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Two Cases of Massive Hydrothorax Complicating Peritoneal Dialysis

Sang Kyun Bae, M.D, Ha Yong Yum, M.D., and Hark Rim, M.D.*

Department of Nuclear Medicine and Internal Medicine*,
College of Medicine, Kosin University, Busan, Kovea

Massive hydrothorax complicating continuous ambulatory peritoneal dialysis (CAPD) is relatively

rare.

A 67-year-old male and a 23-year-old female patients during CAPD presented massive pleural
effusion. They have been performing peritoneal dialysis due to end-stage renal disease for 8 months
and 2 weeks respectively. We injected #*™Tc-labelled radiopharmaceutical (phytate and MAA, respec-
tively) into peritoneal cavity with the dialysate. The anterior, posterior and right lateral images were
obtained. The studies reveal visible radioactivity in the right chest indicating the communication
between the peritoneal and the pleural space. After sclerotherapy with tetracycline, the same studies
reveal no radioactivity in the right chest suggesting successful therapy.

We think nuclear imaging is a simple and noninvasive method for the differential diagnosis of
pleural effusion in patients during CAPD and the evaluation of therapy.
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Fig. 1. Chest radiography shows massive right pleural
effusion (case 1).

Fig. 2. Peritoneopleural scintigraphy shows the com-
munication between the peritoneal and the
pleural space (case 1).
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Fig. 3. After sclerotheraphy, there is no visible radio-
activity in the chest suggesting successful ther-
apy (case 1).

Fig. 4. Static images done 3 hours after pleural injec-
tion. There is no radioactivity in peritoneal
space {(case 2).
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