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— Abstract —

Chylothorax following Operation of PDA and Lung Cancer
— Report of A case —

Park Sang Sup, M.D.", Woo Jong Soo, M.D.”", Cho Kwang Hyun, M.D.”

We have experenceed a case of left side chylothorax following the operation of PDA and

lung cancer. A 26-years old woman visited to Inje medical college Pusan paik hospital with

freguent upper respiratory infection and dyspnea on Exertion.

The result of the series of studies, she has been PDA and lung cancer, and then simple

ligation of PDA and left pneumonectomy was performed.

At 6days after operation, chylothorax was detected.

The chylothorax was treated with conservative treatment only thoracentesis, N.P. O and L.V.
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left lateral view
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seen the findings of pulmonary. vascular ab-

preoperative aortogram of patent ductus arter-
normality
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Fig. 2a.
Fig. 2b. preoperative pulmonary arteriogram was not
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Yalstn Supabgededl o gk s AbE Al
b, AEe HITrE 10.000/mm®, W@ T}
2900/mm?, differential countoll 4 lymphocyte(68 %)

The scan of chest showed suspicious mild cardiomegaly with
dilatation of both main pulmonary arteries including pulmonary
outflow tract and homogeneous well demarcated round contrast
enhancing mass like density in the left lower lobe(10X10 cm
1M size) with no clear declination of left descending pulmonary
artery.

poly * (32 %)% v}, Triglyceride:384 mg/dl, Chole-

sterol  90mg/dl, Protein:6.4 gm/dl, Sugar:121

mg/dl, LDH:960"/ml, chloride:94 ng/dl}.2= +4}
AbZoR o] o ofoll A Al TS WAL 4 gl o 4 2o
At 4 &4do) ek, webA chylothorax® ¢ Al 3}
3 33lel]l AA &

The operative findings showing round, huze
sized(10X 10 cm), well encapsulated mass pro-
truded from the major fissure.

Fig. 4.
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Fig. 5. Aspirated pleural fluid showing dark brownish
yellowish color and no ordorus.

&N )
Fig. 6. Postoperative chest P-A view.

Hlstologlcal section of tumor mass andbron-
chus showing neoplastic cell nests or sheets
surrounded by heavy infiltration of lympop-
lasma cells 1n the stroma and not related
with bronchial mucosa.

Fig. 7a.

In PAS stain, demonstrating strong positive

Fg. 75.

in the cytoplasm.
(Fig. 7). E£3F PAS oA &b ofAdo]gle}. aefa st
A Zok% adenocarcinoma®d & & 4 ol A&
# A3 vk lymphocyte®] A &3}, dspat ¥ #@ay
250 2lsle] fulgol A owlel AFRE Rk

mo &

FEv A oAbl b she R
W Ak ql4ls]e] gl ow 123 19481 Camp-
sono} A FulFol4 A xR FaAE 7 A
sladelY. Williamset Burford® & & 44 ol ol sjake
s akd T2 o 50 %ol Ak ol el x] Hs)
7b o Fake| 74 Boll= Aol whx edAe] ek
i1 549 vk (LLymphaticovenous anastomosis between
the duct and azygos, Intercostal, and Lumbar Veins)
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(1% aqueous Solution of olive oil 100~200 ml&
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