Resection for Pulmonary Metastasis of
Colorectal Cancer

Pei-Jan Chen, Tzu-Chi Hsu*, Chang-Jer Huang**

Surgical resection remains an important procedure for treatment of pulmonary
metastases from colorectal cancer. To evaluate the efficacy of pulmonary metastasectomy,
we retrospectively studied 12 patients who underwent pulmonary resection for lung
metastases from colorectal cancer from 1990 through 1999. Ten patients had solitary nodule,
and 2 patients had multiple nodules. Eleven patients underwent a single thora- cotomy.
Wedge resection was the main surgical procedure.

The average survival following thoracotomy was 40.8 months. The cumulative 3 year
and 5 year survival rates were 66%, and 25%. Seven of these patients were still alive up to
date without evidence of recurrence after pulmonary metastasectomy.

There is a tendency for longer survival with a normal preoperative CEA level, longer
disease free interval and solitary pulmonary metastatic nodule in this small retrospective
study.

The resection of pulmonary metastases from colorectal cancer may translate into
survival benefits. (Thorac Med 2000; 15: 70-76)
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Discharge Decision Making and Perception of
Transitional Care of Caregiver of Home Ventilator
Dependent Client in Tainan

Lily Yeh, Ching-Hua Po

Purposes of this qualitative study were to thoroughly explore the discharge decision-making
and perception of transitional care of caregiver for Home Ventilator Dependent (HVD) clients.
Twelve caregivers that had cared HVD for at least one month were invited to participate.
Semi-structured interview was designed to collect the data. The interview was tape-recorded,
transcribed as a narrative verbal process recording, and then carefully analyzed. Results showed
factors considered for discharge of patients. The environmental variables included compliance to
doctor's discharge order, perceived limitation of quantity and quality of the post-care institutions,
and perceived restriction of family's economics. Personal variables included perceived limitation
of health care and wish to maintain the balance of family system. Those who experienced
continuity of care had positive perception to transitional care and vice versa. In transitional care
process, most of the caregivers received insufficient and non-structured instructions regarding
care, skill, and knowledge. Yet, neither did the caregivers regret going home, nor did they wish to
re-institutionalize whom they cared. Results of this study could be used to refine discharge
planning for HVD clients and their caregivers. (Thorac Med 2000; 15: 77-84)
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Tracheobronchopathia Osteochondroplastica—
A Report of Two Cases

Wei-Ji Chen, Ming-Jen Peng, Chun-Ming Lee,
Fung-J Lin, Bih-Fang Chen*

Tracheobronchopathia osteochondroplastica (TO) is a rare and usually benign
disorder affecting the trachea, and occasionally the bronchi. We describe two cases of -
TO: one, a 47 y/o man with long-term intermittent hemoptysis, and the other, a 71 y/o
woman with the symptoms of cough with occasional hemoptysis. Bronchoscopy revealed
multiple papilla-like nodules along the anterolateral wall of the trachea in both patients,
which extended to the right main bronchus in the latter patient. Pathologic examination
confirmed the diagnosis of TO. Bronchoscopic examination revealed no changes after 4
years in the latter case. ;

The eticlogy and pathogenesis of TO are unknown. The severity of TO ranges from
no symptoms to severe dyspnea, hemoptysis, or pneumonitis. Treatment is seldom
necessary. The differential diagnosis of nodular lesions includes amyloidosis, endo-
bronchial sarcoidosis, calcified lesions of tuberculosis, papillomatosis, tracheobronchial
calcinosis, and neoplasms. Awareness of this condition is important so as to avoid
unnecessary surgery or chemotherapy. (Thorac Med 2000; 15: 85-89)

Key words: tracheobronchopathia osteochondroplastica, hemoptysis
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Salmonella Lung Abscess and Empyema in a Patient
with Metastatic Papillary Thyroid Carcinoma—
A Case Report

Yih-Ning Su*, Tien-Pao Cheng*, Va-Kei Kok**,
Huey-Bin Huang***, Yao-Peng Hsu****

Pulmonary infections caused by Salmonella species are very uncommon. Among them,
S. typhimurium and S. choleraesuis are the salmonella species most commonly responsible
for respiratory infection. They usually occur in people with severe underlying diseases,
preexisting abnormalities of the lung or pleura, or in patients with a suppressed immune
system. The true incidence of pleuropulmonary infections due to nontyphoid Salmonella is
not known. To our knowledge, empyema and lung abscess induced by nontyphoid
salmonella (Saimonella enteritidis) in a patient with malignant disease has not been reported
yet. We present a case of a 71-year-old female with empyema and lung abscess with
underlying metastatic papillary thyroid carcinoma. Salmonella enteritidis was isolated from
the lung abscess, empyema fluid, and sputum. She was first treated with antibiotics
ceftazidime and then changed to cefatriazone, but she expired later due to uncontrolled
secondary infection, septicemia, and multiorgan failure. (Thorac Med 2000; 15: 90-96)

Key words: Salmonella lung abscess, empyema, Salmonella enteritidis, metastatic papillary
j thyroid carcinoma.
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Application of Bronchoalveolar Lavage in the
Diagnosis of Asbestosis— A Case Report

Jau-Hwa Chiou, Shi-Chuan Chang

Thorough exposure history plays an important role in establishing a diagnosis of interstitial
lung disease. Furthermore, occupational history is one of the criteria for the definite diagnosis of
occupation lung disease. However, either the carelessness of the doctor or the ignorance to the
working environment or living place of the patient, exposure history may be unavailable or
unreliable sometimes. Therefore, an objective measurement of exposure is of clinical importance
in this circumstance. We present a case of a 56 year-old man here. After identification of
significant amount of asbestos bodies in the recovered bronchoalveolar lavage (BAL) fluid, we
confirm the diagnosis of asbestosis. We have informed the patient about the outcome of
asbestosis and the addictive effect of smoking on lung cancer. Then the patient has quit smoking
and is regularly followed up at our OPD. The role of BAL in the diagnosis of interstitial lung
disease is clinically considerable. If we are familiar with the characteristic finding of asbestos
body in routine cytology smear of BAL fluid, we can make sure the asbestos exposure history
rapidly and objectively even without the help of a reliable exposure history. (Thorac Med 2000;
15: 97-101)
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Acute Respiratory Failure as an Initial
Manifestation of Motor Neuron Disease
— A Case Report and Literature Review

Gwo-Shu Wang, Kuang-Yao Yang, Reury-Perng Perng

Respiratory failure usually occurs late in the course of motor neuron disease (MND), but
it can present very rarely as an initial manifestation of the disease. We report a patient with
MND who presented with acute respiratory failure, recurrent atelectasis of the left lower lobe,
and difficulty in weaning from the ventilator. After excluding other causes of respiratory
failure, motor neuron disease was diagnosed based on the clinical manifestations and the
electrophysiological study. Several therapeutic strategies were undertaken including the use
of mechanical ventilation with a high tidal volume and high positive end-expiratory pressure
(PEEP), and endobronchial rcom-air insufflation, but none of them was effective. After
tracheostomy, he was transferred to a chronic respiratory care center for further
management. We herein review the literature and discuss this unusual initial manifestation of
motor neuron disease, as well as its management. Based on this case report, we would
suggest that a patient with recurrent lung atelectasis and acute respiratory failure may be
exhibiting an early presentation of motor neuron disease. (Thorac Med 2000; 15: 102-109)

Key words: motor neuron disease (MND), respiratory failure, atelectasis, endobronchial room-air
insufflation
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