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Fig. 1 Ultrasonography showing three anechoic
areas (A-a, b, c; B-a, b) at the porta hepatis and
a valve-like structure (B-+*). PV : portal vein,
IVC: inferior vena cava.
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Fig. 2 Computed tomography showing low den-
sity areas (a, b, ¢) at the porta hepatis. (a), (b),
and (c) correspond to those shown by ultrasono-
graphy.

Table 1 Laboratory data of the aspirated fluid

T.P. 4.5g/dl GOT 28 1U/1
Albumin 2.5 g/dl GPT 151U/1
T.hil 0.4 mg/dl ALP 1.3 KAU
Na 135 mEq/1 UN 9 mg/dl
K 3.9 mEq/1 Cr 0.7 mg/dl
Cl 100 mEq/1 Glucose 88 mg/dl
Ca 7.7 mg/dl T.cholesterol 88 mg/dl
P 2.6 mg/dl

CEA 1.6 mg/dl

Appearance . yellow serous

Rivalta R. ()
Specific gravity : 1.032
Microscopic findings
: 300celis/mm3
lymphocytes, histiocytes
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Fig. 3 Percutaneous transhepatic injection of contrast material into the reten-
tion -cavity showing a vessel-like structure with constriction (A). One month
after the drainage, the cavity decreased in size and leakage into the abdominal
cavity was observed (arrow) (B).

Fig. 4 One year and a half after the operation,
ultrasonography showing only a small anechoic
area (*).
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Dilatation of the Lymphatic Vessels at the Porta Hepatis Following
Gastrectomy for Gastric Cancer

Kenichiro Kaneko, Takahiro Ito, Hisami Ando and Haruhisa Hara*
Department of Surgery, Branch Hospital, School of Medicine, Nagoya University
*Department of Surgery, Kyoritsu General Hospital

Lymph node dissection of the hepatoduodenal ligament interrupts the main lymphatic drainage of the liver.
This interruption usually causes no trouble clinically, but we report a rare case of dilatation of the lymphatic
vessels at the porta hepatis following gastrectomy for gastric cancer. The patient was a 58-year-old man who had
undergone distal gastrectomy with R2 + No12 lymph node dissection and cholecystectomy for gastric cancer. A
large amount of ascitic fluid developed after the operation, but the ascites was treated successfully with
conservative treatment. Six months after the operation he was readmitted because of epigastric fullness.
Ultrasonography showed anechoic areas around the left branch of the portal vein. Fluid aspirated from the anechoic
areas was clear, serous and yellowish. It had a high protein content and almost the same electrolyte concentration
as the serum. The retention fluid consisted of the lymph of the liver. Introduction of contrast material into the
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retention cavity revealed vessel-like structures with constriction. The patient recovered after percutaneous
transhepatic lymphatic drainage.

Reprint requests: Kenichiro Kaneko Department of Surgery, Branch Hospital, School of Medicine, Nagoya
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