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A Case of Surgical Treatment for Chylothorax with Chylopericardium

J.G. Jeong, M.D.", S.H. Kim, M.D.", D.J. Lee, M.D."

A 17-year-old man was admitted for chronic anterior chest pain and dyspnea. He was

undergone pericardiocentesis for chylopericardium and thoracostomy tube drainage for rig-

ht sided chylothorax. Approximately 2000ml per day from right chest tube was drained

during 20 days. Supradiaphragmatic ligation of thoracic duct was performed and there was

no drainage postoperatively and immediately antituberculous medication was done.
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Fig. 1.
and cardiomegaly.
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44 :w i %4_01] SeUABGE BETS Fotal ¢ol
stglom, > 92 4 657HE Fakol Ao
R-E-3kd l’

TERUAY HESuto] Wnkx o g ¥Fxo] U
oul, HAEEEUE Sl vEsh HatArh 7|
gl opefpglel MIFE ;uhoE B vhwrygow

Initial chest X —ray revealed massive pleural effusion in the right side

Fig. 2. Chest (G showing right pleural effusion,
Abnormal focal mass was absent in the lun
g and mediastinum.

Fig. 3. (A) Chest PA after pericardiocentesis with pit-tail catheter.
(B) Approximately 2000ml per day from chest tube was drained dur-
ing 20 days.
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Fig. 4. Supradiaphragmatic ligation of thoracic

duct.

Fig. 5. Postop. 7 months chest PA.
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