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Post direct lymphangiography MSCT in diagnosis of chylothorax

ZHANG Chun-yan', CHEN Xiao-bai'*, HOU Rui' , WANG Ren-gui',
SUN Ying', HUO Meng', WEN Ting-guo's SHEN Wen-bin®
(1. Department of Radiology, 2. Department of Lymphatic Surgery, Beijing Shijitan Hospital,
Capital Medical Universitys Beijing 100038, China)

[Abstract] Objective To explore the application value of MSCT after direct lymphangiography (DLG) in diagnosis of
chylothorax. Methods DLG and postprocedure MSCT imaging of 30 patients with chylothorax were retrospectively ana-
lyzed and compared. Results DLG and postprocedure MSCT imaging showed dilated iliac and retroperitoneal lymphatic
vessel circuitous in all 30 cases (100%). Reflux to contralateral iliac and retroperitoneal lymphatic vessel was demonstrated
on postlymphatic MSCT in 13 cases (43. 33%) , while in 9 cases (30.00%) on DLG (P=0.13). Abdominal reflux was de-
tected in 4 cases (13.33%) by postlymphatic MSCT and 3 (10.00%) by DLG (P=1.00). Postprocedure MSCT showed
20 patients (66. 67 %) with thoracic duct occlusion, while DLG showed 22 (73.33%, P=0.50). Nine patients (30. 00%)
with partial thoracic ducts were demonstrated on postprocedure MSCT, while 8 (26. 67 %) were demonstrated on DLG (P
=1.00). Ten (33.33%) and 4 (13.33%) cases of contrast medium entering blood were demonstrated on postlymphatic
MSCT and DLG, respectively (P=0.07). Postlymphatic MSCT showed 8 (26.67%) hydrothorax chyle leak, whereas
DLG detected 1 (3.33%, P=0.02). One (3.33%) lymph vessel dilatation was detected simultaneously by MSCT and
DLG (P=1.00). Conclusion DLG and postlymphatic MSCT are complementary, therefore providing essential information
of diagnosis and therapy for chylothorax.
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Thymic mucoepidermoid carcinoma: Case report
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