
Introduction

Postsurgical chylous ascites is an uncommon condition

and it is associated with serious mechanical, nutritional, and

immunological consequences due to the constant loss of

proteins and cells. Treatment usually consists of conserva-

tive measures, with surgical procedures used in case of fail-

ure of conservative approach. The authors report the case,

how they solved the chylous ascites and review the man-

agement of this rare postsurgical complication

Case Report

The authors present the case of a patient aged 41 years without

any relevant medical or surgical history. She reported vaginal

bleeding of three months’ duration.

On physical examination, a friable mass of 4.5 cm was ob-

served. It was located on anterior lip of the cervix and had infil-

trated the anterior vaginal cul-de-sac. The parametria were free

of disease. A biopsy revealed moderately differentiated squamous

cell carcinoma of the cervix.

A pelvic MRI was performed, revealing a mass of

2.8×2.3×4.4 cm (in the craniocaudal, anteroposterior, and trans-

verse axes) of vegetating aspect with lobulated margins. The mass

was located on the anterior lip of the cervix and was affecting the

upper third of the anterior vaginal wall. Thoraco-abdominal-pelvic

CT revealed para-aortic and iliac lymph nodes in significant num-

ber but of normal size. Based on these findings, the mass was di-

agnosed as an epidermoid carcinoma of the cervix (FIGO Ib2)

manageable by concomitant chemoradiotherapy treatment.

Before beginning oncological treatment, a retroperitoneal para-

aortic lymphadenectomy was performed by laparoscopy for stag-

ing and definition of the radiation fields. Histopathologic

examination showed involvement in 0/19 nodes (Figure 1)

Three days after surgery, the patient developed a striking edema

of the vulva and was feverish. The decision was made to perform

an abdominal CT, as after which a retroperitoneal lymphocele

measuring 6×17×23 cm was detected (Figure 2). She was initially

treated by percutaneous drainage obtaining a cream-milk colored

liquid with daily debit of 1,000 cc. Treatment with somatostatin

was begun, and the patient initiated a protein diet with restriction

of fats, supplements of medium chain triglycerides, and parenteral

nutrition.

As with conservative management remained a high debit

drainage, 15 days after, a bilateral pelvic lymphography was per-

formed by slow injection of 10 cc of lipiodol previous puncture

ecoguide with spinal needle 25G in several inguinal nodes (Fig-

ure 3). It clearly identified the main lymphatic disruption at the left

common iliac with active leakage of lipiodol (Figure 4). Seven

days later there was no further fluid drainage. A second CT was

performed, showing total resolution of the ascites, most likely be-

cause of the therapeutic effect of lipiodol. The patient then began

oncological treatment with chemoradiotherapy.

Following chemoradiotherapy, the patient continued to have

persistent disease confirmed by cervical biopsy (likely related to

the delay in treatment as a result of ascites). Once extrapelvic dis-

ease was ruled out by positron emission tomography (PET-CT),

the authors decided to perform a radical hysterectomy (Type B)
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Figure 1. — Retroperitoneal view after laparoscopic para-aorti-

cal lymphadenectomy.

Summary

The authors present the case of a 41-year-old woman who developed chylous ascites following laparoscopic para-aortic lym-

phadenectomy for staging of cervical cancer, in which chylous ascites resolved during a diagnostic/therapeutic lymphography with li-

piodol.
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and bilateral oophorectomy by laparotomy. On postoperative

pelvic MRI, no signs of disease progression were observed. Six

months after the hysterectomy, the patient shows no evidence of

disease.

Discussion

Chylous ascites is defined as the accumulation of chy-

lous fluid in the peritoneal cavity [1]. Due to loss of pro-

teins and lymphocytes caused by chylous ascites, a series of

mechanical, nutritional, and immunological problems can

appear [1].

The incidence of chylous ascites after surgery for gyne-

cologic malignancies is unknown. It is a rare complication

after para-aortic lymphadenectomy, and the exact incidence

following gynecologic malignancies is unclear. However,

Kaas et al. reported an incidence of chylous leakage of

7.4% after complex surgical procedures [2]. Postoperative

ascites is evident from several days to several months after

surgery [3].

The etiology of chylous ascites varies. It may result from

defects in lymphatic channels, acquired causes of lymphatic

obstruction (e.g., lymphoma, tumor metastasis, radiation,

tuberculosis, filariasis, peritonitis, and pancreatic sar-

coidosis), disruption of the major lymphatic channels (due

to blunt abdominal trauma or surgical disruption of the tho-

racic duct, cisterna chyli or its major lymph tributaries), or

hemodynamic causes (cirrhosis and portal vein thrombo-

sis) [4]. In the present case, chylous ascites was caused by

a disruption of the main lymphatic vessel at the level of the

left common iliac artery during the para-aortic lym-

phadenectomy for the staging of the cervical cancer. Chy-

lous ascites should be considered in patients with

gynecologic malignancies who present ascites followed by

radiotherapy or para-aortic lymphadenectomy [5]. Symp-

toms include abdominal bloating and discomfort, anorexia,

weight loss, edema in the lower limbs, weakness, nausea,

shortness of breath, and early satiety. However, pleural ef-

fusions, cachexia, abdominal mass, hernia, and cysto-

Figure 2. — Abdominal CT. Voluminous collection that extends

throughout the retroperitoneum with predominance on the left side

(asterisks).

Figure 3. — Nodal puncture (arrow) and slow injection of lipio-

dol to perform ascending lymphography.

Figure 4. — Ascending lymphography. Abrupt interruption of the

lymphatic duct with extravasation of lipiodol (hollow arrow). It

can be seen how extravasated lipiodol drops are collected by the

drainage catheter (small arrows).
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cele/rectocele are more variables [6].

Ascites fluid obtained after paracentesis is generally of a

milky color, sterile, and odorless aspect. The pH is alka-

line, and the fluid has increased triglycerides (> 200 mg/dl),

protein (>3 mg/dl), and leukocyte level [7].

With respect to imaging, CT helps to determine the extent

and location of the fluid, to differentiate it from acute hem-

orrhage, and to determine whether it coexists with recur-

ring disease [4, 7]. Lymphography using ethiodized oil

(lipiodol) enables exact location of the lesion in the cisterna

chyli or in the retroperitoneal lymphatic vessels, which sim-

plifies definitive surgical repair [6, 8, 9].

Conservative treatment options are serial paracentesis,

diet with medium chain triglycerides, parenteral nutrition,

and somatostatin.

For disease that is refractory to conservative treatment,

the peritoneovenous shunt and surgical exploration is ad-

vised [9]. The literature contains cases of embolization dur-

ing lymphography [6, 8, 10]. In fact, therapeutic

lymphography using lipiodol completely occludes leakage

of lymph in 70% of patients when the drainage volume is

< 500 ml/day [11, 12]. In the present case, the use of lipio-

diol for diagnostic lymphography was also therapeutic.

Conclusion

Chylous ascites is a rare but significant complication of

para-aortic lymphadenectomy. Cases respond generally

well to conservative treatment. However, there are times

that it is necessary to perform surgery. In the present case,

the situation resolved after use of lipiodol for performing

lymphography, and no other surgical procedures were re-

quired.
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