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Management Strategies for Solitary Pulmonary Nodule
(SPN)

Chien-Chih Ou, Chang-Yao Tsao*, Der-Ear Huang**, Shi-Ping Luh*** ****

Solitary pulmonary nodule (SPN) is seen in about 1 per 500 chest radiographs. The most
important goal of its diagnosis is to differentiate benign from malignant lesions. Computed
tomography (CT) should be considered for all patients with SPNs, because it can provide
more information for subsequent management strategies. Further imaging evaluation, such
as positron emission tomography (PET), is generally not recommended because of its limited
specificity for the diagnosis of SPN. Tissue diagnosis is usually required, except in cases in
which the possibility of finding malignancy is very low. Needle biopsy through the guidance
of CT or sonography is not recommended because of its lower specificity and significant
complications, such as pneumothorax and hemothorax. Total excision of the SPN through
video-assisted thoracic surgery or thoracotomy is usually indicated for specific diagnosis and
definite therapy. Many localization techniques, such as hooks, coils, and radiotracer markers
can be used to facilitate the subsequent resection procedures. (Thorac Med 2011; 26: 1-7)

Key words: solitary pulmonary nodule, localization, video-assisted thoracic surgery
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Imipramine Overdose Leads to Acute Respiratory
Distress Syndrome: A Case Report

Chun-Yen Cheng*, Chien-Liang Wu*,**, Chao-Hsien Lee*,**

The occurrence of acute respiratory distress syndrome (ARDS) as a result of a tricyclic
antidepressant (TCA) overdose is rarely reported, but is of greater interest because of its
association with TCA overdose and its reproducibility in animal models. We reported a
43-year-old female who ingested a large amount of imipramine in an attempted suicide. She
developed deep coma and hypotension, but did not have cardiac dysrhythmia or seizure.
ARDS developed 15 hours later and was treated with extracorporeal membrane oxygenation
(ECMO). After a prolonged hospital stay, she was finally discharged uneventfully with
moderate restrictive lung disease. We recommended a consideration of the use of ECMO in
cases of severe ARDS caused by TCA. (Thorac Med 2011; 26: 8-12)

Key words: tricyclic antidepressant, overdose, acute respiratory distress syndrome (ARDS),
extracorporeal membrane oxygenation (ECMO)
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Rifampicin-Induced Vasculitis Combined with
Thrombocytopenia — Unusual Side Effects in a Patient
Receiving Anti-tuberculosis Chemotherapy

Ya-Hui Chiang, Horng-Shin Lin*, Han Chang**, Thomas Chang-Yao Tsao

We reported the case of a 66-year-old male patient with active pulmonary tuberculosis.
He suffered from low-grad fever and palpable confluent purpura on the lower limbs and
abdomen at 4 months after anti-tuberculous chemotherapy. Thrombocytopenia and
eosinophilia were also noted. Leukocytoclastic vasculitis was diagnosed by skin biopsy, which
revealed a granular deposition of IgM and C3 at the vascular wall in the superficial dermis,
using direct immunofluorescence staining. His skin lesions and fever subsided quickly and the
eosinophil and platelet counts returned to normal ranges after rifampicin and corticosteroid
treatments were stopped. (Thorac Med 2011; 26: 13-18)

Key words: rifampicin, vasculitis, thrombocytopenia
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Difficulty in Diagnosing Churg-Strauss Syndrome —
A Case Report

Jui-Chung Wang, Chung-Huo Chen*, Shin-Hung Huang**, Chih-Yu Hsu

Churg-Strauss Syndrome (CSS) is a very rare form of small vessel vasculitis which could
affect any organ system. Untreated, the disease is almost always fatal. Diagnosis is often
delayed, which can result in permanent organ damage.

We report a 37-year-old man with cough with sputum, fever, progressive dyspnea. He had
a history of mild persistent bronchial asthma, eosinophilia and subacute infective endocarditis.
Chest X-ray showed pulmonary opacities and left pleural effusion. He was initially diagnosed
with and treated for pneumonia with parapneumonic effusion, but acute cardiogenic
pulmonary edema developed 10 days after admission. However, eosinophilic pleural effusion
was subsequently demonstrated by cytological examination. CSS with eosinophilic effusion
and cardiac involvement was highly suspected. Fortunately, the cardiogenic pulmonary
edema resolved after steroid pulse therapy. Endomyocardial biopsy revealed subendocardial
infiltration of eosinophils even 17 days after pulse therapy with methylprednisolone. In
this complicated patient, the hyper-eosinophilic pleural effusion was recognized as being
composed predominantly of polymorphonuclear neutrophils (PMNs), which may have lead to
a delayed diagnosis. The physician should be aware of the importance of cytological study, as
compared with automated hemocytometric analysis. (Thorac Med 2011; 26: 19-26)

Key words: Churg-Strauss Syndrome, hyper-eosinophilic pleural effusion, delayed diagnosis
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Strongyloides Hyperinfection in a Corticosteroid-
Treated Patient — A Case Report and Literature Review

Ko-Hui Hu, Chun-Chi Chang, Ching-Hsiung Lin

Strongyloides stercoralis is a widespread, soil-transmitted, intestinal nematode common
in tropical and subtropical countries. The unique ability of this nematode to replicate in the
human host permits cycles of autoinfection, leading to chronic disease that can last for
several decades without prominent symptoms. However, hyperinfection syndrome caused
by S. stercoralis in iatrogenically immunocompromised patients may occur. We reviewed the
relevant literature and presented a recent case of Strongyloides hyperinfection in a patient
treated with corticosteroids for chronic obstructive pulmonary disease (COPD). This patient
was a farmer, had initial manifestations of shortness of breath and wheezing breathing
sounds that mimicked acute exacerbation of COPD, and chronic gastrointestinal symptoms
of anorexia. Subsequent complications of Strongyloides hyperinfection led to ileus, acute
respiratory failure, Trichosporon asahii fungemia, and aseptic meningitis. Therefore, we
should keep the diagnosis in mind when dealing with immunocompromised patients who
present with gastrointestinal or pulmonary symptoms or unexplained sepsis caused by enteric
pathogens. (Thorac Med 2011; 26: 27-32)

Key words: Strongyloides stercoralis, hyperinfection, corticosteroids
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Mycobacterium abscessus Empyema in an
Immunocompromised Patient: A Case Report

Chieh-Hui Lin, Chun-Shih Chin, Jeng-Yuan Hsu

Thoracic empyema caused by rapidly growing mycobacteria in an immunocompetent
patient is rarely reported. A 70-year-old man initially complained about intermittent chest
tightness and dull pain at the right chest wall. The patient was diagnosed with and treated
for bacterial pneumonia in a community hospital. Anti-tuberculosis agents were given in
our ward because of a positive acid-fast stain finding in the sputum. During hospitalization,
right thoracic empyema developed, and the pathogens from the sputum and pleural effusion
were identified as Mycobacterium abscessus. Decortication with chest tube drainage was
performed and intravenous cefoxitin, amikacin, plus klaricid therapy was administered for
3 weeks. The patient was continually monitored in our outpatient department, and was
maintained in a stable condition with oral-form antibiotics (klaricid, ofloxacin and doxycycline).
This case demonstrates that Mycobacterium abscessus is a pathogen that can cause thoracic
empyema in Taiwan, especially in immunocompromised patients. (Thorac Med 2011; 26: 33-
38)

Key words: rapidly growing mycobacteria (RGM), non-tuberculous mycobacterial (NTM), Mycobacterium
abscessus, thoracic empyema
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An Uncommon Lobar Consolidation of Cryptococcal
Pneumonia in an Immunocompetent Host:
Case Report and Literature Review

Chung-Hua Kuo, Jia-Horng Wang

Lobar consolidation of cryptococcal pneumonia is rarely reported in immunocompetent
hosts. We report a healthy 25-year-old woman who presented with pneumonia in her left
lower lobe. A poor response to empiric antibiotics was noted, and a subsequent investigation
disclosed high titers of serum cryptococcal antigen (CSA titer >1:1024). Gomori-methenamine
silver staining of bronchoalveolar lavage fluid disclosed cryptococci with a cryptococcal
antigen titer of 1:128. The patient’s symptoms improved with resolution of the consolidation of
the left lower lobe of the lung after treatment with fluconazole. We also reviewed the literature.
(Thorac Med 2011; 26: 39-45)

Key words: cryptococcal pneumonia, Gomori-methenamine stain (GMS), immunocompetent
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Pulmonary Malignant Melanoma with Occult Primary
— Case Report

Tsu-Hui Shiao*, Jang-Ming Lee**, Yeun-Chung Chang***, Li-Na Lee*,****,
Chong-Jden Yu*

Malignant melanoma is a fatal skin malignancy with uncontrolled growth of melanocytes.
The incidence in Taiwan was 0.76-0.91 per 100,000 people in 2007 [1]. The lung is one of
the visceral organs to which melanoma frequently metastasizes. Some patients show only a
pulmonary tumor at diagnosis. If they fulfill certain criteria, these patients can be diagnosed
as having primary pulmonary melanoma. If not, they are categorized as pulmonary melanoma
with occult primary. We reported a 51-year-old man with a solitary pulmonary melanoma
found incidentally at admission for thyroglossal ductal carcinoma. Bronchoscopy showed a
dark-green endobronchial tumor obstructing the posterior segmental bronchus of the right
upper lobe. Subsequent work-up showed no primary lesion in the skin, mucus membrane or
eyes. Positron emission tomography showed negative results. The patient underwent right
upper lobe and middle lobe bilobectomy and the diagnosis of melanoma with occult primary
was established. We reviewed the literature and summarized the epidemiology, clinical
and pathological features, treatment and prognosis of pulmonary melanoma. In diagnosing
a solitary pulmonary melanoma, the primary site should be carefully sought, and surgical
intervention should be performed if possible. (Thorac Med 2011; 26: 46-53)

Key words: melanoma, pulmonary melanoma with occult primary, endobronchial metastasis
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Tuberous Sclerosis Complex Suspected in Young
Female Presenting with Spontaneous Pneumothorax

Frank Cheau-Feng Lin*,**, Yung-Wei Tung*** , Stella Chin-Shaw Tsai****

Spontaneous pneumothorax is a commonly encountered medical condition that may
often require emergency treatment. It has a predilection to occur in tall, thin, young males. A
high degree of suspicion for other etiologies should be had when spontaneous pneumothorax
occurs in young females, especially in non-smokers. This case report presents a non-smoking
young female patient who was neither tall nor thin, and who experienced repeated attacks of
spontaneous pneumothorax. Her other presentations included dyspnea, hematuria, urinary
tract infection, mild mental retardation, seizure disorder, and acidosis. Thoracoscopy revealed
multiple diffuse lung cysts. Lung biopsy was performed, and lymphangioleiomyomatosis
(LAM) was diagnosed based on the pathologic results. The concurrent presence of renal
angiolipomas, facial angiofibromas, ungual fibromas, hypomelanotic macules, shagreen
patches, cortical tuber, subependymal nodules, and an ovarian cyst in this patient led to the
diagnosis of tuberous sclerosis complex (TSC). With detailed history taking and physical
examinations, we discovered that her mother and daughter also fulfilled some of the criteria of
TSC. We therefore made the diagnosis of familial TSC. LAM should be suspected in female
patients of childbearing age presenting with pneumothorax. TSC, though rare, ought to be
considered in LAM patients. (Thorac Med 2011; 26: 54-61)

Key words: female nonsmoker, lymphangioleiomyomatosis, pneumothorax, tuberous sclerosis
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