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A Case of Hepatic Hydrothorax

In Soo Hong, M.D., Hak Suk Yang, M.D., Ki Joon Sung, M.D. and Myung Soon Kim, M.D.

Department of Diagnostic Radiology, Yonsei University Wonju College of Medicine, Wonju, Korea

Hepatic hydrothorax is defined as the presence, in a cirrhotic patient, of a large pleural effusion in
the absence of primary pulmonary or cardiac disease.

Pleural effusions occur in 5% to 10% of patients with cirrhosis of the liver. The effusions are
usually right-sided, but may be bilateral or left-sided.

The precise mechanism of fluid accumulation is not clear.

We reported a case of right hepatic hydrothorax occuring in the liver cirrhosis with ascites.
Diagnosis was confirmed by the intraperitoneal and intrapleural injection of radioisotope **™Tc-tin
colloid that demonstrated the one-way transdiaphragmatic flow of fluid from the peritoneal to

pleural cavities.
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Fig. 1. The chest PA shows a large pleural effusion on
the right.
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Fig. 2. Anterior scan of abdomen and thorax 15 minutes
after intraperitoneal injection of 5 mCi **™Tc-tin
colloid reveals passage of the radionuclide activ-
ity into the Rt. pleural cavity.
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Fig. 3. Anterior scan of thorax 15 minutes after intra-
pleural injection of 5mCi *™Tc-tin colloid
reveals accumulation of radionuclide activity
within the Rt. pleural cavity.
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Fig. 4. Anterior scan of abdomen and thorax 1 week
after pleurodesis: The migration of the radionu-
clide activity through the diaphragm is not
revealed.

B4 S DAY Fe42o] 9l
S A e AL 347} G B4RE Bl
AE 2 el waslo] ghrieen, SANERE 0.4%

oA 12.2%7AA vaslx Yo e 4 HS §
2k2) of 5~10%0l4 WA 3= Aoz =lo] gy, Fut
Fr&9 e £330 67%E 71 B 45T 2Ho|
77 17% 2 LA =2 9lom? o e B4E
gk A F Bl 2] FHF-Eo] B &
ol Fo.2 A ol & uATHAA AALE A
238 v} ek,
7Ee 71Ae of AES FHE A ¥e
up249), 1991 AlbertsE2o] A%d 71AE2w (1) A
b miZal A sbEglel 232 lgh A4 AR
ths A, (2) 2-E93 714 Alelo] Z-EH(Collat-
eral Anastomoses) A7z n& o] 7] Mol A9 &
A FE4, (3 FHolMe "= 24, (4) A=t
gz B35 we} S0l FHE D o]F4, (5
PAu AES B3 AR A 7 Alde] o] 5 454
otAl7bA] eha e A 7 71 d 5

u T;LX-]_\,}. elkA
& AFUR ofF 7HE THeAel e

oz YA

3

[e

w2t 7é—”.5% E3 Al o] F4E AT o]l % o
B PAD AL of3] HzLgel o) =AgH oz F
gl gAnt ALl 37| XE 1mm
0.035~5.0mm)o}¥?, AL WAl Auoeze &4
Zof )3l H-3auto 2 FlAuto| ghopx|HA] 71591
2418 (Collagen Fiber) 7} #2l=id, H74 Halo]
FRNZ B2 o] £Z(Bleb) & A 3Rt 7
o] E2o 7AAAY 7| 5ol & E5f Foh 2
7t %Z}Lﬂi ElA A A7k ol e

$2Zo| AA7|E oli2E ASHE F
Zo] gAntel] Pz o] B8 FHEA L] gle
Z‘Jr-i— 3 Aqto] o] FAL 5ol Hol 3
27} HZolAMe 2E8A PR

—

o

o2

—

K

oL
B
0401.
o
2
o
fo
fu
of
N
2
P
offt
2o
de
2%
Je ol
-0 o
-OIL _q.u;
oL

™~ ol
-

ox e o
9
£ &
o =
X
e
I
Sy
4 Yo
}‘fw
T
ot
(IS
rSﬂro
o
fed
o
(o]
jgjgﬁ
rﬁr‘l
o
o4 A &
SO JO T

rj\g
fo Pr
Lo
ogt ot gk

A E-7H 2} %7“144 4=t 2
b Aol x, BAWRc T 24
g A)7kel| o] F-o] A g Autkel =
Zulelol] 3 Zl oz zhge] d £E JlrtaL SR,
£ Z9) A A EALAE Sl YT F
ok 1584 8 F7hd v ofgt B4 = T}
FAUNR ol F3he Aol AA= Yo FEAAE F
ks §J74“—} AER-A7F A7) gl AT A 9
el Boke ool & Ul Aoz A5
4.
g Asze B4 AL A FHeR G
Folut F2e A&, oluwA AH-Ee WA x| ast
FAol AU A FAAA dAA A s,
Tetracycline 7+ 7 3tebg o] &3 WAd Fuhi-a
%, AN ALY 3A £ g FhREE,
Brkeh Fulatele] Fabg] WSl SO, W
FahfasAlols BA AT o] 83t F2el
A FANRY o] F-L YA FAHAA EFUNE o] F
o] gl & 3 e o] T &l 3k Aol Hseke
‘l%‘} B A7) Aol HFE WE F3le F

goleh sigie,

7

ke

b

32 r°“

o

u’.

L
=

— 394 —



AEA oz ATl B Feivtelol A ALk 4
glol Fohigel gle Atole A4FL o4

Fe H8 A EAYEE ol F
[+]

REFERENCES

1) Morrow CS, Kantor M, Armen RN: Hepatic hydroth-

orax. Ann Intern Med 49:193-203, 1958

2) Alberts WM, Salem A]J, Solomon DA, Boyce G:
Hepatic hydrothorax: Cause and management. Arch
Intern Med 151:2383-2388, 1991

3) Lieberman FL, Hidemura R, Peters RL, Reynolds
TB: Pathogenesis and treatment of hyrodrothorax
complicating civrhosis with ascites. Ann Intern Med
64:341-351, 1966

4) Celli BR: Disease of the diaphragm, Chest wall,
pleura, and mediastinum. In: Wyngaarden JB, Smith
LH, Jr., Bennett JC, eds. Cecil textbook of medicine.
19th ed. Philadelphia: Saunders, 1992, p 447

5) Verreault J, Lepage S, Bisson G, Plante A: Ascites
and vight pleural effusion: Demonstration of a
peritoneo-pleural communication. J Nucl Med 27:
1706-1709, 1986

D EF Lol —

6) Rubinstein D, Mclnnes IE, Dudley FJ: Hepatic
hydrothorax in the absence of clinical ascites: Diag-
nosis and management. Gastrenterology 88:188

-191,1985

7) Recoskie MJ, Picard D, Picard M, Carrier L, Char-
trand R: Demonstration of abnormal peritoneal com-
munication in patients with ascites. Clin Nucl Med
15:97-100, 1990

8) Kirsch CM, Chui DW, Yenokida GG, Jensen WA,
Bascom PB: Case Report: Hepatic hydrothovax with-
out ascites. Am J Med Sci 302:103-106, 1991

9) Davila F: Massive hepatic hydrothorax without as-
cites: The complexities and “costs” of management.
Am J Gastroenterol 83:333-334, 1988

10) Lee SW, Ko YT: Scintigraphic demonstration of
transdiaphragmatic migration of ascites. The Korean
Journal of Nuclear Medicine 22:223-224, 1988

11) Lieberman FL, Peters RL: Cirrhotic hydrothorax.
Arch Intern Med 125:114-117, 1970

12) Chen A, Yat-Sen H, Yen-Chang T, Hung-Shang T,
Tung-Chao C: Diaphragmatic defect as a cause of
massive hydrothorax in cirrhosis of the liver. J Clin
Gastroenterol 10:663-666, 1988

13) Nakamura R, Hara H, Adachi H, Zen E, Tanaka Y,
Tjichi H: A case of hepatic hydrothorvax. Jon | Med
24:169-173, 1985

14) Ross J, Forber JE: Right sided spontaneous
prewmothovax complicating thevapeutic pmeumoper-

itoneum. Am Rev Tuberc 63:67-75, 1951

— 395 —



