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— Abstract —

Traumatic Chylothorax
— Two Case Report —

Gun Lee, M.D.", Hyoung Ju Park, M.D.", Young Ho Choi, M.D.’,
In Sung Lee, M.D.", Hark Jae Kim, M.D.", Hyoung Mook Kim, M.D.

Traumatic chylothorax is the presence of lymphatic fluid in the pleural space resulting

from thoracic duct rupture. This condition is a serious and often life —threatening clinical

entity.

Operative trauma is most common mechanism of injury, but we experienced two case of

chylothorax due to blunt trauma,

One case was treated conservatively, another case was treated surgically.
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