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Bilateral chylothorax after neck dissection for thyroid cancer:
a report of 2 cases and literature review

FENG Tiecheng, LI Xinying, LI Jingdong, ZHANG Zhejia, PENG Yao, WANG Wenlong
(Division of Thyroid Surgery, Department of General Surgery, Xiangya Hospital, Central South University, Changsha 410008, China)

Abstract Objective: To investigate the diagnosis and treatment of bilateral chylothorax following neck dissection for
thyroid cancer.
Methods: The clinical data of two patients with bilateral chylothorax after neck dissection for thyroid cancer were
retrospectively analyzed, and combined with related literature review.
Results: Both patients underwent neck dissection for papillary thyroid carcinoma and no lymphorrhea was
observed in either of them during operation. On the fourth postoperative day, both patients developed shortness
of breath and dyspnea, and were found to have bilateral hydrothorax by chest X-ray examination and milky chylous
fluid was drained with bilateral closed drainage of pleural cavity, and then were diagnosed as bilateral chylothorax.
After aggressive treatment such as fasting and octreotide administration, the drainage volumes of the two patients
were gradually reduced, and their drainage tubes were removed after thoracic fluid collections disappeared in

review X-ray examination.
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Conclusion: Bilateral chylothorax is an extremely rare complication after neck dissection for thyroid cancer, and

aggressive conservative treatment is safe and effective after early detection.
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Figure 1 Chest X-ray images of case 1 before and after treatment
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A: Massive high density shadows involving bilateral lungs in the X-ray

image on postoperative day 4; B: No obvious thoracic fluid collections in the review X-ray image on postoperative day 14
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Figure 2 Chest X-ray images of case 1 before and after treatment
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A: Massive compact shades presenting in the inferior lungs on

postoperative day 4 with consideration of bilateral hydrothorax; B: Significant reduction of fluid collections in the review X-ray image on

postoperative day 10
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Table 1 Information of reported cases of bilateral chylothorax

after neck dissection in Pubmed database
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