[ Downloaded from jms.thums.ac.ir on 2025-07-21 ]

90 sub [V oylais ] o lon 0,00/ oMo il dleo

A dxdo

2 &, o W EY R - s
5290 SIS i jl U STy giphes
"ol STy hen o 005 ¢ o3l e o (8L L) M )8 elie
Olrl dpteca s pae s (Sby pole oKl (ole Ch gae )

Oyl daudio o (S5 pole oKy (uSTyg (Sly> 09,5 Y
Ol pdeCop @)pretop (S pole oKl ()l (ol Y

4 N

oJ.tfo

Camdg opl Ded oo dbul cin glad 3 4 Sewlys glyome | ggled mle cuis Cdlxio &S cunl b as e S (S5 gl 18 g dige
B ddllae pl 9o Jlow Spe Waled g jpls (bl oy el Bgo 4 JUS pie Gjgo 0 & 35 0 o o S el
el 8 Jlsay (81555l )90 S

S5 led B ol B 394>l e )3 (53l (> 53 Al A Al @ s e 4 45 g Wl WV Jlaw addllas ] )3 flen (Byme
sl )b 9> Sygisld parsets dlps audd ()5 bl o (2Bl (o) Pl 5l dny 3905 dxrlye (S o ytd b g 351 e
b G 9 Sy oy Sacalye (350 53 5oy ¥ e d lony \3)S dgdne Sl (liome g sl 4l 93 CgF Cunr 5 A5 03 Jlowy
2 pas b (ages Candg b S de (IS 3 6y oy M2 Sl e Caled 3 9 03)S Jie STy i 4 0 (egee Sl
OIe 1 (6 (gm lad 5 (5 )lge dlml Sl g Sl lodes (A8 Hlow > b )3 WShgigked @gedr (loyd g sl 1S don
Lles s Sty of s

S0 P s (pSlgiskd : gulS Clals

\ /

.O‘).!J cdg’)»@)j sd.&)»\:.’:-&.t)g U‘g‘:’k f’l& olKsly Gdj‘) ol.glé ﬁquo-n:J U"’"))é Ol{[:& :J,f.um DJ;AM-!"; uﬂ)bj"
ghodratital71@yahoo.com : K5 zSY) couy oyl


https://jms.thums.ac.ir/article-1-356-fa.html

e 5 Jpld wle

[ Downloaded from jms.thums.ac.ir on 2025-07-21 ]

o bgie (aild AL oy o ab e
T omslSeen FVE Lyl o Seilen VIO Ly JsulS
Tl 5 YLl SoSen 0 Ll Tepgl VeIE L
Gy el 5l oam )5 sdalie V¥ Lyl
Sowr Shgisked Lot ) psad) ) 5 2L
Ao dsje )0 005 sl lan S b Cwr g (2ab
on £ olad I grien candy 5 FsShy len
e 5 Ml o Stz (Jomo Sl J) 9 5k gloid
O 33 55y ¥ ke &y slan 35 o2 g coxdy b Sl

@ of oges Jlo b e g e oy slacudlie
b soges Candg b cole 3 g Jiie Sy i
(¥ ) 235 a5 ol o

uu)ﬁ)luu)wd%)%os—x‘ﬁyaj

- Mcv

- Het

- Hb

- urea

- protein

- Albumin

N AW N =

iy 3l ST gl
doldo
(V) 4B 0 &y yoly slad 3 4 Sewslys (glyome I (gl
Cygo & 05 0 Soy w2 Gl sl Cunsy
ol g jplu (oudl oy Cob @go 4 SIS pie
456 L (6l30) gl wlg e wShgghed 290 S po
Sl cwl Seo oS WSTygshs abl (oS
Aoz 51(Y) 29 ol dipw dwdd 4l 4 iz slad s
sbcige (ywbie crody (uin Gugyls (Sl
Lgb])‘)bla b glos 9 L')Bb ) ‘OB?LSL“ £ yNw %5)])'))[9
Solow By g Caw)d paddd gl cpl 3 )8 0)L3 LB
e wil il (dodes ik Hlow gl wbs p Wlgie
Jlont 3 S5y OMSie S| (U (g Shlas g (2 )lg S
(1=0) wlos (5 pSity
Gk} laites oS col laugio o)) b (slads pulS
OnglSggel g anl) lacigic d)lpe > (BylsS ol
Jolds aLl8” abadlocs glagleys g oo ol ()65 )9
Obey Oloe A g e Cge auni b ol mle JUp
A liple 5 lups GuShgisld ploypy » z)
&y 4 oo dylas Mo yd A LD 0 &S s 044 0 dl8)S
(£ X)gb 0 atan F UY b wSlyeisld (5355 4y 295
O b JBshygpsh cid ans Jold sl dilie
9 o Cam )'l o3 law! 3 pfl)sbb «<Yb o a_i:.w‘)}S LS‘)-".“‘
@ pglde 5 LD D)lge 5 d9e Sgo ) plend Jogpsk b
.(;' P ch) ..\M»LL;Q Olﬂ).}
2)90 (5 )z
A dandd Al @ dyps Cle 4 &S 2 dllu VY (650 Hlew
w.é.; L;u )1?.) st blﬁ (D .)9..\> )" 54\.;.»)..\.4 ).) (.5)."3 L}:> ).)
Lg).g]).g UA.\AJJL\:U J.AL.\J u)‘.o p;)’tc c\:o‘).n 9.\.3 PERRLY oD
Lg ).g]).g u?)m ‘dii:é.)/c\' l.’ ).g]).g ua.u s cd-&:é.)/‘”'
N Sbyd o 0ieS] gledl Gliee 09 sio oo Vo5
M Sils da)d YEIA L ply Olys dn gy uioad g duoyd


https://jms.thums.ac.ir/article-1-356-fa.html

[ Downloaded from jms.thums.ac.ir on 2025-07-21 ]

AY dxio

‘w)’rf(%/’“ 0)1“3/0‘6% %’J/

b assbo 5l g wSThgleds 5l 590 SO 55 (65500 adllae
oopad Jddas dlo AY B L1 o (SiasSls
dudd Ao} s jl a9 <85 )18 (Sl Jos o puidis
dgete slon 5500 il sbaleys olyen 4y ole 51,3 9 4w
o oy SISl ) e 35 il adlan 3 (4] il
oleyd ;R0 sla gy 5 .l dgus Hlow (wdld Cundg
Ohles 3 (e 54 (3L & e (e g (22
AR VRS

& 325 doxis

b o8 abl oo (ol oyt 6 Jlo jI (S wShgoles
sok ale 5UT o Ssgleanly saaidly 5 b aled & g
ol g o 0 Gaocdd (L mle 2y Lognad)
SNy 5 Oloyd ol & Wil o ad)le (pl @Bgody g sy
Bles Ko o 2yl S o piaad Judddy Hlewy S po
W10 )A8 g )Sls

B loy (odigel liojlon Sl w5 55 g olitesime
SIya8 g S spulie (Sdj pole oSl 4 atusly (ze)
A les

References

1- Hillerdal
chylothorax. Eur Respir J. 1997; 10(5):1157-1162.

G. Chylothorax and pseudo

2-  McGrath EE,
PB.Chylothorax:  aetiology,
therapeutic options. Respir Med 2010; 104(1): 1-8.

Blades Z, Anderson

diagnosis  and

3- Sahin Y, Aydin D. Congenital chylothorax
treated with octreotide. Indian J Pediatr 2005;
72(10): 885-8.

4- Helen RD, Angeles ST, Bhat R. Octerotide
therapy for chylothorax in infants and children: a
brief review. Pediater Crit Care Med 2008;
7(6):576-9.

5- Fanaroff AA, Martin RJ. Neonatal-Perinatal
Medicine, Diseases of the Fetus and Infant.
9thed.United States: Mosby; 2011.
p.1153-4.

Elsevier

6- Rasiah SV, Oei J, Lui K. Octreotide in the

oy

cde opyinld bl sl (60 Cunsdy puShgishid 42 5]
L g 358 o (sl oy 4 e 85 Cul G0idl Jlysh
olye & mles oloy (V) cunl olyon (Vb je 9 S
Ol P9 w85 Hla 53 uSTgighd loyd > pa5 (gl
buwg il ml 56 oyen & slois coles Jolis pladl
b dy Sl ol di i > Ay s Sl
sl olyon 1 3,55 pas g sl ighe Jub 5l as)lge
4 e Mg ol mle ol eme b cws
5 olin] M) 4 ol gSl Jols pie 5 oiagalgpen
dslie (B) 235 pro slogmgsigel (ol 5 adiesn
@S ole by b plopd 4 pglie 3)lse 3 (22
& aligy il gl (e Ve ) Gt 2 g0
9 JEgh sk cid Joli o5 (F) 2980 plxl jg) & e
Bl g obowd 3390h 9 Sy ylxe iw
Cigie el (6N o)lse Cunl (e ogMledy Bl oo
e yob addlas )3 (V) ail awdly cad Joeo > Jb Sk
S 0amlie gy 3)90 Yloy )3 Cogas

ozl bl lagley 5 yob mle 4l5s sy oo aie

2 A) Wb puShgslus o Sl slabyy (nBge

Treatment of congenital chylothorax. J Paediatr

Child Health 2004; 40(9-10): 585-8.

7- Wolff AB, Silen ML, Kokoska ER, Rodgers
BM. Treatment of refractory chylothorax with
externalized pleuroperitoneal shunts in children.

Ann ThoracSurg1999; 68(3): 1053-7.

8- Hagay J, Reece A, Hobbins JC. Isolate fetal
pleural effusion: a prenatal management dilemma.
Obstet Gynecol 1993; 81(1):147-152.

9- Wezi Sendama, Mark Shipley. Traumatic
chylothorax: A case report and review. Respiratory
Medicine Case Reports 2015;14: 47-48.

10- Gonzalez de Dios J, Garsia MB, Burgucros
VN, Garsia GL, Borches JD , Perez RJ, Quero JJ.
Congenital and post-operative chylothorax in the
neonatal period. An Esp pediatr 1992; 36(2):109-
14.


https://jms.thums.ac.ir/article-1-356-fa.html

[ Downloaded from jms.thums.ac.ir on 2025-07-21 ]

Page 58

Journal of Health Chimes. 2017, 4(3): 55-58

Traumatic Chylothorax: A case report

Abbas Ghodrati *', Reza Bagheri 2, Majid Hassanzadeh ', Zohre Najafi ', Hamid Reza Akbarian®
1- Faculty Member, Torbat Heydariyeh University of Medical Sciences, Torbat Heydariyeh, Iran
2- Department of Thoracic Surgery, Mashhad University of Medical Sciences, Mashhad, Iran
3- Torbat Heydariyeh University of Medical Sciences, Torbat Heydariyeh, Iran

*Corresponding Address: Torbat Heydariyeh University of Medical Sciences, Razi st., North Ferdowsi av.,
Torbat Heydariyeh, Khorasan razavi, Iran.
Email Address: ghodratil171@yahoo.com

Abstract

Background & Aim: Chylothorax is a rare complication that is created following the leakage of
lymph fluid from thoracic duct into the pleural space. This situation reduces the lung volume and
in case of not being controlled, can lead to respiratory distress, cyanosis and even death. This
study introduces a case of traumatic chylothorax.

Case Report: In this study, the patient was a 12 year old female experiencing shortness of breath
and respiratory distress since 5 months ago following trauma to the chest during play at school.
After conducting laboratory tests and chest X-ray, bilateral chylothorax was diagnosed for the
patient and then bilateral chest tube was placed and thoracic duct was blocked. The patient was
hospitalized for 4 days in intensive care unit and then transferred to department of Thoracic with
good general condition. Finally, after several days of hospitalization, the patient was discharged
with normal general condition.

Conclusion: Timely diagnosis and treatment of chylothorax have a major role in saving patient's
life and can prevent complications due to lung problems.
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