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Fig. 1
A mass was detected in the right upper lung field on the chest X-ray (A) and also on the chest CT (C). After

Chest X-ray, Chest CT scan on the first admission

radiotherapy and chemotherapy, the mass was apparently reduced on the chest X-ray (B) and on the chest

CT (D).

Table 1 Examination on re-admission
Hematology Biochemistry Urinary examination
RBC 418 X 10*/mm? TP 6.7 g/dl Sugar (£)
Hb 136 g/dl Alb 3.8 g/dl Protein (—)
Hct 42.2% T-Bil 0.53 mg/dl Urobilinogen (normal)
WBC 5,550/mm? AST 13 10/1 Occult blood (—)
Neut 84.1% ALT 10 1U/1
Lym 6.4% LDH 202 1U/1 Tumor Marker
Mo 6.7% ALP 283 U/1 CYFRA 220 ng/ml
Eo 0.4% v-GTP 18 1U/1 SCC 2.2 ng/ml
Baso 0.5% AMY 331U0/1
Plt 378 x10%/mm? CPK 79 U/1
CheE 315 U/1
Coagulation T.chol 211 mg/dl
PT 108.5% BUN 14.3 mg/dl
PT-INR 0.98 Crtn 0.7 mg/dl
APTT 32.8 sec UA 4.8 mg/dl
Na 138 mEq/I
Serology K 44 mEq/I
CRP 1.3 mg/dl Cl 101 mEq/!
FBS 113 mg/dl
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Fig. 2 Chest X-ray, Chest CT scan on the second admission
Bilateral pleural effusion was detected on the chest X-ray (A) and on the chest CT (D). The effusion was re-
duced after drainage (B) and controlled by pleurodesis with OK-432 after removal of the drainage tube (C,
E).

Table 2 Examination of bilateral pleural effusion

Right Left
color milky pale yellow
density 1.031 1.020
TG (mg/dl) 675 1 39
T-Chol (mg/dl) 98 50
HDL-Chol (mg/dl) 23 10
B-lipoprotein (mg/dl) 959 t 90
Albumine (g/dl) 2.6 15
Amylase (U/1) 56 30
T-Protein (g/dl) 37 25
Glucose (mg/dl) 105 134
CEA (ng/ml) 6.0 2.8
CYFRA (ng/ml) 111.0 t 6.7
Pro-GRP (pg/ml) 5.1 24.6
Cytology non-malignancy non-malignancy
Bacteria not detected not detected
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Abstract
A case of lung cancer with chylothorax

Takeo Iwasaki, Masahide Mori, Yoshinobu Namba, Manabu Niinaka, Hiromi Kimura,
Nobuyuki Naka, Tatsuya Okada, Masaru Nakagawa, Soichiro Yokota and Masami Ito
Department of Respiratory Medicine, National Hospital Organization Toneyama National Hospital

A 42-year-old man had swelling in the right side of the neck, cough and chest pain. On admission, an abnormal
shadow was detected in the right upper lung field and squamous cell carcinoma of the lung with superior vena
cava (SVC) syndrome was diagnosed. Concurrent radiotherapy and systemic chemotherapy consisting of cisplatin
and vinorelbine induced a partial response. At 15 months after diagnosis, he was re-admitted because of bilateral
pleural effusion and facial edema due to relapse of SVC syndrome. Examination of the milky right pleural effusion
revealed chylothorax (959mg/dl of B-lipoprotein and 675mg/dl of triglyceride). The right effusion was finally con-
trolled by pleurodesis with OK-432. Non-traumatic chylothorax is a rare complication of lung cancer.



