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Simultaneous chylothorax and chylous ascites
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Chylothorax or chylous ascites are rare manifestations of liver cirrhosis. We report a rare case of simulta-
neous chylothorax and chylous ascites in a patient with hepatitis B virus-related liver cirrhosis. A 76-year-old
woman was referred to our hospital with a pleural effusion on her right side. She had no history of recent
medical procedures, trauma or tumor. There was no evidence of mass or thoracic duct obstruction in a
computed tomography scan. Pleural fluid and ascites were confirmed as chylothorax and chylous ascites
by chemistry analysis. Despite thorough conservative care, there was no improvement. Pleurodesis was
planned, but hepatic encephalopathy developed suddenly and she did not recover.
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Fig. 1. A chest radiograph revealed pleural effusion in the right
lung.
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Fig. 2. Thoracentesis demonstrated that pleural fluid from the
right side was yellow and opaque.

Fig. 3. A chest computed tomography scan coronal view showed
a large amount of pleural effusion and small amount of ascites
in the perihepatic space.
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Fig. 4. A chest computed tomography scan axial view showed no
mediastinal mass, mediastinal lymphatic metastasis, and medias-
tinal fibrosis.
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Fig. 5. Diagnostic paracentesis demonstrated that the ascitic fluid
was straw colored.

Chylothorax and chylous ascites
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