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Table 1 laboratory
WBC 5,100 /mm?®
RBC 457 X 10* /mm?®
Hb 13.6 g/dl
Ht 42.6 %
Pit. 22.7X10* /mm®
T-BIL 0.8 mg/d!
D-BIL 0.4 mg/d!
TP 8.2 g/dl
Alb. 3.3g/dl
ZTT 24U
TTT 8.7U
GOT 27K.U.
GPT 8§KU.
v-GTP 37 mu/ml
Ch-E 391UN
BUN 21 mg/dl
Crn 0.8 mg/dl
Na 140 mEq/1
K 4.8 mEq/1
Cl 99 mEq/1
Ca 9.1mg/dl
ICGys 24.2%
APTT 46 sec
PT 57%
HPT 57%
CRP 3+

SRR R L B REWAF + 8B REE Y <8

data on admission
CEA 5.2 ng/ml
AFP 2.8 ng/ml
CA-19-9 42.6 U/ml
HBsAg (=
HBsAb (=)
HCV Ab (=)
HCV RNA +)
Urinalysis ;

Sugar (=)

Protein +

Occult Blood
Feces;

Occult Blood (-
Analysis of ascites

color : transparent, yellow,

TP 4.1g/dl

(Serum T.P. 6.4g/dl)
Alb. @ 1.9g/dl
(Serum Alb. 2.6g/dD)

RBC :(+)

WBC : (+)

lymphocyte : (+)

monocyte : (+)

bacterial culture : (=)

Papanicolaou  : class II

HHASE 26% 45
Fig. 1 (a) Ultrasonography shows massive as-
cites. Smooth surface and sharp edge of the liver
are noticed.
(b) Computed tomography shows a great deal of
ascites. No spenomegaly is noticed.
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Fig. 2 Clinical course
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Fig. 3 Operative photograph shows that meth-
ylene blue injected into the liver bed is coming
out of the injured lymph vessels in he-
patoduodenal ligament.

GB: gallbladder HDL : hepatoduodenal ligament.
arrow : discharge site
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Table 2 Reported cases of intractable ascites due to hepatic lymphorrhea after gastrectomy for
gastric cancer to which surgical treatment were performed

Reporters | year | sex age tcya%ecgf 0&21?,%8"
Miyagawa 1982 | male | 65 Borr3 | fofal
Nakajima | 1985 | male | 58 | Borr 5 Zl;g:?ég:omy
Nakano 1987 | male 49 | Borr 4 tg(z,ltsatlrectomy
Umehara | 1989 |female 59 Borr3 | ‘otal
Kawata 1989 | male | 52 |llc+lla Zgg:?;?:omy
Ota 1991 | male | 70 | I isiel
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A Case Report of Intractable Ascites Due to Hepatic Lymphorrhea from Hepatoduodenal
Ligament after Radical Gastrectomy for Gastric Cancer

Hirofumi Ota, Tomoko Miyazawa, Inaba Hiizu, Nobuhisa Ueda, Yoshiichi Maeura,
Seiichi Matsunaga and Kazuyoshi Tomita
Department of Surgery, Shinsenri Hospital

A very rare case of intractable ascites due to hepatic lymphorrhea following radical gastrectomy for gastric
cancer is reported. A 70-year-old man had an operation for gastric cancer in another hospital. Massive ascites
appeared soon after surgery. Diuretics and paracentesis failed to decrease the ascites. The quality of the ascites
strongly suggested it was caused by lymphorrhea from injured hepatic lymph channels. Exploratory laparotomy
was performed and the damaged lymph vessels in the hepatoduodenal ligament were ligated. He has had no more
retention of ascitic fluid over one year after the operation. The hepatic lymphorrhea after abdominal surgery
usually disappeared spontaneously in a short time. However in a case of intractable ascites following radical
gastrectomy, which might be caused by hepatic lymphorrhea, surgical treatment should be considered before the
patient gets worse.

Reprint requests: Hirofumi Ota Department of Surgery, Shinsenri Hospital
1-1-D6 Tsukumodai, Suita City, 565 JAPAN






