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Table | Primary diagnoses for FMV use

Dissases Number (%)

Nevromuscular diseases 2008 (42.0)

Lung and airway diseases 1327 1.7

Cerebrovascular disease 492(103)

Mask ventilation according to primary diagnoses. g o g 6650
Encephalopathy 198 (41)

da - Cspine mury 145 (3.0)
% i Mtaxia 67014
= e Central slezpapnea 60(13)
% Chest wall disease /A
g Bram fumor LDy
e Congenital anomaly 38(0.8)

Others” 42

1500 = = HMV = home mechanical ventilation
Number of patients "Neonatal raspiratory failore (n = 38), multiple svstemic atrophy (1 =26), metabolic disase
(n=24), multiple sclerods (n = 12), and prion disease (n =4)
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A rare case of pulmonary cryptococcosisin lung cancer patients
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Pulmonary cryptococcosis is usualy occurred in immunocompromised patients (e.g. HIV in-
fected patients). We founded a rare case of pulmonary cryptococcosis in lung cancer patients
teking epidermal growth factor receptor tyrosine kinase inhibitor (EGFR-TKI) without un-
derlying diseases. A 57 year-old female, she wasinitially admitted to our department with di-
agnosis of non-small cell lung cancer (NSCLC). Patient’s pathologic type of NSCLC was
adenocarcinoma. She had undergone video-assisted thoracoscopic surgery (VATS) lobectomy |
with regiona lymph node dissection for curative trestment. She was trested adjuvant chemo-

. . Fi 1 A initial Chest CT : R/O n of metastati dules
therapy for 3 cycles. In response eval uation, multiple small pulmonary nodules were founded &< siter taking fuconazcls - Decressed 1t mumbers and dee of miultipe iregular shaped

nodules in B lungs but poor visualization of most of the nodules d/t thick section.

on both lung. Pulmonary nodules showed multiple irregular shaped nodules in both lungs.
Percutaneous needle biopsy (PCNB) was done at above lesion. Chronic granulomatous in-
flammation was founded on histopathology. There was no suitable lesion of re-biopsy. Even
if there was lack of pathologic evidence, nodule was considered as cancer progression be-
cause it was highly suspected in radiologic findings and nuclear imagings. She was taken
EGFR-TKI, gefitinib, for the metastatic lesion. after 8 months of medication, pulmonary
nodules were showed mixed response to gefitinib in response evauation. PCNB was per- [N B
formed on right lower lung nodule to evaluate acquired resistancy and mutation study. In his-
topathologic review, there was chronic granulomatous inflammation and cancer cell was not
founded. VATS wedge resection was performed for accurate diagnosis. Thereafter, round
fungal spores were observed in the PAS stain. Most diagnosis was cryptococcal infection
which was highly suspected in the histopathologic findings. Adenocarcinoma was not found
in the biopsy sample. Puimonary cryptococcosis was trested with amphotericin for 2 weeks
and fluconazole as for 6 months plan. Thisis the first case of pulmonary cryptococcosis dur- P vy

ing EGFR-TKI treatment in Korea. She was taking EGFR-TKI when pulmonary crypto- N

coccosis was founded and it was few months later after adjuvant chemotherapy. Similar case ; ; v ,{'
W& reFDrtw in Ja)aﬂ Figure 3. Lung biopsy A. X40{H&E] Chronic granulomatous inflammation with multinucleated giant cells

8 ¥400(silver} Fungal spores are observed and marphologically most likely to have 3 crvptococeal infection




