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Case Report

A Case of Successful Conservative Treatment
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Transplantation
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A 46-year-old man underwent living-donor liver transplantation and splenectomy for

primary biliary cirrhosis. On postoperative day 22, cloudiness of ascites increased, and

triglyceride concentration in ascites was as high as 1046 mg/dL. With a diagnosis of

chylous ascites, total parenteral nutrition was started. Nine days after starting total

parenteral nutrition, cloudiness of ascites decreased, and triglycerides in ascites

decreased to 93 mg/dL. Oral intake was restarted, and the patient was discharged on

postoperative day 46. Chylous ascites is a rare complication after living-donor liver

transplantation for which total parenteral nutrition may be useful.
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Chylous ascites is a rare complication after

orthotopic liver transplantation.1–5 In this

study we report a successful conservative treatment

for chylous ascites after living-donor liver trans-

plantation (LDLT).

Case Report

A 46-year-old man who had experienced liver

dysfunction for 10 years received a diagnosis of

primary biliary cirrhosis in 2006. The patient’s model

for end-stage liver disease score became 19, and the

patient underwent LDLT and splenectomy using the

right lobe of his younger sister in September 2010.

Total hepatectomy was carried out in the usual

manner under portovenous shunt. The resected liver

and spleen volumes were 1600 and 540 g, respec-

tively. The actual graft weight was 728 g, which

accounted for 66.5% of standard liver volume of the

recipient. Right hepatic vein, V5, and V8 of the graft

were reconstructed using the recipient’s native

portal vein. Reconstructed hepatic vein of the graft

was anastomosed to that of the recipient, and the

right portal vein of the graft was anastomosed to the
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main portal vein of the recipient without venove-
nous bypass. Arterial reconstruction was performed
between the recipient’s middle hepatic artery and
the right hepatic artery of the graft. Anterior and
posterior hepatic ducts of the graft were anasto-
mosed to the right and the caudate biliary ducts of
the recipient, respectively. His postoperative status
was uneventful, and oral intake was started from
postoperative day (POD) 1. On POD 8, however,
drainage fluid from the subhepatic drain became
cloudy. Because the triglyceride concentration of
ascites was 106 mg/dL and Sudan III staining was
negative, the ascites was diagnosed as pseudochy-
lous (Fig. 1). On POD 22, however, cloudiness of
ascites increased, the triglyceride concentration in
ascites increased to as high as 1046 mg/dL, and
Sudan III staining became positive. With a diagnosis
of chylous ascites, oral intake was discontinued and
total parenteral nutrition (TPN) was started. Nine
days after starting TPN, cloudiness of ascites
decreased, and the triglyceride concentration in
ascites decreased to 93 mg/dL. Therefore, oral intake
was restarted. Chylous ascites did not recur, and the
patient was discharged on POD 46; the patient
remains well without recurrence of ascites as of 12
months after LDLT.

Discussion

Chylous ascites is the accumulation of cloudy fluid in
the peritoneum due to blocked or disrupted lym-
phatic channels.6 The diagnosis of chylous ascites is
established by the presence of milky and creamy
ascites with a triglyceride concentration above 200
mg/dL.7 Chylous ascites remains a rare complication
after surgery, including orthotopic liver transplanta-
tion,1–5 and the most common causes are surgery for
abdominal malignancies and abdominal aorta.8 The
management of chylous ascites includes therapeutic
paracentesis, dietary control with low-fat, high-
protein, and medium triglyceride–based diet; total
parenteral nutrition; somatostatin; and surgical in-
tervention. Delay of treatment for chylous ascites may
lead to nutritional and immune deficiency that may
complicate the outcome of liver transplant recipients
after protein and lymphoid leakage. Therefore,
adequate treatment for such a complication is
necessary in the early period. However, reports on
the effectiveness of these treatments after liver
transplantation are limited. Ijichi et al1 reported a
successful treatment for chylous ascites after LDLT
that employed somatostatin in combination with
TPN after failure to treat by dietary control and TPN.1

Fig. 1 Output volume and triglyceride content of chylous ascites after LDLT decreased after starting total parenteral nutrition. Chylous

ascites did not recur after 1 year of follow-up.
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Spontaneous chylous ascites is reported to occur
in 0.5% of patients with hepatic cirrhosis.9 In
patients with hepatic cirrhosis, lymphatic channels
are dilated because of excessive lymph flow.1

Therefore, disruption of lymphatic vessels in the
porta hepatis and the retrohepatic area during
dissection and removal of the native liver may
cause chylous ascites.

Conservative approaches, including dietary con-
trol and TPN, may be useful as indicated for
treatment of chylous ascites after LDLT for hepatic
cirrhosis.
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