FAHEERGE 2015 5 130 : 47-51.

[AEBIERE]

RRRRAE & ICFEAE L /= FL OB D 1451

H I & IE & B A B
75 -k ik & N wnE

= &

U g
A

R R R R R IR Fi e
(ZAF SRk 27 %3 H 30 H)

A CASE OF CHYLOTHORAX FOLLOWING TOTAL THYMECTOMY FOR
INVASIVE THYMOMA

Makoto Opaka, Takamasa SHiBASAKI, Hisatoshi Asano, Hideki MARUSHIMA,

Makoto YamasHITA, and Toshiaki MoORIKAWA

Department of Surgery, The Jikei University School of Medicine

A 55-year—old man was referred to our institution for surgical treatment of an anterior mediastinal
tumor. A chest computed tomography (CT) scan showed a 40 X 30 mm tumor, which had infiltrated a
brachiocephalic vein in the anterior mediastinum. An invasive thymoma was diagnosed. We performed total
thymectomy and brachiocephalic vein excision without reconstruction via a median sternotomy. Chylous
leakage developed beginning on postoperative day 3, and chylothorax was diagnosed. Conservative
management did not stop the chylous leakage, so it was surgically closed via thoracoscopic surgery from the
left thoracic cavity. However, this treatment was not successful, so we performed a thoracoscopic thoracic
duct ligation, and the chylothorax resolved thereafter. Chylothorax following total thymectomy for invasive
thymoma is a rare occurrence.

(Tokyo Jikeikai Medical Journal 2015;130:47-51)
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Fig. 1. The chest CT showed 40X30mm tumor (arrow) infiltrating a brachiocephalic vein in the
anterior mediastinum (Figure 1A-1D).
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Fig. 2A. Lymphography showed a disruption of the lymphatic flow of the thoracic duct. A
lymphatic flow is remarkable in bypasses such as mediastinum, hilum of the right lung,
bilateral cervix and the left thoracic cavity. Lymphography showed stasis and the back

flow of the lymphatic flow.

Fig. 2B. Lymphography after the thoracic duct ligation did not show the lymphatic flow in the

thoracic cavity.
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