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Long-Term Outcome of Patients that Survived Sepsis
after Intensive Care

Henry Hon-Lai Wong*, Chien-Min Chu*, Chung-Chieh Yu*, Yu-Chih Liu*,**,
Teng-Jen Yu*, Chung-Ching Hua*, Huang-Pin Wu*,**

Introduction: There have been few studies in Taiwan analyzing the long-term outcome
of sepsis patients discharged from the intensive care unit (ICU). Thus, we designed a study to
survey the 5-year mortality of ICU patients that survived sepsis.

Methods: Patients whose records were in the database used in our previous prospective
study and who were admitted to the Keelung Chang Gung Memorial Hospital medical ICU
were followed. Mortality rates of the survivors after ICU discharge and factors that affected
long-term mortality were analyzed.

Results: Of the 494 patients admitted to the ICU, 204 survivors were found. Their 5-year
mortality rate was 85.3%, and the 1* and 2™ year mortality rates were 60.3% and 71.1%,
respectively. Age, past history of diabetes mellitus, malignancy and stroke were positively
associated with long-term mortality.

Conclusion: Five years after ICU discharge, the survival rate was only 14.7%. Mortality
was positively associated with old age, diabetes, malignancy and stroke history. (Thorac Med
2019; 34: 1-10)

Key words: sepsis, intensive care unit, long-term outcome, critical care
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Disseminated Tuberculosis with Multiple Skeletal
Involvement Mimicking Multiple Bone Metastases:
A Case Report

Chia-Jung Liu, Jann-Yuan Wang

Musculoskeletal tuberculosis (TB) is the third most common type of extra-pulmonary TB,
following pleural and lymphatic involvement, in the United States. Although not uncommon,
early diagnosis of skeletal TB remains a challenge, probably due to its indolent course
and nonspecific clinical manifestations. Here, we reported a patient with disseminated TB
with multiple skeletal involvement who was initially diagnosed as having lung cancer with
multiple bone metastasis. This case reminds us that TB must be considered in the differential
diagnosis of multiple skeletal lesions, especially in areas of high TB prevalence. Maintaining
a high index of clinical suspicion and collecting specimens for histology examination and
mycobacterial culture are crucial to avoid a delayed diagnosis and treatment. (Thorac Med
2019; 34: 11-19)

Key words: bone scan, magnetic resonance imaging, metastasis, multiple bone lesions, skeletal
tuberculosis
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Pulmonary Kaposi’s Sarcoma in a Myasthenia Gravis
Patient Receiving Immunosuppressive Agents:
A Case Report

Chun-Fu Chang, Hsu-Ching Huang, Yi-Chen Yeh*, Chao-Hua Chiu

Primary pulmonary Kaposi’s sarcoma is an uncommon complication in patients receiving
immunosuppressive agents and may be difficult to diagnose. We reported a 62-year-old
female patient who had received azathioprine and prednisolone for myasthenia gravis for 10
years and was found to have pulmonary Kaposi's sarcoma without cutaneous involvement.
The diagnosis based on the presence of typical flame-shaped lesions on chest computed
tomography and a typical histopathological finding, with positive immunohistochemical
staining for human herpesvirus 8 on lung biopsy specimens. The patient received 2 cycles
of systemic chemotherapy with pegylated liposomal doxorubicin. However, bacteremia and
cytomegalovirus viremia developed during chemotherapy. The patient ultimately died from
respiratory failure 6 months after the diagnosis of Kaposi’'s sarcoma. (Thorac Med 2019; 34:
20-27)

Key words: Kaposi’s sarcoma, human herpesvirus 8, azathioprine
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Acute Respiratory Failure Caused by Coexistence of
Lymphoma and Pulmonary Tuberculosis:
A Case Report

Yu-Ting Lai, Jyh-Pyng Gau*, Chung-Wei Chou**

Mycobacterium tuberculosis (TB) is associated with a variety of clinical presentations,
and lymphadenopathy (LAP) is a major manifestation of extrapulmonary TB. Here, we
described the case of a 70-year-old woman who presented with pulmonary TB along with
LAPs in 2 regions: the neck and the mediastinum. Tuberculous lymphadenitis was confirmed
by neck lymph node biopsy. Although the neck LAP responded well to anti-TB therapy, the
lung lesions and mediastinal LAPs progressed rapidly, leading to acute respiratory failure.
Peripheral T cell lymphoma involving the lungs was later diagnosed. The patient was finally
liberated from the mechanical ventilator after chemotherapy. Delayed diagnosis of either
disease would account for the misleading manifestations and rare disease combination.
In addition to clinical awareness, a distinct computed tomography enhancement pattern of
LAP can also help in differentiating the 2 entities. An early diagnosis is critical to reducing or
avoiding complications. (Thorac Med 2019; 34: 28-33)

Key words: Mycobacterium tuberculosis, lymphoma
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Pulmonary Alveolar Proteinosis in a Patient with
Hypocellular Myelodysplastic Syndrome
— A Case Report and Literature Review

Yu-Chen Tsai*, Yi-Ting Chen**, Inn-Wen Chung?*,***,****

Pulmonary alveolar proteinosis (PAP) is a rare lung disease with a variable clinical course
characterized by abnormal surfactant-derived lipoprotein deposition. The cause of PAP
might be congenital, secondary or acquired. Secondary PAP is often related to hematologic
malignancy, the most common of which is myelodysplastic syndrome (MDS). Patients with
hypocellular MDS have a survival rate superior to those with normo-/hyper-cellular MDS.
However, the progression of PAP per se and PAP-associated infection may both contribute
to a poor prognosis. We reported the case of a patient with hypocellular MDS with PAP
presenting with recurrent pneumonia. (Thorac Med 2019; 34: 34-39)

Key words: pulmonary alveolar proteinosis, myelodysplastic syndrome, hypocellular
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Crizotinib Treatment Failure in a Patient with Positive
ALK-Rearranged Advanced-Stage Squamous Cell
Lung Cancer — Case Report and Literature Review

Chin-Wei Kuo, Chi-Ho Wu*, Chang-Yao Chu**, Po-Lan Su, Chien-Chung Lin

In the era of target therapy, tyrosine kinase inhibitors are mainstream therapy for
advanced-stage lung cancer with driver mutations present. Crizotinib has been documented
to have a high overall response rate and good efficacy in the treatment of anaplastic
lymphoma kinase (ALK)-rearranged advanced non-small cell lung cancer, as either first-
line or rescue treatment. However, ALK rearrangement is rarely seen in lung squamous cell
cancer. The overall response rate for crizotinib is uncertain, though some published case
reports showed a positive response. Here, we present a case of positive ALK-rearranged
advanced lung squamous cell cancer with a failed response to crizotinib treatment. (Thorac
Med 2019; 34: 40-46)

Key words: anaplastic lymphoma kinase (ALK), squamous cell carcinoma, crizotinib
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