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ABSTRACT

This report describes the use of lymphscin-
tigraphy in a patient with traumatic chylous as-
cites. Radioactivity ‘“‘leakage” near the origin of
the thoracic duct and accumulation into the per-
itoneal cavity were delineated.

Chylous effusions may result from a
variety of abnormal conditions, and patho-
genesis often depends on examination of
the fluid and contrast lymphography (1,2).
The following case report illustrates the use
of isotopic lymphscintigraphy in diagnosis
and management of chyloperitoneum.

CASE REPORT

A 25-year-old man sustained a self-in-
flicted gunshot wound of the liver and left
hepatic vein. Eight days after operative re-
pair, ascites was detected and abdominal
paracentesis disclosed milky fluid which
chemical analysis confirmed as chyle. Con-
trast lymphangiography at this time showed
the cisterna chyli to be dilated and the
thoracic duct was interrupted at the level of
the 11th thoracic vertebra and “topped” by a
patch of contrast material (Fig ). These
findings were interpreted as obstructive di-
latation of the initial portion of the thor-
acic duct and lymph leakage with local
collection. Over the ensuing 12 days ascites
decreased and lymphscintigraphy was per-
formed on the twentieth postoperative day
to reevaluate the thoracic duct injury. 2mCi
(74MBq) of ®mTc radiolabeled ammonium

sulfur colloid (Lymphoscint, Solabco Labo-
ratory) were injected subcutaneously into
the first and fifth interdigital spaces of both
feet. Imaging was performed with a large
field view camera (GE 530T) interfaced
with a computer (SOPHA SIMIS IV). One
hour after injection, a thin band of activity
between the left lobe of the liver and the
left kidney was identified (Fig 2a) consis-
tent with leakage of chyle from the injured
thoracic duct. Over the ensuing several
hours, the abnormal radioactivity migrated
and at 6 hours was visible in the right in-
ferior part of the abdomen and in the pelvis
(Fig 2b). The scintigraphic observations
were consistent with thoracic duct rupture
adjacent to the liver injury with a small per-
sistent lymph leak. Clinically the patient
spontaneously improved without further
therapy.

COMMENT

Chyloperitoneum may develop after
traumatic rupture of the thoracic duct (3).
A chylous effusion is usually suspected from
the milky appearance of the fluid and con-
firmed by biochemical analysis (4). On the
other hand, milky effusion is not necessarily
chyle and conversely chyle is not invariably
milky (1,5,6), as the fat content of chyle de-
pends largely upon dietary intake. More-
over, biochemical analysis of the fluid may
be misleading in patients receiving parent-
eral nutrition (3).

The contrast lymphangiogram deline-
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Fig 1. Contrast lymphangiogram (24 hour post injection) in a 25-year-old man with chylous
ascites 8 days after a gunshot wound of the left lobe of the liver and thoracic duct. Solid ar-

row displays dilatation of the origin of the thoracic duct and *‘dashed” arrow signifies a patch
of contrast material above the injured thoracic duct between the 12th thoracic and Ist lumbar

UeTtebTa.

ated the origin of the ascites and the site jected radiocolloid. Although usually per-
of injury to the thoracic duct. This formed to stage visceral malignancy or to
study provides high-quality imaging and an- delineate structural abnormalities in pe-
atomical details (2) but the procedure is ripheral lymphedema, lymphscintigraphy
technically cumbersome and use of an “0il” has on occasion been performed to investi-
injected into lymphatics may induce lung gate chylous effusion. Gates used 198Au
complications especially in patients with injected into the foot followed by scinti-
limited pulmonary reserve (7). scanning for identification of a neona-

Lymphscintigraphy is based upon the tal chylothorax (8), Woolfenden visualized
physiologic transport of interstitially in- a non-traumatic chylothorax in an adult af-
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Fig. 2. Isotopic lymphscintigraphy (1 hour post injection, anterior view) in patient described in Fig. 1 20 days after op-
eration demonstrating leakage from the thoracic duct below the level of the left lobe of the liver (A) and 6 hours post
injection migration of radioactivity (B). L = liver, K = kidney N = nodes, H = heart.

ter oral administration of 3!] triolein (9)
and Mine demonstrated by radiocolloid
scintigraphy leakage of lymph into the
pleural cavity in a patient with non-trauma-
tic chylothorax (10). As a physiologic and
non-invasive technique isotopic lymphscin-
tigraphy may have particular merit to delin-
eate chylous effusion particularly where
contrast lymphography is contraindicated.
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