
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