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CMO Rescues Children with Life-threatening Mediastinum
mors
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Background: Mediastinal tumors in children are potentially
life-threatening lesions that can present complex diagnostic
and therapeutic dilemmas. Aggressively obtaining specimen
for diagnosis is important for exact treatment. But sedation
for invasive procedure needs carefully evaluation to avoid
potential lethal complications. Extracorporeal membrane
oxygenation (ECMO) is a recognized technique that
provides not only temporary respiratory support for patients
with intractable cardiopulmonary failure but also obtains
time for diagnosis and treatment.

Methods: We report 4 cases that presented with
life-threating tracheal compression or cardiac tamponade.
Three patients suffered from severe cardiogenic shock
despite  pharmacological freatment and mechanical
ventilation. Two of three patients had cardiopulmonary
resuscitation followed with emergency ECMO support. The
other patient had severe tracheal compression. He reccived
prophylactic ECMO support without sedation and recovered
well.

Results: Four patients had thymoma, yolk sac tumor, T-cell
tymphoma and posterior mediastinum tumor. Two patients
survived without complications after rescue with ECMO
and chemotherapy. The other two patients expired because
they failed to wean the ECMO.

Conclusions: Children with mediastinal tumors are
potentially lethal, especially when they need sedation for
invasive procedure or treatment. ECMO offers an important
means of cardiopulmonary support in children with
hypoxemia and cardiogenic shock that may be suddenly
occurred before treatment or at beginning of present.

Superior Vena Cava Syndrome Presentation with
Emergency Airway Obstruction in Childhood Malignancy:
Analysis of Nine Cases
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Background: Superior vena cava syndrome was a rare but
dangerous condition in childhood malignancy and need
rapid and correct management.

Methods: Method: Nine children with superior vena cava
obstruction at initial presentation or associated with diseasc
recurrence were treated at Mackay Memorial Hospital from
1996 to 2011.

Results: The underlying malignancy included malignant
lymphoma in 3, acute lymphobiastic leukemia in 2, Ewing
sarcoma in 1 and rhabdomyosarcoma in one 1. Seven
patient had initial presentation with superior vena cava
syndrome, and two patient had superior vena cava
syndrome during their treatment course. Seven patients with
superior vena cava syndrome as initial presentation, four
had non-Hodgkin’s lymphoma, two had acute lymphoblastic
leukemia, one had Hodgkin’s disease, one had
neuroblastoma, and cne had a yolk sac tumor. Their clinical
condition at presentation was often critical and required
rapid treatment. In all cases, histopathologic diagnosis was
obtained without complication by either bone marrow
aspiration, lymph node biopsy, or thoracotomy prior to the
initiation of definitive therapy. Two children had superior
vena cava syndrome as a late complication during the
course of their therapy. None had an antecedent history of
superior vena cava obstruction. In contrast to the patients
with superior vena cava obstruction at presentation, this
group was composed predominantly of patients with
recurrent solid tumors{one was Ewing’s sarcoma , another
was rabdomyosarcoma) >

Conclusions: Although rare, pediatricians are possible to
face a child with malignancy presenting as superior vena
cava syndrome and need to be aware of this potentiaily
treatable medical emergency.

Central Air Conditioning and the Building Increase the
Risk of Childhood Eczema
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Background: Enviromental and genetic factors both play
critical roles in allergy sensitization and the development of
allergic diseases. Several studies showed that air pellution
and vehicular traffic might increase prevalence of asthma or
allergic respiratory tract diseases in urban areas. One study
showed that mite sensitization has a significant association



