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= Abstract =
A Case of the Hepatic Hydrothorax in the Absence of Ascites
Confirmed by Tc-99m Macroaggregated Serum Albumin Scan

Jae Ho Chung, M.D.,, Hye Sun Seo, M.D.!, Moo Suk Park, M.D.', Won Ki Ko, M.D.',
Sun Min Lee, M.D.’, Dong Gyoo Yang, M.D."% Chul Min Ahn, MD.',
Sung Kyu Kim, M.D.!, Won Young Lee, M.D.'

Department of Internal Medcine, Yonsei Universitiy College of Medcine, Seoul, Korea'
Department of Internal Medicine, National Health Insurance Corporation Ilsan Hospital, Koyang, Kored®

Pleural effusion due to hepatic cirrhosis with ascites is well known, although hepatic hydrothorax in the
absence of ascites is a rare condition, the pathogenesis of which is still unknown.

We report a case of hepatic hydrothorax without ascites confirmed by the intraperitoneal injection of Tc-
99m macroaggregated serum albumin (Tc-99m MAA) that demonstrated the passage of Tc-99m MAA into
the right pleural cavity. ( Tuberculosis and Respiratory Diseases 2001, 50 : 117-121)

Key words : Hepatic hydrothorax, Tc-99m macroaggregated serum albumin.
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WY a8 AE BE B B olF
o2 dYA flem HE FoE ) A% F47,
NEge, FPU 371 74 59 Wil Aledd. 3t
S SRl B glo] AT Fo A{Fe Al
AR ogr B2 dor® JdME & 5 o3 1
7k Bag vp Aot

A7} L THLAE ol &8l Ht FtEA o
& MEF 1dE AEsildl Eduda 3
Hashs Hiolg.

A |
B X RO, A 754,
F aUd 12 AR 582G
N2 119959 ¢ nwd APFeAld FEE

dom, HY dRE fEEE ¢ FHdoz w
SN B dEe AF W s
U o] SEEde] s 71, FEE ol W
A3t

DA G J|EE  Bol4 gl

O|8tA] & [ A 8EA$= Y 110/70 mm
Hg, =¥} 803 /%, 384 253]/%, A& 37Co|
At 942 gaslga, dure ok AU el o
T2 A g 9 A § Hoke] 355
o] ZaEo] dem AL FAoldrh Hi= #H
B E = fslen ol A g2 gldlt
Ak A Tz Y AP WEF 3,810/mm’
(@ BE 65%, da+ 15%, 97 5%),
44 101 g/dL, B78-4 27.8%, B9 82,000
/mm? o]t} 9 AAMY Bolad glslon P
& AAMY F9Y 5.6 g/dL, ¢5W 2.7 g/dL, FYU
2 #8 34 mg/dL, 3 Yl 1.7 mg/dL,
AST 74 1IU/L, ALT 18 IU/L, BUN 15 mg/dL,
Cr 1.1 mg/dL, prothrombin time 17.7 sec(INR 1.
27), LDH 240 IU/L ]33z HBsAg &4, anti-
HBc IgM &4, anti-HBs %4, anti-HCV <}4jo]

Fig. 1. Chest PA showed a large amount of
right pleural effusion.

Fig. 2. Chest CT scan showed a large amount of
right pleural effusion and there were no
abnormal mass lesion and lymph node en-
largement.
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Fig. 3. Abdominal US showed coarse echogen-
ecity of the liver and multiple GB stones.

Fig. 4. Abdominal CT showed atrophy of the
liver, splenomegaly and multiple GB
stones without ascites.

Rom o-FP 49 ng/ml o|3ith. F5o A3ty A
AMG HEF 90/mm’, HET 180/mm’ (Y3 50
%, TFE3 WMET 40%), @A 1.2 g/dL(FF/
3y glaw] =0.21), ¥ 217 mg/dL, LDH 56 TU
/L(F4/8% LDHH| =0.23) oo F5 AX
A D FHAAA ot MEE AR Gt

Fig. 5. The arrow indicated that the radionu
cleotide scan of the abdomen and thor
ax 15 minutes after intraperitoneal in
jection of 3mCi Tc-99m MAA revealed
the passage of the radionucleotide
activity into the right pleural cavity.

AR 4 ‘43 F5 A ER4d 5 Hopel o
o] FuAF 2748 Hyon (Fig. 1) 5 Adst
w3 #Z94 %"J—]L} A=A Foe BEEA g
(Fig. 2). 2% 2o (Fig. 3) 2 A3} 9894
WS, vF 277 o] gao] BAEIZ oY
EB4e BEEA wsh(Fig. 4).

Tc-99m MAA 3 mCiel Ag] 4494 350 miE

Brhol FY$ ¥ 158 FHd] gamma camera
scano & FYL7t ¢ FAY FHoE o=
A& BFEHAHFig. 5).
X2 U A} NHEEE FEAFE FUE ARIE
o] g8 9 FEAHF A, oAl AME F F
7} gastel FBE AASIA QoM 4 BE
Zo|th.

o &

RAFEFOIR A Al LA A glol 17
¥E BN 571 B0 AR NE 84
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o] 2-9% A WAF. F2 Fude] -Z(67%)
o SRR =EAE ¥5(16%) ol (16
%) ol WA hRE Byl Sukg 7hEs
oz ¥eA glou, 1991 Kirsch® So] B4 ¢]
ol TFFFo] WE A& A Budy)
AFFSY B7|dor 1L AYENdZe wd
AR A3 2. FHla) g wate] SR 25te]
Aol 2§t 7132l ¥4 (azygos vein hyperten-
sion) o2 JF Ao FF' 3. FIY YzYe] >
27 4. 3749 Y] d=dE 58 7&° 5. 344 Y
o] AL F91E 9 559 & To| AAEHU
ol5g HHEH AUEUPZT wy AEqle] s}
© ET BAA Edp But 4 23 B
9% FE R ] 83 4 s 993 A
ol Ho|x ¢oki’ Fuol axlo] gle dAaY
(Meigs’ syndrome)dl|x] F¢7F A7) A& Hol
AR EF wd AEeke] A 2 7)gwgte] 4
0] IMFFSY Fa ol e gy
A GRRAF 7)1k deals FE F5UL
B4 7Fse] o & Aot B4E I 1 4HE
Al A dmHof o]zo] FrkEm dszahy ¢to)
70 cm HO7A 45EH0 JAT o8 F F5E 7}
s =57 A Jzde FAFY o
HE AR AN Aoz sl m FhHE o F
H2 Geth MeES BR6M Bz 594
21 (radiolabelled albumin)& F¢dH <
TR UL o)Fo| JZHE F3 o)gRY
wEo] LAso] PAThY Ae 98 53 249
olFo] 7H¢ A e 7M.z ME
PR A& R F44, NEE, B 2
FUF VI 5o 2 31E 4= 9Jon Emerson®
T HAM 9= centrum tendineume] 0.03-1.
2 mme] A& 7R AT AEe AFEY L,
27 10-90 A 2] macroaggregated of albumino]
EollA dAvh 2 o)Fste A Ity A
AAFITHS, Liberman® 52 29} 48 711 5
5ol #x} RRA 500-1,000 mle] 27)E & 27}

Well #4438l 7]g<] 48417 offiell A71E Ae &
231931, Edwards'" 5 B2t BAQ sh= §xjd|
A e B g B en Tkard? S 49t 7]
AR E AAT AN F7t Al E AL B
393 Rubinstein'® & Tc-99m sulfur colloid 2
B2 ol 30T F FHRog o)FHE AL Bast
Aok 4719] 7ute] A&L gAY A (tendon) &
9o wddel Bejo} ARt etz oz grolx
€ 4l 3t s Aog F4H) oA
gfold F-9jol A&Hoz Egle] Assid Jx
(bleb) & A3 =i Belo] A7) Frtsid 2
= R AEE zfdchr s o)2|gl Ago) A
7IH B2 S 3E ) B T ege
e g WEom B4l Fo g o)FslA "o
B OE e AT o] AN Bt B
7 Woll F2=]7] ool Brlnt F7ute] ¢t zjo)
o &JEiN FFhA R o]F 3tk A olt}h.
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4 £29 Bvh 714 FY S o8 3o
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AAZ FF AAA Bt et 335y de
& T8 2 Fo EFT A7IE Ao Hold F
Zoz ol WAl 550 e AL & 4 Urt
23 A&H AT dko] EAsla Baol A
S5 U 848 208K e W B ole §
2t AF7E g 4 Qo B FdldAe) o] By
ZE et B sl gy BE4s aEER) ¢
skom Fol Asisty AP oJ2dolla Erh)
o FHYULE FAF FAUR o]Fsh= RS Bo}
o] F2U o158 39 € <+ 9l

ABYHE A, G 2 FEAE, ojuA R
o, AR Fo] o] BEZ A5y} glon B4
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L ¥4 AEE 3 3 3 REe, ¥4 2
Eo 9ty B, Bu-digy Bie 5& A¥E
T Sl Zhzke) Asyvitt S P& BTl tan
2 gxte] eld w2t Az EE dAgsjof gt

2 o

T ESS Ay A dabEQ) Ag gle] 1A
T B F7t Tt B2 o] 9o
g Fuels B4t e TEES v =8
o AR T2 EFTHE F4E YA 754 oz}
#AolM T A4z FHE BFE SR ¢
WerES 148 AUl Bnzs) 3 B
a3k Hlolt}.
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