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Abstract  

Chylothorax occurs when chylous fluid from the lym-

phatic system accumulates in the pleural space due 

to damage to the ductus thoracicus. The milky fluid 

contains a high concentration of triglycerides in the 

form of chylomicrons. The initial test for diagnosis is 

analysis of the pleural fluid. It may be associated with 

a number of traumatic and nontraumatic conditions. 

Chylothorax was diagnosed in a patient who under-

went an operation for a thoracic vertebra fracture 4 

years earlier who presented with bronchitis. Fixation 

pins in the lower thoracic vertebra inserted in the 

operation were observed on thorax computerized 

tomography. No other etiological cause for chylotho-

rax was found based on the patient history, physical 

examination, or advanced examinations. It was de-

cided that the collapse and fracture operation had a 

late complication. This case is presented as an inter-

esting etiological cause of chylothorax as, to our 

knowledge, there is no similar case in the literature. 
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Chylothorax, an accumulation of lymphatic fluid in 

the pleural space, is a rare condition associated 

with a high risk of morbidity and mortality. Patients 

with this condition develop a severe loss of essen-

tial proteins, immunoglobulins, lipids, vitamins, 

and electrolytes due to the leakage of chyle. The 

 

  

 Özet 

Şilotoraks, duktus torasikusun zarar görmesine bağlı 

şilöz sıvının lenfatik sistemden plevral boşluğa geç-

mesidir ve süt rengi sıvıda şilomikron formunda yük-

sek konsantrasyonda trigliserid içerir. Tanı için baş-

langıç testi plevra sıvı analizidir. Travmatik ve non-

travmatik birçok nedene bağlı olabilir. Bir ay önceki 

geçirdiği bronşit neden ile öksürük şikâyeti olan ve 

şilotoraks saptanan olguda, dört yıl önce torakal 

vertebra kırığı nedeni ile ameliyat öyküsü de mevcut-

tu. Toraks bilgisayarlı tomografide, alt torakal verteb-

rada, operasyonda yerleştirilen fiksasyon çivisinin 

anteriora doğru kaydığı tespit edildi. Öykü, fizik mua-

yene ve ileri tetkiklerle şilotoraksa neden olan diğer 

etiyolojik neden bulunamadı ve çökme kırığı ameliya-

tının geç komplikasyonu olduğuna karar verildi. Da-

ha önce literatürde bu ilginç etiyolojik neden ile bildi-

rilen benzer bir olgu bulunmaması nedeni ile sunul-

muştur. 

Anahtar Sözcükler: Şilotoraks, vertebra operasyonu, 

öksürük. 

 

 

presence of a chylomicrons and a triglyceride level 

above 110 mg/dL is diagnostic of chylothorax (1). 

While a therapeutic thoracentesis provides relief 

from symptoms, appropriate therapeutic proce-

dures should be instituted to stop the leakage of 

chyle into the pleural space due to persistent 
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nutritional deterioration (2). It often requires an individual 

management approach based on the etiology. Multiple 

etiologies, arising from acquired, benign, or malignant 

causes, are possible. Presently described is a unique case 

of chylothorax associated with a rare etiology. 

 

CASE  

A 75-year-old female patient had received non-specific 

antibiotic treatment twice at an external center for a com-

plaint of cough and purulent sputum ongoing for approx-

imately 1 month. She then presented to our outpatient 

clinic due to the persistent cough. She was admitted to 

evaluate the fluid etiology, since a chest X-ray showed 

pleural effusion (Figure 1). She had a history of chronic 

myeloid leukemia (CML) for 3 years and a diagnosis of 

hypertension (HT) for 40 years. She underwent surgery for 

a vertebral compression fracture caused by osteoporosis 

4 years previously. She was taking an oral tyrosine kinase 

inhibitor for the CML, and a calcium channel blocker for 

the HT. A physical examination revealed dullness below 

the scapula area in the right hemithorax with no respira-

tory sound. Other system signs were normal. Routine 

laboratory test results were normal with the exception of 

the C-reactive protein level (32.7 mg/L) and sedimenta-

tion rate (55 mm/hour). A peripheral smear and whole 

blood count were normal. The CML was in remission. An 

opaque white fluid of a slightly pink hue was withdrawn 

through thoracentesis. The biochemical analysis indicated 

that the fluid was an exudate with a triglyceride level of 

447 mg/dL. The diagnosis of chylothorax was confirmed. 

The patient had no history of surgical intervention associ-

ated with a trauma or iatrogenic chylothorax. She under-

went a thoracic CT scan to evaluate the etiology of chylo-

thorax. The CT showed a massive pleural effusion in the 

right hemithorax, and less pleural effusion in the left he-

mithorax, as well as atelectasis of the right lower lobe of 

the lung associated with effusion, cardiomegaly, and 

evidence of a compression fracture at T12 and fixation 

pins at T10-T11. It also revealed that the fixation pins 

placed in the thoracic vertebrae 10 and 11 due to a 

compression fracture 4 years earlier had migrated from 

the anterior vertebral corpus to the prevertebral space 

(Figure 2). Oral treatment was discontinued and replaced 

with appropriate total parenteral nutrition. Following 

consultation with the thoracic surgery department, the 

patient underwent a tube thoracotomy followed by pleu-

rodesis with talc. After the pleurodesis procedure, a chest 

X-ray confirmed successful treatment (Figure 3). 

 

 
Figure 1: Initial posterioanterior chest X-ray, pleural effusion at right 

hemithorax 

 

 

Figure 2: The tip of the fixation nails extend from the anterior vertebra 

corpus to the prevertebral area 

 

 

Figure 3: Control chest X-ray after pleurodesis. 
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DISCUSSION 

Although chylothorax is most commonly associated with 

trauma, it has multiple etiologies (3). Our patient had no 

prior trauma; history of neck, thoracic, or abdominal 

surgery; or known causes of iatrogenic chylothorax (lum-

bar arteriography, subclavian vein catheterization) (2). 

She also had no nontraumatic etiology, including malig-

nancy, sarcoidosis, retrosternal goiter, amyloidosis, vena 

cava superior thrombosis, benign tumors, or other rare 

causes (4). Chylothorax was considered to be associated 

with the trauma effect of the fixation pins placed into the 

thoracic vertebrae that migrated to the prevertebral space 

at the course of the ductus thoracicus. A literature review 

determined that patients who undergo vertebral surgery 

may experience minor leakage of chyle arising from in-

traoperative trauma (5). A review of 11 cases evaluated 

patients who underwent surgery for fusion or decompres-

sion. All of these patients were treated by anterior ap-

proach, whereas our patient had posterior approach 

surgery. In this series, all of the patients had early compli-

cations. A laceration of the ductus thoracicus was noted 

and repaired intraoperatively in 3 patients, preventing any 

postoperative leakage (6). Other patients underwent 

postoperative drainage, and only 1 patient required sur-

gical ductus ligation. There are 3 cases in the literature in 

which a posterior approach to the vertebral column was 

used and acute chylothorax developed. In this case, the 

complication developed 4 years after the surgery, possibly 

not due to intraoperative damage, but as a result of 

chronic irritation of the inserted instrument (7-9). 

We attributed development of chylothorax 4 years after 

surgery to the migration of fixation pins due to changes in 

vertebral structure. In this report of late chylothorax there 

was an additional complaint of a prolonged severe 

cough associated with bronchial infection. 

 

CONCLUSION 

No surgical intervention was required for our patient 

whose chylothorax was controlled with pleurodesis. She 

was monitored for any possible recurrence. We believe 

that utmost care should be exercised during the follow-up 

of the increasing number of patients undergoing vertebral 

fixation operations in orthopedics clinics. 
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