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a: At the time of the first medical examination
b: 1 year after thoracic duct clipping
4 clipps recognized in the dashed line circle
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Chylothorax late after Fontan operation
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Abstract

We describe a case of chylothorax that occurred 25 years after Fontan operation. In
general, nontraumatic chylothorax is often seen early after Fontan operation due to high
central venous pressure. But it has not been reported that chylothorax occurs very late after
Fontan operation.

This case is 31-years-old woman who underwent a Fontan operation at 6-years-old with a
diagnosis of the tricuspid atresia. She gave birth of a boy uneventfully 3 years ago. She
visited us for palpitations, shortness of breath, and fatigability. Chest X-ray revealed a
massive right side pleural effusion. As the effusion was milky white and triglyceride level
was high, she was diagnosed chylothorax. She was initially started with medical and
conservative treatment, but with no favorable effects. We then performed thoracic duct
clipping under video-assisted thoracoscopic surgery after magnetic response imaging (MRI)
of the thoracic duct. The chylothorax improved and she has been well after 1 year of the

clipping.
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