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A Case of Chylothorax Causing to Chest Tube Insertion for Spontaneous Pneumothorax
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Abstract

We report the case of a 16-year-old boy who developed chylothorax after the chest tube
insertion for spontaneous pneumothorax. The patient was admitted to our hospital for right
spontaneous pneumothorax that required thoracic drainage. After chest tube insertion, we
noticed chylous effusion discharging from the tube. Although this discharge of chylous effusion
gradually decreased after the patient was put on a fat-restricted diet, we performed video-
assisted thoracic surgery (VATS) for continuous air leakage 9 days after admission. The
patient’s postoperative course was excellent. The chest tube was removed 5 days after
surgery (POD5), and the patient was discharged the following day (POD®6).

Chest tube insertion was usually a blind procedure; therefore, the location of the chest
tube should receive special attention in order to prevent any unexpected thoracic injury.
(HARRERR AR SMERE  2013; 9: 156-159)
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Fig. 1 A, B: A Chest roentgenogram obtained after the chest tube insertion shows the
tip of chest tube (black arrow) located in the mediastinum just above the
diaphragm through the interlobar.

Fig. 2 A Chest roentgenogram obtained on the 2nd
day of hospitalization shows excellent lung
expansion, with the chest tube located on
the outer side of the thorax (arrows).
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Fig. 3 Chest computed tomography performed on the 2nd day of hospitalization reveals a
small bullous lesion on the apex of the right lung (3A white arrow) with the chest
tube located on the outer side of the thorax (3B black arrow).

Fig. 4 The intraoperative finding shows fibrin lumps
in the lower mediastinum just above the
diaphragm.

V: vertebra Eso; esophagus LL; lower lobe
D; diaphragm

L7 ZAh, CTORRBYAMRBIZT T 2RO
=L e THRERR I & BUH, MR AL A MR L X O
EL72LZh, HHEPRIFBERAKOTRLIIHETE 2
o 72h3, MERBIRE LI RS T 4 7)) R R
B7: (Fig.4). FL—VifAZOMWBHEMEE (Fig.
1A, B) I2BJ%, FL—rmibe —&%LTHY

COHMEREBRBIEHEM L7, 73, MRiBoT
J % Stapler \Z THI % 1TV, AR 1500 mL T
sealing test 17 L7z, Air leak D7\ Z & #FEFE L,
YIBEMERmICRY 77 a— Vg (PGA) ¥ — 1 (56X
10 cm) &2 Mif L7z, fiwv <, W RE TR IC 3 PGA

¥—1 6x10cm) ZBEFFL, WD PGA ¥ — i
747 UM 5mL & i L¥ERE, FL—r28iEL
FHiz#T L7z,

WIEHD S air leak WXIHI, M H X 0 BRIGHIBR A&
TR, itk 3 HHICHAENE AW L7225, FLEENK
FARAICIZIEE L L LKL, W5 HEICKR
L—radid, BHIBEE 2o 72 BRe, Wik 12
HHEC/HRZS, MEBEAs e FIiEn, Fkiyrs %
BT, KiGHFERT & L7

z =

FLEENX, WS $ 721320k Sk L 72 FLEED
PENICH R LR #R S Twb FLERO R
W& LThMEYE, FEAMENE, eRtEasd by, MEkE
VbW BIMERFMIC L 2 H o, s L 13 E
B, BROWRE, KEMIRM, BOORIESE, W5 - ) %8y
DERBEFHZEWCIDIDOTH B WEEOER L
LT, MESPIESE, M, Mo KEDIRIE 22 & O BT
MBIZHAELZZD O L HESINTWE. Zofilic
SEED K & L CIEE DA, Sk EaH 0
RIBTIIMEED59% LD L L, TDHH 54% HF
FMICEBHDOTH -7

FLEEM I IEAMICIIWE DB TH L DT, FHi%
BIRICEL, ZOBEIIOVWTH> TBLLEDTD
5. WX AEATIC variation 2% < IR D F6E L T
W5, BBLAE L -2 EHEAO R I ME T 5
KAEH L, KBROHET % FATL, KEIIRZSL%E @
D AMEREIC A A, 8512 205 58 8 Mk L~V ClddF
I AROEL LTHERIHAS ) %2, BEOHRT, i
ke FATREIROM ZES. 5 MKk L XV TEIZ
RIML, X512 ETT 5L



HEREZRE 2013, 9(3)

ARFEFN BV TR, ABERRILERA, 2 L CHifg
AT 5, SMWFRELT S L IEFERICFLEER ©
HolZ LIBENTH A, L THIRDONE DG
WA E B L — Vi AE SO EAE E O X
D, MBI & 72 ) O &ER B & AT A M O
ERL—VIZEDIEE LA EAER SRS R,

W o ORI Z FET 512Hh72), TETIX
FABAG 2~3 REMIATICA 7L, DLW T7TA A7) —
L DRSBTS A LIk D, KHEEED
BARDEOMENDLH, SHFALEHELD
EALTHS, MENBIEE TOREMIZK 1~15 K
MWEEREMTH-722LddHD, FoE 0 & LzFLEE
MAKDORIIIFERTE o7z, LELEDES, A
EHEOL Y M VRS FL— Vi iEiR e Sh
TR 7 4 7)) YHARES SNz LITLD, o
AL Z R L — 22 X BB S 7 b B FLBEE AL
TV EHER L 7.

FUEM OWBENE, T TIIRAEN R L L CIRIGHIBR
£, FARME RS ) - EOBRFHE,S
G E NG, F iRt L BRI OEASE Z 12T
CEERHMELT, 794 2 RIUERR OK-
432 7z &% F o 72 S s R A R 7 ORAF I B R 1
D—DELEINTWAE. Tk, BED DRI
FPHITHYSPRSYF Y (2 FPLAFR) L5
HEITH B EDOHEDD B,

NS RIAENRESER DY S, SRR DHER
END. HEHYIERR & L I R 2RA0 <o  e & ™ g
BV oy Ik ENHY, ToOWMGIIMEZEICED
M4 THHDS, 1,000mL/HLL EOPREAT 1 B2 5
2HEMFRET A L 2N E LTWD il % v, K
B S IR B2 ZLBE I AE B B3 U 5 Bl o H)
Wr& LT, PEHCE2 1,000 mL/HPAUF OREBI I, #E
HRLED GO RENEEERIT, 2 AHRERE L
THEFHE LR VEAICIIHTM 2 EE, T a3k
Z17-TCT3H 1000mL/H M EXBAFRT 2541
X, BELAEHEOFER & & L HNM D E 2 Tl
RPN 2 ZBT 208N D5 LHMELTW5

AIEFNCB VT, FLEERICE L CTZ odkkE2 512
FMEERTIE o 72b 00, HigEd S D air leak ##
Behsd - 72728, SMIEEEH WIS T 7 7 YRRl
2TV, FRCFLEROREDLIT) 2L & L

bhbhid 7 5WkE, 758412 X 25 WHET
Bi& LT, YIRMEIZPGA ¥ — Oty 247 - Tw
5. A, FLEEMOWBIICOWTIE, FLEEMRK DR A
BlpdpotzZ & &, Mt S DRI % F 2 T &
LdrolzZ & XY MEREGMOMER ) vy EL T

159

137 <, PGAY—MZXB V=) U 7&2MFELT,
TSRO TR 572 PGA ¥ — + 2 HWTil
W B~ DR 24T - 72, ZOFPE, WKL
RO IZBWTWEBETOBHEEE Lirbh s
s, [P VS PGA ¥ — b B XU 7 4
7 EER O RNFIRIC X L WE RS &
LCHATLZ2bDTHAH. LALARVLEROITE L
AIEBIDOFLEEM BRI IC BV TIE, Filizftbkd Lt
HAREMRL7-E Bbh, ZOFES—rIFLEEN
B LCHERZFEE 2D 9 205H0iT 5 2 LIZH

FLEEM OFIEIE, TS X 2 A BHE R B IE S (2R
I LD, HRMUMEOFEMZ: LI3HEVPRSNLDS, K
JEBID X 5 \ZHlE B Lo — D3ichE ) sLBERIE, EX
TEIEBH %, #HTlE Limsukon & O 23dH
HDAHRTH-T

o

B

HARRMWIIHN L THARBEZ AT L2225, F
L=k 2 GG » S EREZ R L7- L b s
JERZREER L7, WIEFL—=VHAE, 794 v K
YETH B0, Bbhaiflz8i53 5 Wi dH
5. Z07®H, FL—roOEIZEToBET s 0E
WHY, FL— il AR RIS
Wt 2 T\, Pl — VRmiiiESS 2 MR L, AEH O
&L MENRRMIANTE SN TWAE, 5lE3K
ERHIFALED FL—-VNEOEEILETHS &
Bbhiz.

X ®

1. BEFaeii : MPeEedb Rl & 4 B, 2009; pp 446-451, 7
hdE B

2. k& s, YEVLIEA, ARIESSFE T - —@PEICAERE
FLEERGAS A & L7z —dEF].  HAKIEBERAR 1990; 49: 70-
73.

3. ER%— : FLEEW (chylothorax). MWk 1993; 12: 572-
577.

4. WHEM, BEALE, PRSI REREEILER O
—. HARMEREGR 1999; 49: 64-69.

5. AN T, MBS, PrNsEEEIES iR A FLEEN
IZOWTORERIKE. HIEAREEE 2009; 23: 120-125.

6. WHEE, BN &, HhESEr A7 LA FF
WERTH o 7B ILERO—F. HIF A &EE 2011;
25: 635—638.

7. Limsukon A, Yick D, Kamangar N: Chylothorax. ]
Emerg Med 2011; 40: 280-282.

(%A : 201341 31 H)
(% 2013463 H 1 H)



