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A Case of Pseudochylothorax Developed from Chronic Pleural
Effusion after Treatment of Tuberculous Pleurisy

Eun Kyoung Park, MD.", Sook Hee Chung, M.D.", June Ho Bae, MD.', Sang Ryol Ryu, M.D.', Jae Hyung
Lee, M_D_1, Sang Hoon Kim, M_D_1, Young Uk Cho, M_D_2, Jeong Don Chae, M_D_Z, Byoung Hoon Lee, M_D_1
Departments of 'Internal Medicine, “Clinical Pathology, Eulji Hospital, Eulji University School of Medicine, Seoul, Korea

A pseudochylothorax, a chyliform pleural effusion, is a rare disease of pleural effusion that contains cholesterol
crystals or high lipid content that is not the result of a disrupted thoracic duct. Most of the cases were found
in patients with long-standing pleural effusion due to chronic inflammatory disease, such as old tuberculous pleurisy
or chronic rheumatoid pleurisy, We experienced a case of pseudochylothorax in a 74-year-old man, who was
being treated for pulmonary tuberculosis and pleurisy 10 years ago. The diagnosis was confirmed on pathological
study of the pleural effusion, which contained cholesterol crystals having a diagnostic thomboid appearance.
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Figure 1, Simple chest X-ray demonstrates right loculated
pleural effusion and bilateral pleural thickening,

ax7lo] Az IrhFigure 1), A= B <]
e A 74*} 71%0] gloiM 9] s} Hlal
Aok, T AFE G5 GolM F= Al
ol ofgh thide] M3jatel wddo] A2
Hioll vhel 2 FdE FakEel dEE S
o O]% e Sl Fe] He HFEo] Ui
(Figure 2), X1e2] §7 idxl% AlFste] A Foat

ARz g ol 2A 71etkekar g2 vlaA Z5e) A
= FFel. FHAEA Y AZARS NET 9/ 4L,
AT 50/ (L2 BA skon, dAnlg stellA] #aekd

= Wl BAe7h HolA Uzt re] Bkl Al =9
2H|E o] RETH(Figure 3). FEHEH ] A
3}e} ZAtellA] pH 8.0, T 4.3 g/dL, LDH 1,012 TU/L,
EET 80 mg/dL, FHUHE 96 mg/dL, TAL 9
mg/dL, AME A ATe 40 mg/dLo]iTt, TS
of Tsk oA B A Ao A= Sl
Al B A3l wj el wikE He {USde. e
of AHollA] Alggt skt = AAAL B AT wiFEAAL
g B SAJ0I0lH. ke FEtEell ofgk A
A= AL AR A4S T Alsﬂd o FF AR
At = FEEe] el #Eo] glof 7] 23
;‘(] =3 o]‘é‘ /ﬂ._ﬁ_ggl d u]-/\q “O‘U]—}\]—goﬂ}\i }:ﬂ-}\ga‘]- 7]‘/\4 s)

vFOE AU T B FAUIS A%t

Figure 2, Chest CT scan reveals fibrotic change and mul-
tiple calcified nodules with grossly thickening of the right

pleural membranes enclosing a massive effusion,

Figure 3, Microscopic examination of pleural effusion,
Window-pane with a corner missing appearance of cho-
lesterol crystals is seen in pleural effusion (x400),
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