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One Case of Surgical Treatment for Chylothorax
following Closed Thoracic Injury

H.K. Chung, M.D.", S.K. Lee, M.D.", J.W..Kim, M.D.", S.C. Sung, M.D.",

H.R. Lee, M.D.”, B.R. Park, M.D.", M.G. Park, M.D.",

8.J. Kim, M.D.",

P.J. Choi, M.D.”, S.K. Park, M.D."

We have experienced a case of right side chylothorax following closed chest injury. A

35-year-old man in his car was accidentally collided against obstacles on September 19, 1986

resulting in a contusion on right anterior chest wall. The only complaint noted on admission

was right chest pain. Chest X-ray showed near total radiopaque density of right thorax.

Conservative treatment of closed tube thoracostomy at right pleural cavity through midaxillary

7th intercostal space had been continued for 25 days without improvement.

Chyle outflow

through the chest tube was averaging 1,700cc per day. Oversewing of the thoracic duct and

pleura by silk and pledgetted prolene sutures were done. There was no complication and

recurrence till postoperative 20 days.

Chylothorax following closed chest injury was never reported in this country, and will be a

interesting clinical case report.
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Fig. 1.

Preoperative chest P-A

‘Table 1.

o

Fig. 2. Preoperative right lateral decubitus chest X-ray

film

Preoperative physical examination and

laboratory findings

General appearance
Body weight
Height

Chief complaint
Pulse rate
Respiratory rate
Complete blood count
Liver function test
Urinalysis

EKG

Serum total protein
Serum albumin
Serum globulin

Healthy

59kg

170cm

Right chest pain
84 / min

22 / min

WNL

WNL

W.N.L

Normal sinus rhythm
4.7g /4l

2.3g/dl

2.4g/dl

* Within normal limits

Table 2. Components of milky pleural {luid

Component Value *
Total protein(gm /dl) 33
Albumin(gm / d}) 1.8
Globulin(gm / d1) 1.5
Cholesterol(gm / dl) 69
Triglyceride(gm / dl) 1193
Specific gravity 1.027
Total bilirubin(gm / dl) 1.98
Direct bilirubin(gm / dl) 1.52
Indirect bilirubin(gm / dl) 0.46
Glucose(gm / dl) 118.0
Amylase(SU / dl) 192
Chloride(mEq / dl) 106.9
LDH(IU/L) 73
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Fig. 3. Postoperative chest P-A

Fig. 4. Postoperative right lateral chest X-ray film
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