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A Case of Hepatic Hydrothorax who was Diagnosed by Intraperitoneal
Indocyanine Green (ICG) Injection and Recovered
through Chemical Pleurodesis

Tomoko FUJINO, Masahiko TOMIMATSU, Kouko CHISHIMA, Mitsuaki FUKUYO,
Naoto SHIMOYAMA, Haruki TAKAHASHI, Akira OKANO,
Hiroko NAKAJIMA, Hitomi NATOMI and Haruki MORI
Department of Medicine II, Tokyo Women’s Medical College Daini Hospital

We reported a case of hepatic hydrothorax diagnosed by intraperitoneal indocyanine green (ICG)
injection and improved by chemical pleurodesis using OK-432. The patient was a 58-year-old man with
hepatitis C virus antibody positive liver cirrhosis.

In March 1991, he complained of dyspnea and had right hydrothorax associated with ascites and
accordingly admitted to our hospital.

Hydrothorax and ascites were improved through diuretics and intravenous albumin infusion,
allowing him to be discharged. However, recurrence of right hydrothorax occurred immediately and he
was readomitted in June.

To confirm the diagnosis of hepatic hydrothorax, we injected ICG into the peritoneal cavity and
examined the ICG concentration of pleural fluid. The transdiaphragmatic flow of ICG from the
peritoneal to pleural cavities was demonstrated. We successfully controlled hepatic hydrothorax by

pleurodesis using OK-432.
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RBC  355X10* /mm’ Cl 104 mEq/!
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GOT 1181U/1 CEA 4.7 ng/ml
GPT 511U/ SCC 2.9ng/ml
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