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Cell-free concentrated ascites reinfusion therapy
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Table 1 Property of pleural effusion and ascites

Pleural . Treated

effusion Ascites ascites
Color Milky-yellow | Milky-white Straw
Specific gravity 1.044 1.023 1.033
Protein (g/dl) 47 2.8 5.1
LDH (IU/L) 109 79 149
T-Cho (mg/dl) 39 57 1.8
TG (mg/dl) 1,160 345 81
Chylomicron 2+ 1+
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43212 & 2 Ml AE A 2 &F 3 mlsifT L, M 11 HA &
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Fig. 1 (A) Chest X-ray film on admission shows right pleural effusion. (B) HRCT of the chest re-
vealed multiple thin-walled cysts in both lung fields and the right pneumothorax after drainage. (C,
D) Contrast-enhanced CT of the abdomen revealed a protrusion on the right diaphragm (C, arrow),
a small amount of ascites, a retroperitoneal tumor near the left iliac vein (D, arrow), and uterine fi-

broids.
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Fig. 2 (A) Cytology of right chylous pleural effusion revealed sphere-structured cell clumps (Papani-
colaou stain, x40). (B) Histopathological findings of the lung revealed the proliferating immature
smooth muscle cells (LAM cells) [hematoxylin-eosin (HE) stain, x400]. (C, D) Histopathological
findings of the protrusion on the right diaphragm (C: HE stain, x400; D: D2-40 stain, x400). Nodular
proliferation of lymphangioleiomyomatosis (LAM) cells were densely identified in the resected pro-
truding lesion on diaphragm (C). A D2-40 immunostaining revealed that the surface of proliferating
LAM nodules in cleft-like lymphatic spaces was covered with D2-40 positive lymphatic endothelium
cells and was directly exposed to the pleural cavity (D).
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A case of lymphangioleiomyomatosis treated for controlling intractable chylothorax
and chylous ascites
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A 39-year-old woman had been suspected of bronchial asthma, for which she had medicated at a local clinic.
Because she was found to have massive pleural effusion on chest radiographs, she was referred to our hospital.
The effused fluid obtained by thoracocentesis was chylous. Chest and abdominal CT scans demonstrated multi-
ple thin-walled cysts in both lung fields, retroperitoneal tumor, and protrusion on the right diaphragm and asci-

tes. Lymphangioleiomyomatosis was confirmed by thoracoscopic biopsy. The following day after thoracic duct

ligation, however, chyle leaked from the drain, and continuous intravenous octreotide infusion was instituted,

which stopped the chyle leakage. Because chylous ascites increased, cell-free concentrated ascites reinfusion
therapy (CART) was instituted, and chylous ascites could be maintained with good management. Therefore we
should include continuous intravenous octreotide infusion and CART as attractive treatments for controlling in-
tractable chylothorax and chylous ascites.



