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Bilateral chylothorax with diffuse pulmonary lymphangiomatosis

Kyoung Ryoul Kim, M.D.*, Sae Young Choi, M.D.*, Chang Kwon Park, M.D.*
Kwang Sook Lee, M.D.*, Young Sun Yoo, M.D.*, Kun Young Kwon, M.D.*

Chylothorax is defined by extravasation of the milky fluid to pleural cavity from the thoracic duct or
it’s main branches due to operative trauma, congenital lesions, diagnostic procedures, tumor, etc. Another
rare cause is diffuse pulmonary lymphangiomatosis which is uncommon and not well characterized. We
experienced a case of the bilateral chylothorax caused by the diffuse pulmonary lymphangiomatosis.

The patient was a 3 years old girl with symptoms of coughing and febrile sensation, and the chest
radiographs showed bilateral pleural effusion and interstitial infiltrates. The laboratory data of the pleural
effusion was identified as chyle. Uncontrollable with closed tube thoracostomy, division of the thoracic
duct and biopsy were decided. Biopsy showed anastomosing endothelial lined spaces along the pulmonary
lymphatic routes especially in pleural and interlobar septum, and smooth muscle at the proliferative

interstitium of the lymphatic duct was observed.

Postoperatively, chylothorax was controlled with several trial of chemical pleurodesis.
- After discharge from the hospital, she was well for ten months follow up.

(Korean J Thorac Cardiovasc Surg 1996529 : 360-4)
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Fig. 1. Simple chest X-ray shows bilateral pleural effusion
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Fig. 2. Chest CT shows cysts of varing sizes scattered ran-
domly through out lung parenchyme.
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Fig. 3. Subpleural and interiobular portions show multiple
dilated lymphatic vessels in the fibrous connective tissue. Hem-
atoxylin and Eosin, X100
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Fig. 4. Mediastinal pleural tissue shows neoplastic prolifer-
ated lymphatic vessels containing chylous fluid. Hematoxylin
and Eosin, X200.
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Fig. 5. Electron micrograph of subpleural tissue with lym-
phatic proliferation which shows dilated lymphatic vessel with
thin membranous wall (arrows). Proliferated collagen bundle (as-
terisk) and plasmacytosis cell is also visible. uranyl acetate and
citrate, X 4000.
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Fig. 6. Higher magnification of Fig. 5. The lymphatic vascular
wall shows thin membranous structure with focal opening (arrow-

s) where some chylous material flowed out in the edematous
interstitium (asterisk). Uranyl acetate and lead citrate, X 17,000
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Table 1.
lymphatic system

Pathologic classification of abnormalities of the

Lymphangiomas

Lymphangioma simplex

Cavernous lymphangioma

Cystic lymphangioma(Cystic hygroma)
Lymphangiomatosis

Multifocal, but isolated predominantly to one organ

Generalized, involving different organ systems, including bone
Lymphangiectasia

Primary(congenital)

Thoracic
Limited to the lungs
With lung and mediastinal involvement
Generalized, with intestinal involvement

Lymphangiosarcoma
Lymphedema
Mixed lymphatic and angiomatous lesions
Combinations of lymphatic and other tissues

Lymphangiomyoma(localized)

Lymphangioleiomyomatosis
Lymphangiolipoma
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