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Fig. 1 Radiologic findings of the chest (A-C) and abdomen (D and E). Chest X-ray on admis-
sion (October 2011) demonstrated (A) a moderate amount of right plueral effusion and (C)
small numbers of thin-wall cysts scattering in the normal parenchyma of both lungs. A perito-

neovenous shunt (Denver®) was seen on the right lung field. (B) The contrast-enhanced com-

puted tomography of the chest showed the existence of thrombus at the tip of a shunt cathe-
ter in the right brachiocephalic vein. Note that the left brachiocephalic vein was dilated as
compared to the right brachiocephalic vein. (D and E) Abdominal CT demonstrated a perito-
neovenous shunt (Denver”) in the middle and left side of the abdomen.
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Fig. 2 Peritoneovenous shunt removed at 68 months
after its placement. (A) The pump chamber has a
one-way valve that directs ascites from the peritoneal
cavity to venous circulation. Note that brown- to red-
colored debris has accumulated within the chamber,
especially at the peritoneal side. (B) Red-colored de-
bris was also demonstrated in the peritoneal catheter.
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Abstract

Long-term efficacy of a peritoneovenous shunt for chylous ascites complicated
with lymphangioleiomyomatosis

Taketo Sonoda? Katsutoshi Ando? Tsukasa Ohshima®, Noriko Fujiwara®,
Teruhiko Sato?, Kuniaki Seyama?® and Kazuhisa Takahashi?®
*Department of Respiratory Medicine, Juntendo University School of Medicine
"Department of Respiratory Medicine, Kyushu Kosei-Nenkin Hospital
“Department of Hepatobiliary-Pancreatosurgery, Juntendo University School of Medicine

A 38year-old female was admitted because of lymphangioleiomyomatosis (LAM)-associated massive chy-
lous ascites and progressive cachexia. A peritoneovenous shunt (Denver® shunt) was placed, and thereafter
lymphocytopenia and malnutrition resulting from periodic peritoneocentesis were successfully ameliorated. The
shunt had worked well under antiplatelet therapy (aspirin) to control chylous ascites for 52 months thereafter.
However, thrombus was identified in the right brachiocephalic vein by contrast-enhanced computed tomogra-
phy. Because sirolimus was demonstrated to be effective to control ascites, we decided to remove the shunt at 68
months after its placement and eliminate the further risk of developing venous thrombosis. The efficacy and
safety of peritoneovenous shunt for a limited period have been well documented for intractable ascites, but the
feasibility, benefit, and adverse events for a long-term placement have never been reported. To the best of our
knowledge, our case for the first time demonstrated the long-term efficacy over 4 years, but venous thrombosis
occurred insidiously. Anticoagulation therapy may be the better choice for the prevention of thrombosis rather
than antiplatelet therapy.



