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A Case of Right Pleural Effusion in Liver Cirrhosis without Ascites

Jin Yoon, M.D., Eung Jin Kim, M.D., Soon Hye Kim, M.D. Kwang Kon Koh M.D., Moon-Jae Kim, M.D.,
Won Jae Chung, M.D., Chul Ho Cho, M.D., Yong Woon Shin, M.D. and Chan Sup Park, M.D.*

Department of Internal Medicine and Radiology®, Inha University College of Medicine, Sungnam, Korea

Pleural effusion due to hepatic cirrhosis and ascites is well known. But rarely a pleural effusion
may develop in a cirrhotic patient in the absence of detectable ascites. The differential diagnosis of
a right-sided transudative pleural effusion in a patient with chronic liver disease with or without
ascites includes congestive heart failure and nephrotic syndrome. These diseases are usually ruled out
with standard clinical tests. Patients with hepatic hydrothorax should be treated with fluid restric-
tion, diuretics and the correction of hypoalbuminemia. Patients with severe symptoms due to refrac-
tory hepatic hydrothorax might benefit from pleural sclerosis and surgical closure of diaphragmatic
defect. We experienced a case of right-sided pleural effusion in liver cirrhosis without ascites.
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Fig. 1. Chest roentgenogram shows massive rigt
pleural effusion with leftward shift of the heart
and mediastinum,

Fig. 2. Chest roentgenogram shows improved finding
after the correction of hypoalbuminemia and
the use of diuretics.
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Fig. 3. Ultrasonography of the abdomen reveals
coarse echogenecity of the liver and diffuse
thickening of the gallbladder wall. Right pleu-
ral effusion is found over the diaphragm.

Fig. 4. Computed tomography of the abdomen reveals
lobulation of medial margin of right lobe of the
liver with contraction, and splenomegaly.
There is no ascites.
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