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A Case of Cholethorax Developed by Unknown Cause

Mun Hyuk Seong, M.D.", Sung Moo Kim, MD.", Suk Hee Yoo, MD.!, Woo Ri Park, MD.', Jin Young An,
M.D.', Kang Hyeon Choe, MD, Ki Man Lee, MD.', Si Wook Kim, M.D?

Departments of 'Iternal Medicine, *Thoracic and Cardiovascular Surgery, Chungbulk National University College of Medicine,

Cheongju, Korea

Cholethorax is a bilious pleural effusion caused by a pleurobiliary fistula or leakage of bile into the pleural space.
Most cases of cholethorax arise from a complication of abdominal trauma, hepatobiliary infection, or invasive
procedures or surgery of hepatobiliary system, However, we experienced a case of a patient with cholethorax
of unknown origin, There was no evidence of pleurobiliary fistula or leakage of bile from the hepatobiliary system
although we examined the patient with various diagnostic tools including chest and abdominal computed
tomography, endoscopic retrograde cholangiopancreatography, tubography, bronchofiberscopy, hepatobiliary
scintigraphy and video-assisted thoracoscopic surgery. Herein we report a case of cholethorax for which the specific
cause was not identified. The patient was improved by percutaneous drainage of pleural bile,
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Figure 1, (A) Chest X-ray
shows right pleural effu-
sion, (B) Chest CT scan
shows large amount of
pleural effusion with pas-
sive atelectasis, (C) Abdo-
men CT scan shows mild
intrahepatic duct dilatation
(arrows), CT: computer
tomography.

Figure 2, Percutaneously needle aspirated pleural effusion
was dark greenish colored fluid,

Al FF M E B TEEeY s B
ot 1 o B f ¥ % Ach(Figure 1C).
O|A|-7=|_Tl_|. al =<7|. 7-IA|. 74/\].._ pH 7.5, d—uﬂ;g
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(adenosine deaminase, ADA)= 125 IU/LC M, &< A

T A TFT 45%, BET 13%, 24T 42%%00h F
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Figure 3, (A) The retro-
grade cholangiopanrceato-
graphy shows no evidence
of stricture, obstruction of
biliary tree or leakage of
contrast media, (B) Re-
trograde cholangiography
shows no evidence of bili-
ary tree abnormality or
leakage of contrast media,
(C) Contrast media injected
into pleural cavity via Pigtail
cathether, There is no evi-
dence of fistula or leakage
of contrast media into ex-
trapleural space,

Figure 4, Video assisted thoracic surgery shows severe
thickening of pleura with multiple adhesions, Star in-
dicates right diaphragm and bile stained visceral pleura
was seen at right upper lobe (triangle) and right lower
lobe (arrow).
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