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Evaluation of Exhaled Nitric Oxide in Patients with
Sauropus Androgynus-Related
Bronchiolitis Obliterans

Ting-Yun Ou*, Shieh-Yi Shen*, Ruay-Sheng Lai*,**

Background: In Taiwan, there was an outbreak of bronchiolitis obliterans (BO) in 1995.
Based on an epidemiological study, the disease was associated with the consumption of a
vegetable, Sauropus androgynus. The goal of this study is to determine whether nitric oxide
(NO) plays a role in Sauropus androgynus-- related BO.

Methods: Twenty cases of Sauropus androgynus related--BO, 38 cases of asthma and
10 cases of healthy volunteers were included. Cases with upper respiratory tract infection in
the most recent 6 weeks and allergic rhinitis were excluded. The exhaled nitric oxide (eNO)
level was measured by an offline method, and the levels from 3 exhalations were analyzed
immediately after the completion of the last exhalation. The exhaled NO was measured
before spirometry or on different days, and was then calculated as the mean of 3 values.

Results: The BO, asthma and healthy volunteer case numbers were 20, 38 and 10
individually. The youngest mean age was in the asthma group (37 years old), compared with
the BO group (51 years old) and the healthy volunteers (51 years old). The male-to-female
ratios in the 3 groups were 1/19, 27/11 and 4/6. There were no smokers in either the BO
or healthy volunteer group, but there were 9 smokers among the 38 subjects with asthma.
The forced expiratory volume in 1 second (FEV1) in the 3 groups (BO, asthma, healthy
volunteer) were 0.49 + 0.13, 2.50 + 1.10 and 2.26 + 0.64L (mean + SD), respectively. FEV1
was significantly low in the BO group (p<0.001). The exhaled NO level was significantly lower
in the BO subjects than in those with asthma (p=0.006), but without statistical difference from
the healthy volunteers (p=0.843). The eNO level did not correlate with FEV1 among the 3
groups.

Conclusions: The eNO level was not elevated in the subjects with Sauropus androgynus-
related BO; however, it was significantly elevated in the asthma subjects, as in other reports.
The possible reasons may be: 1) The eNO level does not elevate in stable patients with
Sauropus androgynus-related BO. 2) NO plays an insignificant role in the pathogenesis of
Sauropus androgynus-related BO. 3) There was extended damage to the epithelial cells, the
main production site of eNO. (Thorac Med 2011; 26: 120-126)

Key words: bronchiolitis obliterans, nitric oxide, sauropus androgynus
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Pulmonary Coccidioidomycosis Diagnosed after
Thoracoscopic Lobectomy — Case Report and
Literature Review

Ching-Kai Lin, Ping-Hung Kuo, Jang-Ming Lee*

Coccidioides spp. is endemic to certain lower deserts in western regions of the United
States of America. All patients with coccioidomycosis reported in Taiwan have had a history
of travel to endemic areas. In this report, we describe the case of a 60-year-old woman who
presented with right middle lobe consolidation that was not responsive to empiric antibiotic
treatment. Laboratory examinations of sputum and bronchial washing specimens failed to
reveal any microbiological pathogens. She underwent video-assisted thoracoscopic lobectomy
of the right middle lobe, and the pathology confirmed the diagnosis of coccidioidomycosis.
To our knowledge, this is the first case of pulmonary coccidioidomycosis diagnosed after
thoracoscopic lobectomy in Taiwan. (Thorac Med 2011; 26: 127-132)

Key words: Coccidioidomycosis, video-assisted thoracoscopic lobectomy

Departments of Internal Medicine and Surgery*, National Taiwan University Hospital, Taipei, Taiwan
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Pulmonary Granulomatous Inflammation and
Unexplained Repeated Infections — A Case of
Chronic Granulomatous Disease

Hung-Cheng Chen*, Kuender D. Yang**, An-Shen Lin*, Chin-Chou Wang*,
Wan-Ting Huang***, Chien-Hao Lie*

Chronic granulomatous disease (CGD) is a rare inherited disorder caused by a failure of
intracellular superoxide production by phagocytes. It is usually identified in early childhood
with severe recurrent bacterial and fungal infections. We present a case of CGD in a young
male adult in whom the disease initially presented with left middle lung consolidation with
cavitation. The patient had a history of unexplained repeated infection (including liver
abscess and submandibular cellulitis at the age of 17 and 19 years). A specimen of cutting
biopsy of the lung showed granulomatous inflammation. Pulmonary granuloma is a common
manifestation of tuberculosis in Taiwan, but no acid-fast bacilli were identified by Ziehl-Neelsen
staining in a specimen of sputum and cutting biopsy. In addition, no autoimmune disease
was detected. The patient had negative respiratory burst activity in the polymorphonuclear
leukocyte function test, a low response in the chemiluminescence test, and a normal finding
in the chemotaxis assay, so the diagnosis of CGD was finally established. CGD rarely starts
presenting in adulthood, either because it is not well-recognized in non-pediatric chest wards
or because of the administration of potent antimicrobials that unintentionally treat many CGD-
associated infections, postponing the diagnosis until more severe infections occur. Therefore,
any adolescent or adult with unexplained and repeated infections that are accompanied by
granuloma formation should be checked for phagocyte function defects. Early diagnosis of
CGD is important because of the benefits of timely treatment and infection prophylaxis. (Thorac
Med 2011; 26: 133-139)

Key words: chronic granulomatous disease, granulomatous inflammation
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Colonic Metastasis from a Primary Lung Carcinoma:
A Case Report

Chih-Hao Chang, Chih-Wei Wang*, Meng-Heng Hsieh, Fu-Tsai Chung,
Chih-Teng Yu, Horng-Chyuan Lin

Lung cancer with clinically demonstrated colonic metastasis is very rare, and only a few
case reports have been published in the English literature. Colonic metastasis from lung
malignancies occurs almost exclusively in male patients, with only 1 case involving a female
patient being reported in the literature. The most common symptoms of colonic metastasis
are bleeding and abdominal pain. Different malignant cell types have been reported, including
large cell carcinoma, small cell carcinoma, adenocarcinoma, squamous cell carcinoma,
and adenosquamous carcinoma. Such colon metastases may present with solitary lesions
or disseminated masses. Determining the origin of a metastatic cancer on the basis of a
morphologic examination alone is a difficult task. By using reliable immunohistochemical
markers, clinical physicians can make an accurate diagnosis with appropriate staging and
effective treatment for patients with lung cancer and colonic metastasis. Herein, we reported
a 73-year-old woman with colonic metastasis from pulmonary adenocarcinoma, which was
confirmed by an immunohistochemical study. A literature review is also included. (Thorac
Med 2011; 26: 140-146)

Key words: lung cancer, colonic metastasis, immunohistochemical study
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Severe Acute Respiratory Distress Syndrome Caused
by Influenza B Virus in a Healthy Adult

Chen-Yiu Hung*,**,***, Han-Chung Hu*,**,***, Chung-Chi Huang*,**,***,
Meng-Jer Hsieh*,** *** Cheng-Ta Yang*,**,***, Kuo-Chin Kao*,**,***

Primary influenza pneumonia is characterized by fever, cough, progressive dyspnea,
and even respiratory failure in severe cases. Acute respiratory distress syndrome (ARDS)
due to influenza pneumonia is rare and is associated with a very high mortality rate. Most
reported cases of primary influenza pneumonia were caused by influenza A virus. There
are rare reports of influenza B pneumonia, and most of the cases have occurred in children
with underlying disease. We report a case of ARDS associated with influenza B pneumonia
in a 28-year-old man without underlying disease. The pathologic features of the open lung
biopsy were consistent with diffuse alveolar damage. The patient received oseltamivir and
methylprednisolone therapy, but oxygenation deteriorated, and the patient was refractory to
prone position ventilation and high frequency oscillatory ventilation. Extracorporeal membrane
oxygenation was used as a life-sustaining modality, but the patient developed ventilator-
associated pneumonia and died. Although rarely found, influenza B pneumonia could develop
in adults without underlying disease and cause refractory ARDS. (Thorac Med 2011; 26: 147-
152)

Key words: acute respiratory distress syndrome, influenza B virus, open lung biopsy, prone position,
high frequency oscillatory ventilation, extracorporeal membrane oxygenation

*Department of Thoracic Medicine, Chang Gung Memorial Hospital, Chang Gung University College of Medicine,
Taipei, Taiwan; **Department of Respiratory Therapy, Chang Gung Memorial Hospital, Chang Gung University
College of Medicine, Taipei, Taiwan; ***Department of Respiratory Care, Chang Gung University College of
Medicine
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Spontaneous Pneumomediastinum —
A Rare Complication in Dermatomyositis

Chao-Hung Chen, Chiung-Zuei Chen, Hang-Yu Chang

Dermatomyositis is a generalized disorder characterized by myositis and typical
cutaneous findings. Dermatomyositis is commonly associated with interstitial lung disease.
However, spontaneous pneumomediastinum has been reported as a rare complication in
dermatomyositis. Herein, we describe a 57-year-old female patient with dermatomyositis who
had the complications of spontaneous pneumomediastinum and extended subcutaneous
emphysema. The progressive ulcerative skin lesions were accompanied by refractory
pneumomediastinum despite relatively high-dose corticosteroids. The ulcerative skin
lesions and pneumomediastinum resolved successfully after treatment with oxygenation
therapy and corticosteroids in combination with cyclosporine-A. The patient remained well
during more than 6 months of outpatient follow-up after discharge. According to previous
studies, spontaneous pneumomediastinum is not associated with interstitial lung disease,
but with bronchial necrosis. Necrosis of the bronchial wall caused by focal ischemia due to
vasculopathy could result in air leakage with resultant pneumomediastinum. (Thorac Med
2011; 26: 153-159)

Key words: spontaneous pneumomediastinum, dermatomyositis, polymyositis, interstitial lung disease,
corticosteroid, cyclosporine-A
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Small Intestine Intussusceptions Secondary to
Metastasis from Adenocarcinoma of the Lung —
A Case Report

Juei-Yu Cheng*, Chih-Jen Yang*,********* Jong-Rung Tsai*,****, Chee-Yin Chai**,
Jaw-Yuan Wang***, Jhi-dJhu Hwang*,****

Lung cancer is the leading cause of cancer death in the world [1-2]. In patients with lung
cancer, metastasis to the bone, brain, liver and adrenal gland is most frequently found [2].
Gastrointestinal metastasis is not as frequently reported [1]. Among these patients, bleeding,
anemia, and acute abdomen were the common presentations. Intussusception is a relatively
rare but emergent condition. Aggressive investigation and early surgery are the only methods
for providing palliation to patients with gastrointestinal metastasis. However, morbidity and
mortality remain high and the prognosis is poor. Herein, we report a lung adenocarcinoma
patient who presented acute abdomen; the final diagnosis was the unexpected small bowel
intussusception caused by metastasis. We report this rare case and review the literature.
(Thorac Med 2011; 26: 160-164)

Key words: lung cancer, gastrointestinal metastasis, intussusception
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Urinothorax Following Percutaneous Nephrolithotripsy
— A Case Report

Hsin-Hung Wu, Ming-Jen Peng*

We presented an unusual case of transudative pleural effusion. Urinothorax developed
in a young man who underwent percutaneous nephrolithotripsy (PCNL) for obstructive
hydronephrosis caused by renal stones. Urinothorax was confirmed by biochemistry study.
The anatomic defect could be identified from computerized tomography (CT) of the abdomen.
The pleural effusion resolved rapidly and the dyspnea was relieved after drainage. We
reviewed the literature and focused on the diagnostic processes. (Thorac Med 2011; 26:
165-170)

Key words: urinothorax, percutaneous nephrolithotripsy
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Ruptured Mediastinal Mature Teratoma Mimicking
Difficult Asthma: A Case Report

Shih-En Tseng®, Yen-Wen Chen*,**, Wen-Hu Hsu™**,***, Yi-Chen Yeh** ****,

* k%

Jia-Horng Wang*,

The clinical presentation of central airway obstruction may mimic asthma. If a patient
fails to respond to standard asthma treatment, an alternative diagnosis should always be
considered. We described a 61-year-old female who initially presented diffuse wheezing and
was treated for asthma. The patient had a poor response to asthma treatment and respiratory
distress persisted. Endotracheal intubation and mechanical ventilator support had to be
initated. A mediastinal abscess was found 7 days after endotracheal intubation and required
catheter drainage. After successful weaning from the ventilator, serial imaging studies
revealed a tracheal tumor. Bronchofiberscopic biopsy was performed and the pathology
disclosed squamous dysplasia. Nd-Yag laser tumor ablation was performed several times, but
rapid recurrence of the tumor was observed. The patient underwent removal of the tumor and
segmental tracheal resection. The pathology confirmed the tumor as a ruptured mediastinal
mature teratoma. After surgery, the patient's symptom completely disappeared. (Thorac Med
2011; 26: 171-178)
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