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Different Asthma Phenotypes in Adult Asthma:
Comparison of Allergic Asthma and
Nonallergic Asthma

Chih-Hao Chang, Horng-Chyuan Lin, Meng-Heng Hsieh, Guan-Yuan Chen,
Fu-Tsai Chung, Chih-Teng Yu, Han-Pin Kuo

Background: Allergen sensitization is a risk factor for the development of bronchial
asthma in adults. However, the relationship between allergen sensitization and lung function
in asthma patients is not well understood. This study was conducted to evaluate the
relationship between sensitized allergens, total serum immunoglobulin E (IgE) level, and lung
function in adult asthmatic patients in northern Taiwan.

Methods: A total of 266 adult Taiwanese patients diagnosed with asthma between
January 2003 and December 2004 were enrolled. Age, sex, duration of asthma, pulmonary
function tests, total IgE, eosinophilic cationic protein, and specific IgE of ImmunoCAP were
recorded. Allergic was defined as the presence of a specific IgE to 1 or more allergens.

Results: There were 161 (60.5%) male and 105 (39.5%) female patients, with a mean
age of 60.46 + 15.40 years. The mean duration of asthma was 13.64 + 7.35 years. Mite
allergens, Dermatophagoides pteronyssinus (48.46%) and Dermatophagoides farina (49.23%),
were the most common indoor allergens. We divided the patients into allergic and nonallergic
asthma groups: 164 (61.7%) patients had allergic asthma and 102 (38.3%), nonallergic
asthma. Patients with allergic asthma were younger, and had a higher total IgE level and
better lung function than the nonallergic asthmatics (p<0.05, respectively). Total serum IgE
was correlated to peak expiratory flow (PEF) variability (r=0.3395, p<0.0001) in asthmatic
patients. Among allergic asthmatics, the serum total IgE and PEF variability were higher as
the number of positive allergen-specific IgE tests increased.

Conclusions: Defining asthma phenotypes as allergic or nonallergic is essential. This
study supports the difference between allergic and nonallergic asthma. Patients with allergic
asthma were younger and had higher total IgE and better lung function than patients with
nonallergic asthma. (Thorac Med 2012; 27: 1-12)
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Anti-inflammatory Activity and Mucolytic Effect of
Ambroxol in Patients with Stable Chronic Bronchitis —
A Preliminary Report

Chien-Ming Chu*,**, Chung-Chieh Yu*,**, Huang-Ping Wu*,**, Bor-Yiing Jiang*,**,
Jo-Chi Tseng*,**, Chung-Ching Hua*,**, Teng-Jen Yu*,**, Yu-Chih Liu*,**,
Wen-Pin Shieh* **

Chronic bronchitis is a clinical disorder characterized by excessive mucus secretions
and manifested by chronic or productive cough on most days, for a minimum of 3 months in
a year and for not less than 2 successive years. Unfortunately, other disorders with similar
manifestations, such as bronchiectasis, tuberculosis, and lung abscess, must be excluded.
Patients with predominant asthma or emphysema may fit this definition, and many patients
with pathological or physiological hallmarks or chronic bronchitis may not qualify, since
they do not cough. Hyper-viscosity and overproduction of sputum often increase morbidity.
Mucolytics might alleviate patients’ symptoms and improve their daily activity. Ambroxol was
first introduced as a mucoactive agent with anti-inflammatory activity. We investigated the
benefits of this compound in reducing cytokine concentrations of sputum, sputum viscosity,
and pulmonary symptoms in chronic bronchitis patients. Twenty-five chronic bronchitis
patients were recruited and 20 completed the study. We found that 2-week oral administration
of ambroxol did not improve static lung function (FVC, FEV, and FEV,%) and 6-minute
walking test distance. The sputum myeloperoxidase (MPO) activity and IL-8 level were
reduced significantly, the sputum TNF-a and IL-1pB levels had a tendency to decrease, and the
measured sputum viscosity at 1 radian was significantly reduced. These preliminary results
support the assumption that ambroxol is a mucolytic agent with anti-inflammatory activity,
which might be helpful in terms of sputum clearance and reduction of airway inflammation in
chronic bronchitis patients. (Thorac Med 2012; 27: 13-20)

Key words: chronic bronchitis, mucolytics, ambroxol, myeloperoxidase (MPO), IL-8, TNF-q, IL-13
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Spontaneous Remission in Goodpasture Syndrome
and Relapse 5 Years Later — A Case Report

Fang-Chuan Dai, Mei-Chin Wen*, Jeng-Yuan Hsu, Gwan-Han Shen

Goodpasture syndrome is a rare autoimmune disease which has had a poor prognosis
in the past. Recovery from severe renal failure due to Goodpasture syndrome is uncommon.
Only early detection of this disease can improve the outcome and prevent long-term
morbidities. However, some cases will recover spontaneously. In the present case, the initial
symptoms and signs were intermittent low-grade fever, chronic cough, and hemoptysis.
Chest X-ray showed multiple alveolar patches. No body weight loss and no night sweating
were noted. The patient had the same symptoms 5 years previously and they resolved
spontaneously. Pulmonary tuberculosis was suspected at that time. This time, hematuria
with foamy urine developed during admission, and after renal biopsy and anti-GBM antibody
survey, Goodpasture syndrome was diagnosed. The patient’s condition improved after
immediate treatment with immunosuppressive drugs and hemodialysis, and she was still well
after regular follow-up for 12 months. (Thorac Med 2012; 27: 21-28)

Key words: Goodpasture syndrome, spontaneous remission, relapse, anti-GBM
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IgG4-Related Sclerosing Disease of the Lung
— Case Report

Chih-Heng Kuo, Wen-Hu Hsu, Yi-Chen Yeh*

IgG4-related sclerosing disease is a newly recognized disorder characterized by tissue
infiltration of IgG4-positive lymphoplasma cells with or without an elevated serum IgG4
concentration. It was first reported in autoimmune pancreatitis, but may occur in other organ
systems, as well.

We report a 47-year-old female patient presenting with an asymptomatic pulmonary
nodule. As she refused computed tomography-guided biopsy, and the bronchoscopic cytology
report was inconclusive, she underwent surgery under the provisional diagnosis of lung
cancer. lgG4-related sclerosing disease of the lung may be easily confused with pulmonary
malignancy, and patients often undergo unnecessary surgery. Immunohistochemical staining
with the finding of dense IgG4-positive lymphoplasma cell infiltration is essential for the
diagnosis. Steroid treatment is usually effective in relieving the symptoms. More study is
needed to determine whether steroid treatment is necessary for asymptomatic patients, as in
our reported case. (Thorac Med 2012; 27: 29-35)

Key words: IgG4-related sclerosing disease, lymphoplasma cells, pulmonary nodule
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Wegener’s Granulomatosis with Tracheal Involvement
and Severe Pulmonary Hemorrhage

Hui-Wen Shih*, Hou-Tai Chang, Cheng-Yu Chang, Shin-Lung Cheng

Wegener’s granulomatosis (WG) is a systemic autoimmune vasculitis of small-to-medium-
sized vessels. It mainly involves the upper and lower respiratory tracts, the kidneys, skin, and
eyes. It can occur at any age and affects both sexes equally. Diffuse pulmonary hemorrhage
is an unusual manifestation. Once this occurs, the respiratory condition can deteriorate
rapidly, leading to respiratory failure. Early diagnosis and early use of immunosuppressive
agents are the main means of managing it. We describe a case of newly diagnosed WG
that presented with tracheal involvement and pulmonary hemorrhage. In spite of standard
combination therapy with cyclophosphamide and pulse methylprednisolone, the patient
still passed away due to severe pulmonary hemorrhage leading to hypoxia and multi-organ
failure. (Thorac Med 2012; 27: 36-42)

Key words: Wegener’s granulomatosis, pulmonary hemorrhage
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Late Onset Non-Infectious Interstitial Lung Disease
Following Bone Marrow Transplantation:
A Case Report

Mei-Ling Chen, Yung-Hsiang Hsu*, En-Ting Chang**

Late-onset non-infectious pulmonary complications (LONIPCs) occurring more than 3
months after allogeneic stem cell transplantation (allo-SCT) have become recognized as life-
threatening complications that reduce the recipient’s quality of life. Bronchiolitis obliterans (BO)
and bronchiolitis obliterans with organizing pneumonia (BOOP) are most commonly reported.
CT-guided transthoracic biopsy has a high diagnostic yield (56-70%) in post-transplant
patients with focal, nodular, and peripheral pulmonary lesions with platelet counts above 30
x 10%L and good cooperation. The treatment response of LONIPCs to immunosuppressive
agents varies. We reported a 35-year-old male who received bone marrow transplantation 21
months previously for relapse of acute lymphoblastic lymphoma, and who had had dry cough
for 4 months. The diagnosis of lymphocytic interstitial pneumonia (LIP), a rare presentation of
LONIPCs, was made after CT-guided biopsy. The patient responded well to steroid treatment.
(Thorac Med 2012; 27: 43-48)

Key words: late-onset noninfectious pulmonary complications (LONIPCs), hematopoietic stem cell
transplantation, lymphocytic interstitial pneumonia
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Solitary Squamous Papilloma of Trachea
— A Case Report

Mei-Lin Chan, Yi-Chen Yeh*, Wen-Hu Hsu

Squamous papilloma is a benign lesion commonly found on orolaryngeal mucosa and
may be associated with HPV type 6 and 11, but is seldom described as a tracheobronchial
tumor especially the solitary form. We presented a 39-year-old man with history of
laryngeal papillomatosis who suffered from solitary endotracheal squamous papilloma. The
endotracheal lesion was pedunculated and about 0.9 cm in size, and resulted in obstruction
of the airway. He underwent flexible bronchoscopic Nd-YAG laser ablation under local
anesthesia without intubation. This was a rare case based on a literature review since it was
a solitary form of endotracheal tumor that underwent bronchoscopic laser ablation without
intubation. The clinical manifestations and treatment of these tracheobronchial papillomas are
reviewed. (Thorac Med 2012; 27: 49-54)

Key words: Human Papillomavirus (HPV), laryngeal papillomatosis, Nd-YAG laser, solitary squamous
papilloma
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Gastric MALT Lymphoma with Secondary Pulmonary
Lymphoma: A Case Report

Jing-Quan Zheng, Chi-Mei Zheng, Cheng-Yi Wang, Wei-Jen Ou,
Chin-Yao Lin*, Hen-I Lin

Primary lymphomas of mucosal-associated lymphoid tissue (MALTomas) are rarely
encountered in clinical practice. Non-Hodgkin’s lymphoma (NHL) accounts for 2-3% of all
malignancies, while MALTomas comprise approximately 5% of all NHLs. The simultaneous
presentation of gastric MALTomas with pulmonary lymphoma is relatively rare. The
radiological appearance of pulmonary lymphoma is also variable. We report the case of a
63-year-old female initially diagnosed with and treated for pulmonary tuberculosis (TB). Due
to her persistent cough, chest computed tomography (CT) was done, which revealed findings
consistent with pulmonary lymphoma. In addition, the CT scan also showed diffuse thickening
of the gastric mucosa wall with a mass lesion. An abdominal CT scan disclosed diffuse
thickening of the stomach mucosal wall, with masses that were histopathologically confirmed
as gastric MALToma. This case report highlights a common atypical clinical presentation of
MALToma, which is easily mistaken to be a chronic inflammatory disease like TB, and reviews
its nature, staging, management approach, and outcome. (Thorac Med 2012; 27: 55-63)

Key words: gastric malt lymphoma, Helicobacter pylori, pulmonary lymphoma
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A Case of Gastric MALT Lymphoma with Secondary Pulmonary Lymphoma
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Spontaneous Hemothorax Secondary to Metastatic
Thymic Carcinoma

Tsan-Ming Huang, Ching Tzau*, Tai-Kuang Chao**, Chung-Kan Peng***

Thymic carcinoma is a rare anterior mediastinum tumor. Although pleural metastasis is
common, thymic carcinoma presenting as spontaneous hemothorax is a rare presentation.
We present the case of a 53-year-old man without a past medical history who was admitted
from the emergency department for a sudden onset of left chest pain with cold sweating,
followed by increasing shortness of breath. A chest roentgenogram taken on admission
showed a large amount of pleural effusion on the left side. A diagnostic thoracocentesis
yielded bloody pleural fluid, which was consistent with hemothorax in biochemical and
cytological studies. Diagnostic video-assisted thoracoscopy showed a left chest wall tumor
with bleeding. Limited thoracotomy with resection of the tumor was performed. The histologic
report revealed metastatic thymic carcinoma. We also reviewed the literature on thymic
carcinoma. (Thorac Med 2012; 27: 64-70)
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