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A Case of Traumatic Chylothorax Treated by Thoracic Duct
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Abstract

A 22-year-old man was injured when a truck collided the left side of the minicar in which he was riding
as a passenger. Computed tomography showed left pulmonary contusions, pneumothorax, pleural effusion,
and fractures (7th cervical spinous process, 1st and 2nd thoracic spinous processes, and left scapula).
Although conservative treatment was possible for all injuries and no other fracture or organ damage was
observed, the patient was hospitalized for follow-up. The left pleural effusion increased and chest cavity
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drainage was performed on day 4. The color ofthe drained fluid was milky, and we diagnosed chylothorax.

Lymphatic vessel scintigraphy showed radioisotope leakage from the left upper mediastinum into the left tho-

racic cavity; therefore, we suspected that the thoracic duct was injured in the left upper mediastinal space.

Despite fasting, the chyle leakage continued at a rate of >1 L/day Thoracoscopic thoracic ligation was per-

formed on day 9. The thoracic duct was identified on the dorsal side of the left subclavian artery. After liga-

tion, the chyle leak completely controlled. Oral ingestion started on day 2, the chylothorax did not recur, and

he was discharged on day 20 (postoperative day 11). Thoracoscopic thoracic ligation is effective for treating

traumatic chylothorax.
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Dunamic Dynamic
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(Ao:aorta, LSA:left subclavian artery, TV:thoracic vertebrae, TD:thoracic duct,
LUL:left upper lobe, MP:mediastinal pleura)
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