h

ISSN 1023 -9855 LE

AE =5

Thoracic Med1c1ne

The Official Journal of Taiwan Society of
Pulmonary and Critical Care Medicine

Vol.25 No.1 Feb. 2010

B_t+HE F—H
hEREA+AEFE-A

RS EENEREE

.
mmawmEmsns 0N

5. Fu-Hsing Street, Kuei Shan Hsiang,
Taoyuan Hsien, Taiwan, R.O.C. ,—E




FEREATAEZR BZT+AE FH ISSN 1023 —9855

FAE ==

Thoracic Medicine

The Official Journal of Taiwan Society
of Pulmonary and Critical Care Medicine

Vol.25 No.1 February 2010

ik

JEBERS e B AR DR ¢ TR ERSTBREIRE ..o 1~6
PRIHZE > {AT5EEL > SR

3G F1GFHMERN S B RIRAOERSER AT IR oo 7~12

SFEE > BEE > TRE > ®UWE > GALEZEFIEERA /ML
DAEE 14 EERRAEGRE (hypertrophic osteoarthropathy, HOA) Z#1ia 2RIk < Atk £ K2 iR

ot L RO 13~18
BN BWER > 85 ik
JE/ I HRRERHIESR BRI R ATEE » MPHRIEAUBABEIEBL oo 19~25
MREERE - BoRA - RER > FFIEE
PNt B P oy e ko B L - PSR 26~30
wmHE o T MRS ST RRE
(I o[V B iy o 2 A g L R i v g N 1 == 31~37
FBETF  EFE > HEY
LR RIRhER R A ER R FRIR AU R S5 M BB B AILPASES & JRIGIERES . oo 38~43
TEL o BRI o TR
LLADA B RE Z ME IR AR /K B RIFAY Pseudo-Meigs FEIREF—TRBIZRE oo 44~50
YR o SRS
T0 2 BB AN E TSR F Mi78 B AR A I FLEER TR IIERES oo 51~55

TRE - FUR



REIND

Thoracic Medicine

The Official Journal of Taiwan Society
of Pulmonary and Critical Care Medicine

Vol.25 No.1 February 2010

FEREATAEZR BZ+AE FH ISSN 1023 —9855

Case Reports
Disseminated Mycobacterium Avium Complex Infection in a Non-HIV-infected Patient:

A Case Report and Literature REVIEW .............uiiiiiiiiiie et
Chor-Shen Lim, Chao-Chi Ho, Chong-Jen Yu

Application of Third-Generation (3G) Mobile Videophone to the DOTS-Plus Program in
Multidrug-Resistant Tuberculosis in Taiwan: Case Report...........coocuveiiiiiiiiiee i
Veng-Kai Tang, Kuan-Jen Bai, Chin-Yun Wang, Ming-Chih Yu, Taipei-MDRTB Group

Hypertrophic Osteoarthropathy (HOA) as the Initial Presentation of Squamous Cell Carcinoma
Of the LUNG: A CaSE REPOI ...t
Chieh-Hung Wu, Yuh-Min Chen, Yu-Chin Lee, Ruery-Perng Perng

Remission of Clubbing Fingers after Chemoradiotherapy in a Patient with Locally Advanced
NON-SMall Cell LUNG CANCET.......coiiiiiiiiie ittt ettt e e e e et e e e e et e e e e anneeeeas
Sheng-Hao Lin, Tsung-Ying Yang, Gee-Chen Chang, Jeng-Yuan Hsu

Foreign Body Aspiration with a Movable Suction Tube Shifted from Left to Right Bronchus —

A CASE REPOI ... et e e e e e e e e e e e e e e e e e e e e e e — e aaaaaaaaaaaaaans
Yueh-Lan Huang, Cheng-Yi Wang, Hen-I Lin, Shih-Tze Chung, Yen-Teh Chang

Lemierre’s Syndrome, a Forgotten Disease: Case Report and Review of the Literature....................
Chun-Yu Lai, Diana Yu-Wung Yeh, Chen-Chun Lin

Bilateral Pulmonary Mass as a Clinical Presentation of Primary Pulmonary Leiomyosarcoma:

F 0= LT =T o o] o (PRSP
Jen-Siong Yip, Jiunn-Min Shieh, Shian-Chin Ko

Pseudo-Meigs’ Syndrome Presenting as Lymphocytic Pleural Effusion with Elevated
Adenosine Deaminase Activity — A CasS€ REPOI .........uuiiiiiieiiiiiiciiieeee e
Zhung-Han Wu, Chi-Li Chung

Left Chylothorax Following Subtotal Gastrectomy and Vagotomy — A Case Report ...........cccceeeenneee.
Bing-Yen Wang, Wen-Hu Hsu



Disseminated Mycobacterium Avium Complex
Infection in a Non-HIV-infected Patient: A Case Report
and Literature Review

Chor-Shen Lim, Chao-Chi Ho, Chong-Jen Yu

Disseminated Mycobacterium-avium complex infection (MAC) is rare in patients without
acquired immunodeficiency syndrome (AIDS). Recent studies have shown that specific
genetic defects have been associated with the development of disseminated nontuberculous
mycobacteria infection in non-human immunodeficiency virus (HIV)-infected subjects. These
genetic defects might present as susceptibility to intracellular pathogens, such as Salmonella
species or severe infections due to otherwise poorly pathogenic mycobacteria. We herein
report a 78-year-old non-HIV-infected man with history of pulmonary Mycobacterium kansasii
and non-typhoidal Salmonella bacteremia, who presented with acute exacerbation of chronic
obstructive pulmonary disease (COPD) and finally developed disseminated MAC infection
after prolonged use of steroid. This patient subsequently died of multi-organ failure. (Thorac
Med 2010; 25: 1-6)

Key words: disseminated NTM infection, non-HIV, salmonellosis, steroid
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Application of Third-Generation (3G) Mobile
Videophone to the DOTS-Plus Program in Multidrug-
Resistant Tuberculosis in Taiwan: Case Report

Veng-Kai Tang, Kuan-Jen Bai, Chin-Yun Wang*, Ming-Chih Yu, Taipei-MDRTB Group

Multidrug-resistant tuberculosis (MDR-TB), caused by the bacterium, Mycobacterium
tuberculosis, is resistant to both isoniazid and rifampicin and is a phenomenon threatening to
destabilize global tuberculosis control. Taiwan’s Centers for Disease Control implemented a
patient-centered DOTS (directly observed treatment, short-course)-Plus program for MDR-TB
patients in May 2007. We report the case of a 71-year-old MDR-TB patient who successfully
completed 18 months of MDR-TB treatment under the DOTS-Plus program, beginning
October 2007. A third-generation (3G) mobile videophone was used to watch the patient take
medicine throughout his course of treatment. His acceptance of the program and compliance
with monitoring by videophone DOT (V-DOT) were excellent. We conclude that V-DOT can be
an effective approach to case management for MDR-TB patients and can achieve a high level
of adherence in selected cooperative cases in Taiwan. (Thorac Med 2010; 25: 7-12)

Key words: multidrug-resistant tuberculosis, DOTS-Plus, 3G mobile videophone
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Hypertrophic Osteoarthropathy (HOA) as the Initial
Presentation of Squamous Cell Carcinoma of the
Lung: A Case Report

Chieh-Hung Wu*, Yuh-Min Chen*,**, Yu-Chin Lee*,**, Ruery-Perng Perng*

Hypertrophic osteoarthropathy (HOA) is a clinical syndrome consisting of periostitis,
arthritis and clubbing. HOA is associated with a variety of diseases, the malignancies of which
are the major cause, especially pulmonary malignancies. The mechanism of HOA may be
associated with platelets, VEGF, PDGF, or other cytokines. The therapy for HOA should be
directed at the underlying disease. We herein report the case of a 33-year-old woman who
suffered from squamous cell carcinoma of the lung with the initial presentation of arthritis
and clubbing. The symptoms of HOA resolved after 6 courses of chemotherapy and curative
radiotherapy. (Thorac Med 2010; 25: 13-18)

Key words: hypertrophic osteoarthropathy, lung cancer
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Remission of Clubbing Fingers after
Chemoradiotherapy in a Patient with Locally Advanced
Non-small Cell Lung Cancer

Sheng-Hao Lin, Tsung-Ying Yang, Gee-Chen Chang, Jeng-Yuan Hsu

Digital clubbing is a clinically sign that typically indicates pulmonary or cardiac disease.
It is not uncommon and can occur in all cell types of lung cancer [1]. The exact mechanism
for clubbing is still not fully understood. A reversal of clubbing after resection of the lung
cancer has been reported in several publications [2], but improvement in digital clubbing
after chemotherapy or radiotherapy is seldom reported. We herein report a lung cancer
patient whose clubbing fingers improved simultaneously with the clinical response after
chemotherapy and radiotherapy. A 50-year-old man was diagnosed with non-small cell lung
cancer and the initial presentation was productive cough for 2 months. Chest radiography
showed a mass 9 cm at the right upper lobe. Cytology of the transthoracic needle aspiration
revealed adenocarcinoma. The clinical stage was T4NOMO with mediastinal invasion, using a
CT scan. The clubbing fingers were also remarkable. He received 6 courses of chemotherapy
with paclitaxel 180 mg/m?® plus cisplatin 75 mg/m’® every 3 weeks followed by radiotherapy
52 Gy. The tumor shrank significantly after treatment. The clubbing fingers also improved
simultaneously. The patient was followed up for 12 months after treatment without recurrence.
(Thorac Med 2010; 25: 19-25)

Key words: clubbing finger, lung cancer, hypertrophic osteoarthropathy (HOA)
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Foreign Body Aspiration with a Movable Suction Tube
Shifted from Left to Right Bronchus — A Case Report

Yueh-Lan Huang, Cheng-Yi Wang, Hen-I Lin, Shih-Tze Chung, Yen-Teh Chang

Foreign body aspiration (FBA) usually occurs in children and the elderly. We report a
69-year-old man who had left-side massive pleural effusion and empyema secondary to
a movable foreign body, without knowing the exact time of the FBA. A suction tube, 11 cm
in length, was initially found by chest radiography and computed tomography (CT) in the
lower trachea extending to the left bronchus. However, 4 days later, the suction tube was
retained between the lower trachea and right bronchus, using flexible bronchoscopy, and then
removed successfully. Empyema in the left side persisted, so video-assisted thoracoscopic
surgery for decortication was performed, and his pneumonia then improved. FBA may be
undetected due to an atypical history or misleading clinical and radiological findings. It can be
unrecognized for a long time until symptoms and signs occur or persist. FBA is sometimes a
life-threatening emergency and requires prompt attention. Flexible fiberoptic bronchoscopy
can be chosen as the first-line approach to remove the foreign body. (Thorac Med 2010; 25:
26-30)

Key words: foreign body, suction tube, empyema
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Lemierre’s Syndrome, a Forgotten Disease:
Case Report and Review of the Literature

Chun-Yu Lai*, Diana Yu-Wung Yeh*,**, Chen-Chun Lin*

Lemierre’s syndrome is an ancient and rare disorder with a fatal potential. It is an
infection usually caused by the anaerobe Fusobacterium necrophorum and spreads from
the oropharynx to the thrombosed internal jugular vein, eventually resulting in sepsis via the
hematogenous route. We report a healthy 29-year-old male who developed acute respiratory
distress syndrome (ARDS) after an upper respiratory tract infection 2 weeks previous. The
initial Gram stains all showed Gram-negative rods, which only grew in anaerobic blood culture
bottles. After the diagnosis of Lemierre’s syndrome was made and the antibiotic regimen
adjusted accordingly, the patient began to improve. However, subsequent chest radiographs
showed septic emboli and empyema; chest computed tomography (CT) supported the
diagnosis and confirmed the presence of internal jugular vein thrombi. After chest tube
drainage in addition to continued antibiotic treatment, the patient was successfully weaned off
the mechanical ventilator and discharged from the hospital.

After the introduction of antibiotics, the incidence rate of Lemierre’s syndrome decreased.
With the appearance of drug-resistant bacteria associated with the overuse of antibiotics,
however, general practitioners are now discouraged from prescribing antibiotics for
uncomplicated upper respiratory tract infections. With the changes made in the antibiotics
prescribing pattern, the incidence rate of this almost forgotten disease seems to be on the rise
again. Correct and timely antibiotics usage improves the prognosis of Lemierre’s syndrome.
Beta-lactamase-containing penicillins are the drugs of choice. Lemierre’s syndrome should
remain in the differential diagnoses when treating patients with pneumonia preceded by upper
respiratory tract infection and neck fullness or discomfort. (Thorac Med 2010; 25: 31-37)

Key words: Lemierre’s syndrome, pneumonia, upper respiratory tract infection, thrombophlebitis,
Fusobacterium necrophorum

*Division of Chest Medicine, Department of Internal Medicine, Shin Kong Wu Ho-Su Memorial Hospital; **School
of Medicine, Fu-Jen Catholic University, Taipei, Taiwan

Address reprint requests to: Dr. Chen-Chun Lin, Division of Chest Medicine, Department of Internal Medicine, Shin
Kong Wu Ho-Su Memorial Hospital, Taipei, Taiwan, No. 95, Wen Chang Road, Shih Lin District, Taipei, Taiwan



Lemierre’s Syndrome

Lemierre FCREMBRHF < 5 1l 15 B SRk o] e
WEE EWE A

Lemierre*gpiz#¥ » - B F L » %F’ﬁ ;ﬁ"‘*‘”f’zﬁ?’)‘%‘ﬁ r’rl}”i}?} » A& A d RE Eﬁl’i@}"‘ﬁmfﬁ’f;
Flig % vOFRRAOE A o A RP PP FERE A RELEFRL AL L FRORE S 2P RES D
;"m:}rz(:‘u BEEINNLRG A ) 0 AR L - BORREE T hA Fa ) SRR ARk 10
i P )]-}UE: BIet e f R & e 5 g - Fx'%flrv”ry K8 il ¢ Msé;l—r TE AL

ERF ARFFLDLRERE? F AL L T 1 47H 3 p B lemierre R GFE LU E G
Pt Fie Rt A Rt 0 R R hanag IGE T Rl PR SR A A g
)?E;_;Lﬁ‘?éi Pg.ﬁm);}&;pb,uﬁ.;uld,jgfm)}%Amp ;Fia,ur _“_?F\mﬂ}i%,pﬂ-}% LfRE b oA ‘77{]
%3 ﬁam&#’+“Fﬂﬁ%%ﬁ%ﬁmk;pm%~w’@<4ﬂm%$ﬂk$’*$*w@;m
N o

Flafid 2 ogd Pz i@ * > Lemierre < g G # g 4 Fayrd © " odk$ > BT 7 ¥
ﬁggjﬂagg%z@mﬁﬁm@*ﬁééaw’vﬁwﬁwmﬁ%yﬁwwhmkﬁ’%*iam
P R R R AR 0§ F 2 AP PR RIS L G R e R E o B G SR
Yo bR ik B IR R D A 0 R ETRE Rk 2 R R AR o (W EF & 2010; 25: 31-37)

M4Ese ¢ Lemierre < g i » W > TS R A 0w REFR L B iR R

%fr'fJ'zﬁv‘faF%“* RS Ept fEx g FERe
AP e kT HREUSRE 0 ATRE UL AF R T MR S8 LRI B EOSHE

s



Bilateral Pulmonary Mass as a Clinical Presentation of
Primary Pulmonary Leiomyosarcoma: A Case Report

Jen-Siong Yip, Jiunn-Min Shieh, Shian-Chin Ko

Leiomyosarcoma is a malignant soft tissue tumor predominantly affecting the uterine
and gastrointestinal tract. Primary pulmonary leiomyosarcoma is very rare. It is diagnosed
only after other primary origins have been excluded. Less than 100 cases have been
reported worldwide in the literature. Most of the reported cases involved a unilateral lung,
and only a few cases had bilateral lung involvement on diagnosis. We herein report a case of
pulmonary leiomyosarcoma with bilateral lung involvement and no other detectable primary
origin. Although the patient had a good performance status initially, the poor prognosis was
inevitable in this unresectable condition. Palliative chemotherapy was given. Ultimately, the
patient succumbed to the disease. (Thorac Med 2010; 25: 38-43)

Key words: pulmonary tumor, leiomyosarcoma
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Primary Pulmonary Leiomyosarcoma: A Case Report
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Pseudo-Meigs’ Syndrome Presenting as Lymphocytic
Pleural Effusion with Elevated Adenosine Deaminase
Activity — A Case Report

Zhung-Han Wu*, Chi-Li Chung*,**

Pseudo-Meigs’ syndrome is defined as the association of nonmalignant hydrothorax
and ascites with any benign or malignant pelvic tumor other than benign solid ovarian tumor.
We reported a 38-year-old obese woman who was admitted for massive right-side pleural
effusion. The analysis of the pleural fluid revealed an exudate with lymphocyte predominance
and an increased adenosine deaminase (ADA) level (49 IU/L). The patient was treated as
having tuberculous (TB) pleurisy initially. However, the pleural effusion did not resolve and
further examinations disclosed ascites and ovarian cancer. After surgical resection of the
ovarian tumor, both the hydrothorax and the ascites resolved markedly and did not recur
during the 1-year follow-up. This report described mildly elevated ADA activity in pleural
effusions associated with pseudo-Meigs’ syndrome. Although a relatively uncommon etiology,
pseudo-Meigs’ syndrome should be included in the differential diagnosis of a lymphocytic
pleural exudate with high ADA activity. (Thorac Med 2010; 25: 44-50)

Key words: adenosine deaminase, hydrothorax, pleural effusion, Pseudo-Meigs’ syndrome
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Left Chylothorax Following Subtotal Gastrectomy and
Vagotomy — A Case Report

Bing-Yen Wang*, Wen-Hu Hsu*,*****

Chylothorax is a rare postoperative complication of general surgery. It has never been
reported to occur after subtotal gastrectomy and vagotomy. We described a 66-year-old
man who developed left chylothorax resulting from subtotal gastrectomy and vagotomy.
Conservative treatment was tried first. Then, surgical intervention through right-sided video-
assisted thoracoscopic surgery with clipping of the right thoracic duct was performed,
but failed. Finally, left thoracotomy with ligation of the branch of the thoracic duct at the
supradiaphragmatic region resolved the left chylothorax. (Thorac Med 2010; 25: 51-55)

Key words: chylothorax, subtotal gastrectomy, vagotomy, left thoracotomy, thoracic duct ligation
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Chylothorax after Gastrectomy and Vagotomy
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