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Predicting Severe Obstructive Sleep Apnea Syndrome
in Adult Taiwanese Males with Excessive Daytime
Sleepiness: A Prospective Observational Study

Chih-Hao Shen, Fan-Chun Meng, Chung-Kan Peng, Chien-Wen Chen,
Chih-Feng Chian, Wann-Cherng Perng, Shih-Wei Wu

Purpose: Patients with severe obstructive sleep apnea syndrome (OSAS) are associated
with greater risks of mortality and morbidity. Excessive daytime sleepiness (EDS) is the major
complaint of patients with OSAS. The objective of this study was to identify the predictors for
severe OSAS in adult Taiwanese males presenting with EDS.

Materials and Methods: This was a prospective observational study of 135 consecutive
adult males visiting our center. Patients with an Epworth Sleepiness Scale (ESS) score > 10
were enrolled and divided into 2 groups: a severe OSAS group, consisting of patients with an
apnea-hypopnea index (AHI) = 30, and a non-severe OSAS group, consisting of patients with
an AHI < 30. Demographic and clinical data of the 2 groups were extracted for analysis.

Results: A total of 88 patients were enrolled in the study. There were 45 patients (51.1%)
in the severe OSAS group. Increased body weight, body mass index (BMI), neck, waist,
and hip circumferences, waist/hip ratio, and co-existing gastroesophageal reflux disease
were statistically significant factors in the severe OSAS group (p<0.05). Increased total
lung capacity % was statistically significant in the non-severe OSAS group (p<0.05). In the
multivariate analysis, BMI was an independent factor for severe OSAS (odds ratio, 1.302;
95% confidence interval, 1.017-1.667; p=0.037). Using area under the receiver operating
characteristic (ROC) curve, BMI had an acceptable discriminatory power in predicting severe
OSAS (area under the ROC curve: 0.774, sensitivity: 0.733; 1-specificity: 0.814). The cut-off
point for BMI in detecting severe OSAS was 27.575 kg/m®.

Conclusions: BMI was a predictor for severe OSAS in adult Taiwanese males with
EDS. Local clinicians should be able to use this predictor to decide whether referral for
polysomnography is mandatory. (Thorac Med 2016; 31: 67-76)

Key words: obstructive sleep apnea syndrome, excessive daytime sleepiness, body mass index
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Detected EGFR Mutation Could Predict Better
Outcome of Lung Adenosquamous Carcinoma
Patients

Yu-Ping Chang*, Huang-Chih Chang*, Wen-Feng Fang*,**, Chin-Chou Wang*,***,
Kuo-Tung Huang*, Yu-Mu Chen*, Chiung-Yu Lin*, Meng-Chih Lin*,**

Introduction: Epidermal growth factor receptor (EGFR)-mutant adenocarcinomas
(ADC) have a better prognosis than EGFR-wild type cancers, but the role of EGFR in
adenosquamous carcinoma (ADSC) is still under investigation. Our aim in this study was to
evaluate the role of EGFR mutation in the prognostic outcome of advanced ADSC.

Methods: We retrospectively reviewed the medical records of 74 patients diagnosed with
ADSC from January 2004 to December 2013, and collected data on 260 patients diagnosed
with stage IlIB/IV ADC and squamous cell carcinoma (SCC) from July 2011 to June 2012 to
further compare progression-free survival (PFS) and overall survival (OS).

Results: Seventeen (17/74, 23.0%) ADSC patients underwent EGFR mutation analysis;
8 (47.1%) were wild-type, and 9 (52.9%) were EGFR-mutant. More never-smokers were
found in the EGFR-mutant group (9/9, 100%, p=0.029). ADC patients had significantly
better PFS with first-line treatment, followed by ADSC and SCC patients (median PFS: 4.39,
3.50, 2.86 months, respectively; log-rank=0.002). There was no significant difference in OS
between the ADC, SCC, and ADSC groups. The ADSC EGFR-mutant group had significantly
better PFS than the wild-type group (3.75 vs. 0.71 months; log-rank=0.010), but there was no
statistical difference in OS between the 2 groups.

Conclusion: We found that the prognosis of the ADSC patients was midway between
that of the SCC and ADC patients. Furthermore, EGFR-mutant ADSC patients tended to have
a better prognosis than those with wild-type ADSC. Our results suggest that to improve ADSC
patient survival, we should check for EGFR mutation, especially in never-smokers. (Thorac
Med 2016; 31: 77-87)

Key words: EGFR (epidermal growth factor receptor) mutation, lung adenosquamous carcinoma,
outcome
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Primary Tracheal Hamartoma

Dong-Lin Tsai*, Chih-den Yang**,****, Jui-Ying Lee*, Chun-Chieh Wu***,
Yen-Lung Lee*, Shah-Hwa Chou*,****

The authors report an adult with a tracheal hamartoma who presented with obstructive
airway symptoms. Elective tracheal sleeve resection was successfully performed to remove
the tumor.

On reviewing the literature from 1953 to 2013, we found that approximately 20 cases of
tracheal hamartoma have been reported. Our present case and the review of the literature
illustrate that segmental resection with end-to-end anastomosis remains the standard
procedure in managing malignant tracheal tumors and benign lesions attached to the lumen
with a broad base or invading the tracheal wall. However, physicians have been accumulating
more and more experience with methods of bronchoscopic resection such as endobronchial
electrocautery, laser and cryotherapy. These methods may become treatment choices for
benign tumors with a narrow base or for malignant tumors in elderly patients. (Thorac Med
2016; 31: 88-94)

Key words: trachea, hamartoma
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Intralobar Pulmonary Sequestration Presenting as a
Bullous Abscess in a Middle-Aged Man: A Case Report
and Review of the Literature

Ying-Yi Chen, Tsai-Wang Huang, Hsian-Her Hsu*, Hung Chang, Shih-Chun Lee

Intralobar pulmonary sequestration is a rare congenital malformation and is often
found incidentally during operation. We report a rare case of infected intralobar pulmonary
sequestration clinically presenting as a bullous abscess of the lung in a 52-year-old patient. In
a review of the literature on surgical cases of intralobar pulmonary sequestration in patients
older than 50, we found that ours was the 15th case and the only case with an aberrant
artery from the celiac trunk. We discuss this rare presentation as a bullous abscess in a
sequestrated lung, as well as the thinking process involved in the preoperative diagnosis
and the pitfalls in surgical management. Preoperative diagnosis of sequestrated lung could
reduce the unsuspected risk of vessel injury. Therefore, taking advantage of imaging studies
and medical records may enable us to optimize treatment selection and safety in patients with
sequestrated lung combined with bullous abscess. (Thorac Med 2016; 31: 95-101)

Key words: bullous abscess, pulmonary sequestration
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Pulmonary Sequestration Presenting as Bullous Abscess
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Surgical Repair of Missed Boerhaave Esophagus

Wei-Yi Lee, Jen-Chih Chen, Jane-Yi Hsu, Chin-Chieh Hsu

Boerhaave’s syndrome is a spontaneous transmural rupture of the left posterolateral wall
of the distal third of the esophagus. The symptoms are not always evident, which results in
a diagnostic challenge. Primary repair may be performed in patients who present within 24 h
of perforation. However, most cases are diagnosed late. There are no definitive strategies to
repair late perforations. We report the successful repair of a ruptured esophagus after a 50-
day delay in diagnosis, and review the literature. (Thorac Med 2016; 31: 102-107)

Key words: Boerhaave’s syndrome, spontaneous hydropneumothorax
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Primary Pulmonary Mesenchymal Chondrosarcoma:
A Case Report with Clinical Course and
Response to Radiation

Chi-Tai Lee, Chien-Chen Tsai*, Hou-Tai Chang, Yeong-Long Hsu

Primary chondrosarcoma of the lung is a rare malignancy. Primary mesenchymal
chondrosarcoma, a subtype of chondrosarcoma characterized by differentiated cartilage
admixed with solid highly cellular areas composed of undifferentiated small round cells, is an
extremely rare primary malignancy of lung origin. To the best of our knowledge, only 4 cases
of primary pulmonary mesenchymal chondrosarcoma have been reported in the English
literature. However, in past published cases of this malignancy, with its high local relapse rate
and distant metastasis, there was no report of postoperative positron emission tomography-
computed tomography (PET-CT) scans that could prove the primary origin was the lung. In
addition, the clinical course and response to radiation as rescue therapy were not discussed
before. We followed up our patient for 37 months and report the case. (Thorac Med 2016;
31: 108-114)

Key words: mesenchymal chondrosarcoma, pulmonary
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Peritoneal Metastasis - An Unusual Presentation of
Lung Cancer Metastasis: A Case Report and
Literature Review

Wei-Yuan Chang, Chien-Chung Lin, Wu-Chou Su*, Wan-Chen Liu**,
Han-Yu Chang

Lung cancer is 1 of the leading causes of cancer death worldwide. Approximately 40-50%
of patients with lung cancer manifest metastases at the time of diagnosis. The most common
sites of extrapulmonary metastasis are bone, liver, brain, and adrenal glands. Metastasis
in unusual locations, such as the small intestine and the colon, has also been reported;
however, peritoneal metastasis is rare. We present a case of lung adenocarcinoma in a
patient with the initial presentation of abdominal pain. Peritoneal metastasis was confirmed by
abdominal computed tomography. (Thorac Med 2016; 31: 115-119)

Key words: peritoneal metastasis, lung cancer
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Peritoneal Metastasis-Lung Cancer
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Extranodal Natural Killer/T-Cell Lymphoma with
Diffused Lung, Spleen, and Gastrointestinal Tract
Involvement: A Case Report

Chih-Kai Hsu*, Jyh-Pyng Gau**, Shi-Chuan Chang*,***

Extranodal natural killer/T-cell lymphoma (ENK/TCL) is associated with Epstein-Barr
virus (EBV) infection. This disorder is rare in the United States and Europe, but relatively
common in Asia, South and Central America, and Mexico. The nasal region is the most
frequent site of involvement, but the tumor may also appear at other extranodal sites such as
skin, testis, kidney, upper gastrointestinal tract, and the orbit. Thoracic lesions without nasal
involvement that rapidly progress to acute respiratory failure as the initial clinical presentation
are extremely rare. We present the case of a 35-year-old man who suffered from ENK/TCL
with disseminated lung involvement that progressed to acute respiratory failure. Despite
aggressive treatment, the patient died shortly after the initiation of therapy. An extensive
review of the literature showed that ENK/TCL patients with pulmonary involvement usually
present a highly aggressive clinical course and have a poor prognosis. (Thorac Med 2016;
31: 120-127)

Key words: extranodal natural killer/T-cell lymphoma, Epstein-Barr virus, lymphoma with lung
involvement
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Extranodal NK/T-Cell Lymphoma with Multiple Involvement-Case Report
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Rare Case Report of Intrathoracic Chondrosarcoma
Presenting as a Posterior Mediastinal
Tumor-Like Shadow

Yi-Hsi Chen, Ying-Yi Chen, Hsu-Kai Huang, Chih-Ming Hsieh, Tsai-Wang Huang,
Hung Chang, Shih-Chun Lee

We reported a rare case of intrathoracic chondrosarcoma at the posterior chest wall
presenting as a posterior mediastinal tumor in a 19-year-old female. A mass in the region of
the posterior mediastinum was incidentally found on chest film performed for a routine health
check-up. Advanced image studies including chest computed tomography and magnetic
resonance imaging revealed a posterior mediastinal tumor suspected of being a neurogenic
tumor. The patient underwent resection of the tumor and the pathological examination
revealed grade 1 chondrosarcoma. We discuss this rare case that differed from a posterior
mediastinal tumor and chondrosarcoma of the posterior chest wall based on the clinical
presentation and imaging study. (Thorac Med 2016; 31: 128-134)
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