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A Case of Chylothorax Treated Effectively with Surgery

Mariko KAJT', Masako SAKAUCHI', Keisuke YOSHII', Akiko SEKT',
Yumi TANT, Takayuki KISHI', Osamu SEGAWA® and Makiko OSAWA'
'Department of Pediatrics, Tokyo Women’s Medical University School of Medicine
“Department of Surgery II, Tokyo Women's Medical University School of Medicine

Chylothorax is characterized by abnormal accumulation of chyle in the pleural cavity. It occurs mainly after
cardiothoracic intervention and in the neonatal period, but is still rare in the pediatric age group. We report a
case of chylothorax, unresponsive to medical therapy, but effectively treated with surgery.

A 2-month-old girl was referred to our hospital with right pleural effusions. Milky white fluid, enriched by fat
and lymphocytes, was aspirated from the pleural cavity. Chylothorax was diagnosed, and she was initially man-
aged with pleural space drainage, dietetic therapy, infusion of octreotide, and chemical pleurodesis, but these in-
terventions were not effective. Furthermore, she suffered tube occlusion, retrograde infection, and iatrogenic
pneumothorax during conservative management.

Surgical ligation was performed under thoracoscopy. Her symptoms improved, without further exacerba-
tion.

Since only small series of patients with chylothorax have been reported in the literature, it is not clear how
often operative management is successful, making it difficult to decide how long to continue the initial therapies
before surgery. Clarification of the most appropriate management is mandatory.

Key Words: chylothorax, management, surgery
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Fig. 1 Clinical course

Pleural space drainage, dietetic therapy, infusion of octreotide, and chemical pleurodesis

was performed, but these interventions were not effective. She suffered tube occlusion, ret-
rograde infection, and iatrogenic pneumothorax during conservative management.
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Fig. 2 Chest X-ray
A: Dayl (On admission)

B: Day49 (after initial treatment)
C: Post-operative date (POD) 1
D: POD143 (five months after the operation)
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Table 1 Laboratory data

@ Blood exam

@ Arterial blood gas exam

® Pleural effusion exam

WBC 7,370 /ul pH 7.343 appearance milk white
Neut 419 % PCO:2 455 mmHg turbid 3+

Lymp 464 % PO2 81.2 mmHg milky fluid 3+

CRP <0.04 mg/dl SOz 95.3 specific gravity 1.025

TP 58 g/dl HCOs 24.2 mmol/L number of cells 2,625 /ul
Alb 41 g/dl BE —-1.7 mmol/L Lymp 2,375 /ul
Na 137 mEq/L AG 11.9 mmol/L Neut 250 /nl

K 48 mEq/L protein 4.1 g/dl
TG 83 mg/dl TG 3,409 mg/dl
T-C 135 mg/dl

Neut: neutrophil, Lymp: lymphocyte, TP: total protein, Alb: albumin, BE: base excess, AG: an-

ion gap, TG: triglyceride

Table 2 Review of literature

Author Country year I(\)Ifu gggsr Type of management Ngz?&l;irtsOf Duration of management
Epaud et al' France 1984-2004 6 MCT milk 6 Medical management only:
4 cases
Total Parenteral Nutrition 5 Average 6.2 months
Pleural drainage 2 Operative management:
2 cases
Thoracentesis 3 Average 55 months
Shunt placement 2
Ergaz et al'? Israel 2000-2008 11 Pleural drainage 11 Average 17 days
Total Parenteral Nutrition 11
Octreotide 1
Le et al? France 2001-2009 10 Thoracentesis 10 Medical management only:
5 cases
Total Parenteral Nutrition 6 Average 6.6 days
Octreotide 5 Operative management:
5 cases
Chemical pleurodesis 3 Average 34 days
Surgical ligation 5

Data of multiple cases of chylothorax from past reports-treatment and duration of chyle leakage
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Table 3 Collection of literature

Total case Percentage of each treatment (%)
27 Total parenteral nutrition 814 Medical management only: 20 cases
Thoracentesis 481 (74.0%)
Pleural drainage 48.1 Operative management: 7 cases

Octreotide 22.2 (26.0%)

MCT milk 222

Surgical ligation 185

Chemical pleurodesis 111

Shunt placement

74

Put the data from the literature together
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