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Outcomes of Mechanically Ventilated Non-Small Cell
Lung Cancer Patients Receiving Tyrosine Kinase
Inhibitors in Intensive Care Units

Shao-Yu Wang, Chih-Hao Chang, Hang-Chung Hu, Kuo-Chin Kao, Po-Hao Feng*,
Ping-Chih Hsu, Li-Chung Chiu, Chen-Yiu Hung, Ning-Hung Chen, Chung-Chi Huang,
Cheng-Ta Yang, Ying-Huang Tsai**

Background: The clinical response to epidermal growth factor receptor-tyrosine
kinase inhibitors (EGFR-TKIs) of critically ill non-small cell lung cancer (NSCLC) patients
has not been well addressed. The purpose of this study was to investigate the outcome of
mechanically-ventilated (MV) NSCLC patients under EGFR-TKI treatment.

Methods: A retrospective study of NSCLC patients in medical intensive care units (ICUs)
between January 1, 2004 and July 1, 2010.

Results: Thirty-three (36%) of the 91 NSCLC patients with MV taking EGFR-TKIs
were successfully weaned from MV, including 13 (14%) who were responsive to EGFR-TKI
treatment. Age, gender, performance status, Acute Physiology and Chronic Health Evaluation
Il score, cancer cell type and stage did not affect the outcome of MV weaning. Patients with
controlled disease before ICU admission and those with EGFR-TKI response in the ICU
achieved a significantly higher rate of successful weaning (39% and 52%, respectively).

Conclusions: NSCLC patients with controlled disease or EGFR-TKI response may need
more aggressive management, even if they are under MV. (Thorac Med 2015; 30: 125-133)

Key words: non-small cell lung cancer, tyrosine kinase inhibitors, mechanical ventilation, intensive care
units
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Successful Resuscitation of Patients with Acute
Massive Pulmonary Embolism Using Endovascular or
Surgical Embolectomy and ECMO Support

Yeh-Hong Ho*,***, Yu-Lien Lin*,***, Jung-Min Yu**,**** Su-Chin Tsao*,*****,
Ying-Hock Teng***,****** 'Ying-Che Sun*, Yi-Lian Wu*,***, Tsung-Po Tsai*,***

Purpose: Acute massive pulmonary embolism (PE) is frequently a desperate situation,
but rapid diagnosis and aggressive therapy with endovascular or surgical embolectomy
supported by extracorporeal membrane oxygenation (ECMO) may be lifesaving. However,
the management is not standardized. This report detailed our experience with rapid diagnosis
of massive PE patients and early ECMO support in severely compromised patients.

Methods: Between June 2011 and September 2012, 6 female patients (aged from 23 to
76 years, with a mean of 53.3 years) were diagnosed as having massive PE with either acute
irreversible oxygenation failure (n=6) or cardiac arrest (n=5). All patients required ECMO
support. They were treated with surgical embolectomy (n=1), Angiojet aspiration (n=1), and
endovascular embolectomy (n=4). All patients were evaluated as high risk using the simplified
Pulmonary Embolism Severity Index (sPESI)," and were classified and diagnosed with the aid
of chest CT, echocardiogram, and pulmonary angiography.

Results: One patient died from an ECMO cannula insertion complication of massive
retroperitoneal hematoma and bleeding, and 2 patients expired due to multi-organ failure.
Three were weaned from ECMO and were discharged; they were in good condition at follow-
up.

Conclusion: Aggressive endovascular or surgical pulmonary embolectomy with ECMO
support appears to be beneficial for massive PE with acute cardiopulmonary failure. (Thorac
Med 2015; 30: 134-141)
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Acute Massive PE Treated with Endovascular Embolectomy and ECMO
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Pulmonary Alveolar Proteinosis Complicated with
Cryptococcal Pneumonia — A Case Report

Chia-Te Yen, Ming-Jen Peng, Chi-Yuan Tseng*

Pulmonary alveolar proteinosis (PAP) is a diffuse lung disease characterized by the
accumulation of periodic acid-schiff (PAS)-positive lipoproteinaceous material in the distal
air spaces. There is little or no lung inflammation, and the underlying lung architecture is
preserved. PAP is occasionally complicated with infections caused by unusual organisms,
such as Nocardia, though cryptococcosis has seldom been reported. We reported a patient
with PAP superimposed with cryptococcal pneumonia that initially presented with bilateral lung
opacities, intermittent fever and dry cough for several months. The patient failed to respond
to standard treatment for community acquired pneumonia. Chest computed tomography (CT)
revealed multifocal patchy ground-glass opacities and interlobular septal thickening, with a
crazy-paving appearance scattered in both lungs. The video-assisted thoracic surgery (VATS)
pathology report suggested PAP with cryptococcal pneumonia. Fluconazole was given and
the cryptococcal antigen decreased from 1024 X to 128X after 15 months of treatment. (Thorac
Med 2015; 30: 142-149)

Key words: pulmonary alveolar proteinosis, Cryptococcus, cryptococcal pneumonia
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Pulmonary Mucoepidermoid Carcinoma Mimicking
Catamenial Hemoptysis — A Case Report

Chia-Min Chen*, Pei-Chien Tsai*,**, Shah-Hwa Chou********,
Chee_Yin Chai****,******, Jhl-JhU Huang*,*****, Inn_Wen Chong*,*****

Pulmonary mucoepidermoid carcinoma is a rare disease with a common presentation
as an intraluminal mass leading to airway obstruction. We reported a 26-year-old woman
who suffered from hemoptysis during or a few days before every menstrual period, and
spontaneous pneumothorax. The initial clinical impression was thoracic endometriosis
syndrome due to the presence of catamenial hemoptysis. However, computed tomography
revealed a suspicious mass-like lesion in the left main bronchus and bronchoscopy confirmed
the presence of an endobronchial tumor. She underwent sleeve bronchial resection of the
tumor and pathological examination revealed low-grade mucoepidermoid carcinoma. She had
an uneventful recovery and was continuously followed in our clinic. For patients presenting
with catamenial hemoptysis, endobronchial tumor should be considered, in addition to
thoracic endometriosis syndrome. (Thorac Med 2015; 30: 150-156)

Key words: mucoepidermoid carcinoma, lung cancer, hemoptysis

*Division of Pulmonary and Critical Care Medicine; **Respiratory Therapy Team, Division of Pulmonary and Critical
Care Medicine, Department of Internal Medicine; ***Division of Chest Surgery, Department of Surgery;
**#*Department of Pathology, Kaohsiung Medical University Hospital, Kaohsiung Medical University;
*#*#*Department of Respiratory Therapy; ******School of Medicine, College of Medicine, Kaohsiung Medical
University, Kaohsiung, Taiwan, R.O.C.

Address reprint requests to: Dr. Inn-Wen Chong, Division of Pulmonary and Critical Care Medicine, Department of
Internal Medicine, Kaohsiung Medical University Hospital, Kaohsiung Medical University, No. 100, Tzyou 1* Road,
Kaohsiung 807, Taiwan

Thorac Med 2015. Vol. 30 No. 3



Chia-Min Chen, Pei-Chien Tsai, et al.

i 0 2 Bk et LAREDUF] Rk i 2 B — v 91 o

NN ’
===t -_-}_——_L— * OKEFKK

%%@ﬁ%ﬂ&&{f¢iﬁ@’#uﬂaﬁ%wmﬁ@ﬁtmﬁ%ﬁﬂagwgaﬂwﬁé—
26 fikfiat AP A AP EA Fe B4 pEF N 1950
PR i Rid TUREE B RA NG F P RRTgd 4§ *géx*“‘% R AFE N R o
2§ "F-’W’;R*”f g ;)%,I“’*? PRLLETIMERERR L ARR > SRR LB T EFYF L e

%&uu;wclgmﬁ,%*@qm+§mwﬂw&v GO TREFEETYRA G E N R DT R
1o (%9925 & 2015; 30: 150-156)

SR s A RS S g

Mo AR A L Bl R s

BAFECRURY R TR NP RIER R SER ] e e
%353]‘;}& ci‘ﬂiiéf&%,ﬁ sokokoksk ?ggj Bk RE

BB I AR M FE O FAFE A F R fre £ F R PP

B Rk L AR W 2 ek

gaEp gt Zaes 807 pod - B 100 5L

Thorac Med 2015. Vol. 30 No. 3



Pulmonary Squamous Cell Carcinoma Harboring
EGFR Exon 19 Mutation Responded Dramatically to
EGFR-TKI — A Case Report

Kai-Ling Lee*, Sey-En Lin**, Cheng-Ching Chung***, Shih-Hsin Hsiao*,
Chi-Li Chung*,****

Epidermal growth factor receptor (EGFR) gene mutations are common in non-small cell
lung cancer (NSCLC) patients characterized by female gender, a history of never smoking
and an adenocarcinoma histology. These mutations usually predict favorable EGFR-tyrosine
kinase inhibitors (TKIs) treatment efficacy and outcome. We report a non-smoking female
with synchronous brain metastasis from pulmonary squamous cell carcinoma (SCC), which
uncommonly harbored an EGFR exon 19 mutation and dramatically responded to EGFR
TKI treatment. This case highlights that EGFR mutational analysis may be performed
for pulmonary SCC patients that are East Asian females without a smoking history. The
identification of EGFR mutations in pulmonary SCC may provide a treatment option using
EGFR-TKIs. (Thorac Med 2015; 30: 157-163)

Key words: epidermal growth factor receptor (EGFR) mutation, EGFR tyrosine kinase inhibitor (TKI),
pulmonary squamous cell carcinoma
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Mucormycosis-Related Mycotic Pulmonary Artery
Pseudoaneurysm: A Case Report

Chiung-Yu Lin*, An-Shen Lin*, Meng-Chih Lin*,**, Sum-Yee Leung*

Mucormycosis is an uncommon infectious fungal disease that mostly affects immuno-
compromised patients or those with diabetes mellitus. Rhino-orbital-cerebral, pulmonary, or
cutaneous invasion is often seen; however, mucormycosis-related mycotic aneurysm and
pseudoaneurysm are relatively rare. Few cases have been reported in the past decade. In this
report, we share a case of mucormycosis-related mycotic pulmonary artery pseudoaneurysm
complicated by chest wall fasciitis. Mucormycosis is usually accompanied with a poor
prognostic outcome, but early diagnosis and appropriate management may reduce the rate of
mortality. (Thorac Med 2015; 30: 164-170)

Key words: mucormycosis, pulmonary artery pseudoaneurysm, fungal infection, hemoptysis, aneurysm
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Primary Pulmonary Lymphoepithelioma-like
Carcinoma — Experience with Five Cases at
MacKay Memorial Hospital

Hsin-Pei Chung, Ming-den Peng, Wei-Chin Chang*, Pei-Jan Chen, Chien-Liang Wu,
Rong-Luh Lin

Primary pulmonary lymphoepithelioma-like carcinoma (LELC) is a rare subtype of non-
small-cell lung cancer (NSCLC) and is mostly reported in Southeast Asia. It was first reported
by Begin in 1987; it has pathological features similar to nasopharyngeal carcinoma and was
associated with Epstein-Barr virus infections in Asia.

We reported 5 cases of primary pulmonary LELC from Jan 1991 to Dec 2013, 3 of them
were incidentally found as asymptomatic tumors or nodules on chest radiographs. Four
patients were non-smokers and none of them was diagnosed as having advanced disease
(2 stage IA, 2 stage IlA, 1 stage llIA, respectively). The typical CT radiographs show single,
centrally located tumors of various sizes. The typical pathologic features revealed sheet
growth of tumor cells surrounded by lymphoplasmacytic cells; 4 of the specimens were
positive for EBV stain. The 5 patients responded well to multi-modality treatment without
progression during a follow-up of 10 to 93 months.

Primary pulmonary LELC often affects asymptomatic and younger non-smokers without
gender predilection. Patients diagnosed with early, resectable disease respond well to
chemotherapy or radiotherapy. (Thorac Med 2015; 30: 171-177)

Key words: lymphoepithelioma-like carcinoma, Epstein-Barr virus
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Spontaneous Hemothorax Caused by Ruptured Right
Subclavian Artery in a Patient with
Neurofibromatosis Type 1

Shun-Ying Yin, Tzu-Ping Chen*, Chi-Hsiao Yeh*

Spontaneous hemothorax is a rare but life-threatening condition. Vascular manifestations
of neurofibromatosis type 1 (NF1), or Von Recklinghausen disease, are rare, but may be fatal
if they are disrupted. We report the case of a 37-year-old woman with NF1 who developed
a spontaneous right massive hemothorax caused by a branch of the right subclavian artery.
We successfully performed direct surgical ligation of the bleeding vessel, and the patient’s
recovery was uneventful. Spontaneous hemothorax in patients with NF1 is a life-threatening
condition and may require emergency surgery or endovascular embolization/stenting,
depending on the hemodynamic status. (Thorac Med 2015; 30: 178-182)

Key words: spontaneous hemothorax, neurofibromatosis

Division of Thoracic and Cardiovascular Surgery, Chang Gung Memorial Hospital, Linkou; *Division of Thoracic
and Cardiovascular Surgery, Chang Gung Memorial Hospital, Keelung

Address reprint requests to: Dr. Shun-Ying Yin, Division of Thoracic & Cardiovascular Surgery, Chang Gung
Memorial Hospital, Linkou, No. 5, Fu-Hsing Street, Kweishan, Taoyuan 333, Taiwan

Thorac Med 2015. Vol. 30 No. 3



Shun-Ying Yin, Tzu-Ping Chen, et al.

RS PR AHERD N DX (SE  BIR R 24 eI
H S i — s e

FIRE BRTF EEEC

PRIy FRRIHE G GO GTRk R AR S L
r‘]ﬁ#ﬁ- o pETH GRS A FEL N A g aRY - 4 Mral;i\mlg)];‘;%

??ﬂﬂtaﬁﬁh
chT - A AHERREEY -

37 Rt Bl RIGHE T BORELN R S anf a8y o A
ngﬁ*iﬁ%%$¢ﬁ%%ﬂ?ﬂ@ﬁl»mf% AL PR 2 o L s %<k%,iwﬂ$

SR A FRENA G F AR DS SRR A Nt Gk R (Y E
2015; 30: 178-182)

MArm T g M SRR

thr EAEEFR MR ol F P RBEAEAFR W2 o F bR
BRI FRZFE AT EALAFR R o u F R PRIRE LR S B

Thorac Med 2015. Vol. 30 No. 3



Huge Posterior Mediastinum Liposarcoma
— A Rare Case Report

Hung-Ling Huang*, Tai-Huang Lee*, Yi-Ting Chen**, Jen-Yu Hung*,***,

* kkkk

Inn-Wen Chong*,

We describe a 73-year-old women who presented with dyspnea and dry cough for 6
months. The chest radiograph showed a “water-bag” silhouette with widened mediastinum.
The computed tomography (CT) of the chest revealed a huge posterior mediastinal mass
with mixed soft tissue and fatty components, suggestive of liposarcoma. Biopsy of the
lesion revealed spindle cell tumor composed of connective tissue with marked hyalinization.
The patient agreed to surgery from the posterior mediastinum for complete resection. The
pathological and immunohistochemical analysis confirmed the diagnosis of dedifferentiated
liposarcoma. After complete resection, she had an uneventful recovery. Liposarcoma is the
most common sarcoma in adults, but primary liposarcoma of the mediastinum is very rare.
Mediastinal liposarcoma is often localized in the anterior mediastinum, and posterior invasion
is extremely rare. The patient may present with subtle clinical symptoms until the mass
reaches a giant size. Complete surgical resection remains the main treatment strategy for
mediastinal liposarcoma. (Thorac Med 2015; 30: 183-189)
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