Case Report

()

Check for
updates

Korean J Otorhinolaryngol-Head Neck Surg 2023;66(4):277-80 / elSSN 2092-6529

https://doi.org/10.3342/kjorl-hns.2022.00829

Chylothorax After Salvage Neck Dissection Without Chyle
Leakage at Operation Site: A Case Report

Min Gyu Kim'

, Jae Won Changl’z, Bon Seok Kool’z, and Ho-Ryun Won"

Departments of ' Otorhinolaryngology-Head and Neck Surgery and *Medical Science, Chungnam National University

College of Medicine, Daejeon, Korea

Z A B o =
TAH BRARre F A5 U = glo] B
7]1{]_:[_—{_1 . XI'XH-O-JLZ . :'1_“5]:6__‘]1,2 ~_E’_1.2

Zugiely ojat)sl lojujelE =7

Received  September 1, 2022
Revised October 22,2022
Accepted  November 1, 2022
Address for correspondence
Ho-Ryun Won, MD, PhD
Department of Otorhinolaryngology-
Head and Neck Surgery,
Chungnam National University
College of Medicine,

282 Munhwa-ro, Jung-gu,
Daejeon 35015, Korea

Tel +82-42-280-7690

Fax +82-42-253-4059

E-mail hryun83@gmail.com

of the literature.

N =
HEolth fulFE 50%s 2%, 33.3% = A%
UL, 16.6%04 =27 A
AThe HE cha FH
7t 35 5 P% SE o2 T o4l
otk olggt &
u|H(chyle)2]
SEA|TE Qo] A 73% %DPM
ZEA RuEw o 2T ARES Jré AR e S
o] Az o|l% AHE & T oI

This is an Open Access article distributed under the terms of the Creative Commons
Attribution Non-Commercial License (https://creativecommons.org/licenses/by-nc/4.0)
which permits unrestricted non-commercial use, distribution, and reproduction in any
medium, provided the original work is properly cited.

Leaks of chyle can occur during a head and neck surgery and can appear very rarely as chylo-
thorax. A 62-year-old male diagnosed with Hypopharyngeal cancer was diagnosed with nodal
failure during a follow-up after radiation therapy and underwent a left cervical lymph node
dissection. Chest x-ray was taken due to dyspnea that began on the second day of surgery. It
was diagnosed as bilateral chylothorax; absolute bed resting and fasting were maintained
along with drainage through pleural puncture. The patient was discharged from the hospital
with all improved symptoms on the 10th day after surgery and has been followed up for 5
years without recurrence. Chylothorax is a complication that cannot be just watched but must
be detected and treated early. Since we have experienced a case of very rare bilateral chylo-
thorax without any leakage at the neck operation site, we would like to report it with a review
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Fig. 2. Operation site of neck dissection. Sternocleidomastoid
muscle was sacrificed, spinal accessory nerve (black arrow) and
internal jugular vein were preserved (white arrow) chyle duct was
ligated with nearby soft tissue (asterisk).
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Fig. 3. Chest x-ray at post-operative day 2, bilateral pleural effu-
sion was observed.
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Fig. 4. Chest x-ray at post-operative day 4, increased bilateral
pleural effusion was observed with increased haziness of lung.

Fig. 5. Turbid fluid was aspirated from right thorax. Amount of tho-
racentesis was 970 mL.
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Fig. 6. Normal chest x-ray with no pleural effusion.
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