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Spontaneous Chylothorax Associated with Primary Lymphedema

Sung Ho Lee, M.D.*, Kwang Taik Kim, M.D.*, Woo Seog Gweon, M.D.**, Song Am Lee, M.D.*
Seong Joon Cho, M.D.***, Ho Sung Son, M.D.*, Kyung Sun, M.D.*, Jong Ho Cho, M.D.*, Sung Min Park, M.D.*

Chylothorax is defined as an extravasation of chylous fluid to the pleural cavity due to various causes, and a spon-
taneous chylothorax associated with primary lymphedema is an exceedingly rare condition. We report a case of the
chylothorax associated with lymphedema. A 14-year-old boy was admitted to our hospital for chest pain and
dyspnea. He had been on medical treatment for lymphedema and his chest roentgenogram on admission revealed
left pleural effusion. The diagnosis of chylothorax was confirmed by chemical analysis of the pleural fluid. The
patient was treated successfully by ligation of the thoracic duct using video assisted thoracoscopic technique.

(Korean J Thorac Cardiovasc Surg 2004;37:718-721)
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Fig. 3. Preoperative chest CT. It showed fluid collection in the

left pleural cavity omol no mediastinal lesion.

Fig. 4. Postoperative chest film. The left pleural effusion was

resolved.

Fig. 1. Lymphedema on the left lower extremity.
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ray film. Large amount pleural

effusion was seen in the left pleural space.

Fig. 2. Preoperative chest X-

%

zl

shol FHzA3 G Belich FB

4% ARsgon ¥u

&

A
=),

&AL ol

ougl v
T

2948 Eatol

E

Zkell 10 mm

X
-

7

w1 A

o

olan e Aueeleh AAEAE

Al
e

=z

o

— 719 —



W E-3°IDN
2004;37:718-721

<

¥4 e 2300 P9 T 99 HA9R ¢
¥ 1496 FHE 25 AANGTHFg. 4. 9 HEZ
flel 5% F 18%ol SUetglon] Balrix Aptel A
£ HolA) gk

FElFeldt Faold 39 EANA FZHo| &
Hol F7 well A=eo] Tol: Azto AN, 4
A, Zok 7red 29 Q) ote] Bt} =BA oA
9 MZRFI Tu=o] folgol WAL shevl 1957
kinmonth F[1Jo] B2 o] ol Ao FAY B
H2 it

S HZREL A=A Ao Uz zY$
(lymphangiography) &=7ol| wtel #EA, ¥4, T4
ERScHLL A8 ¥ A=ZR are w71
7hslo] glom AsgA e B Ze] Boly|k shw A4
oyt #3442 d=ue AV} vt il A A
ol BolA ¢V % gt} Ewby YT R FFI|AZ

2o dFEL AEH ez Jehde[2] 01—4 dede
F47 AR E 3o J)soldes s slE Aew
AZE 2 Y3l Fro LS 8 "‘%‘4 WA o]
EulE]= AWML vellow nail syndrome©.Z 19644
Samman} Whiteol] 2J3}o] X-& HE|Qici4]. FZHE
7} FukEo] Bt Fre HHEA FekAAld % 74]
SH o7 FolA = g 27t A&E0] Xgst Y
Hasm g2l

B Felloll Aot o] AZRED A fu|Fo] FulE
o] gy AL wlg “EA Basa gld. BZAe A
AA o) 4 FAT UFHE(Lymphangioma)o|u} vjukA) =)
8] Z 3% Z(pulmonary lymphangiomatosis) S-o| -§-r]F Wt
A3 o] gleke Birt 9lod(s] & FalolA AHE
SFHAHN FE LAGNA FAF oS WA
g

SulFe) Auke Fo AR ADL ¥ 5 ot &

A fEFe) A GhE U 2U ABelor &
o B SeleldE ol AAsh B3, AFE B3
£ Fotol REIFY Aol B WA 2L Ao
YZ# zGgo] 29 oot FZol WAY B9
Ak o £g0] I + Yok AZBEPEAIA F
o] Fpyed wmi ARAHo] gov] e $3)¥ 52
BEY 5 gdort B 9xe) A4 ol 27 BUY

T e

TEES AN 22 AAEES Bolv Astolglen}
<l ASHYA a2 wE A Hd F4% &
A Mg aleg fule] A4E FEATH T3
= &oto] WYATIE B3 e 4 Agsl
U % olHd Aol s At BEAQ X
2 o] Adsigle A T Ay AdsiA
"o 78 N EE MFeld FA4E ol gslo] 34
ZEd A %"‘ FAEw A FREE A B
9 FEFAE st o] Fog H=zA=zysE

TEYS
SERAE A FEACKI £ol2 A5

e

T eHe). E7toeA
Hgel A A A%
Al

A 44 r2eas 2o
HIE £ 2ste A9 93
(mass ligation)S slo] X &8 4
ol FfiAee BAl YT I o ATES
=9 F AT
A s W F39 NFE 58 FREE S
AlgElg ot Zdo 29 Raugd udle §374E o
£9 BB ABL Ao $2 47T A
I 9} vldle FAEe 3

zi
o
du
ot
o
i)
B
S
gk
4
32

o] 42 AHEF R T ES HolFo] B E|
A Ag NadYer vde FA7E o) &d ¢ Uy
< Yol Sid8) widle. FHEE ol 8% ¥ AR
< & ANZ A Bode Ao F3E a9
HoZ AR & glo] £ & Weldt At
SUA e F2 ol 5 F Adlo|n o] F HzzA
oldoz WAste AAA HZHFI Futsle] Jepd
€ g s S8 B3 gle Aglold 29
o4 FZFFH Fwd LY fulE s §AAEE
€ ol&8 T NER F2 AHE AV T

1. Kinmonth IB, Taylor GW, Tracy GD, March ID. Primary
lymphedema. Br J Surg 1957;45:1-10.

2. Hiller E, Rosenow EC, Olsen AM. Pulmonary manifestations
of the yellow nail syndrome. Chest 1972;61:452-8.

3. Lewis M, Kallenbach J, Zaltzman M, Conlan A, Zwi S,
Abramowitz J. Pleurectomny in the management of massive
pleural with primary lymphedema: demonstration of abnor-
mal pleural lymphatics. Thorax 1983;38:637-9.

4. Samman PD, White WFE. The ‘vellow-nail’ syndrome. Br ]
Dermatol 1964;76:153-7.



5. Kim KR, Choi SY, Park CK, Lee KS, Yoo YS, Kwon KY.
Bilateral chylothorax with diffuse pulmonary Ilymphangio-
matosis. Korean J Thorac Cardiovasc Surg 1996;29:360-4.

6. Ross, JK. A review of the surgery of the thoracic duct.
Thorax 1961;16:12.

7. Kim MH, Lee SH, See HJ, Kim KT, LEE IS, Kim HM. A

olds 9l
]
54 fulF

case of idiopathic bilateral chylothorax treated by chemical
pleurodesis with OK 432. Korean J Thorac Cardiovasc Surg
1995;28:951-3.

8. Graham D, Fugene D, McGahren J, et al. Use of video-as-
sisted thoracic surgery in the treatment of chylothorax. Ann
Thorac Surg 1994;57:1507-12.

-3

MO
il

Fol o] A&

ek vlold). £ ohx) 2

FRNPRETHAN

J

A=}l F474 2 ol8

FUFE i) 7pA Aol Sefol )] §4 W2 F
sl el BT B DA H1 GZLEA S0 15 DI
2 woled 144 WA A} $E8 LFEAE Fow
A o8 XgE W 9

7 AT A A4 el o2 REgln. AR oA JZBET Bk
2 FRAREE AW

19 9z vt

5t Ao =5 oA ' BF
of &

glov] FRARNBANA A2 F
gulgoz

f'

ol it I T
2. 3
3.

M 2

ox x ofot

Z=
=

1

o

- 721 —



