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Fig. 1 Abdomen was severely distended with as-
cites.
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Table 1 Laboratory data on admission

Blood chemistry

Blood examination

WBC 6,200 /mm? T-Protein 4.6 g/dl

RBC 337X 10* /mm? Albumin 70.0 %

Pit 19.4Xx10* /mm?® Globulin 30.0%
Analysis of ascites A/G 2.33

WBC 1,500 /mm? T. Bil 0.9 mg/dl

Lymphocyte 89 % GOT 46U/!

T-Protein 3.1g/dl GPT 26U/1

Albumin 78.9% Cholinesterase

Globulin 21.6 % 0.8 #MSH/ml

A/G 3.65 Protrombin time 58 %
T. Cholesterol 50mg/dl| Hepaplastin test 35 %
Cytology Group 2 T. Cholesterol 129 mg/dl
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Fig. 2 a: Venography from shunt tube; The PV shunt tube was covered and
obstructed with thorombus.
b : Venography after reinsertion of PV shunt tube; Left innominate vein was
obstructed and several collateral veins were observed.
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Table 2 Reported cases of intractable hepatic lymphorrhea after gastrectomy

Author | Year |

Age, Sex

Identification of leaking |
point

Miyagawa® | 1986 | 65, M
Nakano” 1987 49, M
Umehara® ‘ 1989 59, F

Kawata®

Qur case 1992 ‘ 67, F

Macroscopically
Macroscopically

Macroscopically
by patent blue

1989 | 52, M ‘ Macroscopically
by patent blue

Impossible

Operative method

Ligation of lymphatic duct
Ligation of lymphatic duct
Ligation of lymphatic duct

Ligation of lymphatic duct

Electrocautery of hepatic
hilus and packing with
fibrin glue
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A Case of Intractable Hepatic Lymphorrhea after Gastrectomy for Gastric Cancer

Yohichi Kawahira, Kazuyasu Nakao, Masaaki Nakahara, Masayasu Hamaji,
Nobuo Ogino and Satoru Miyazaki
Department of Surgery, Osaka Police Hospital

The case of a 58-year-old woman with intractable hepatic lymphorrhea is reported. She had received distal
gastrectomy for gastric cancer (pT,NoM,) as well as liver biopsy, which showed non-active chronic hepatitis. She
was readmitted with progressive retention of ascites on the 30th postoperative day. Diuretics and repeated
reinfusion of ascites yielded disappointing results. Although peritoneovenous shunt was attempted, the shunt tube
was obstructed with thrombus. Finally, laparotomy was performed to control the ascites. During the operation,
hepatic lymphorrhea was oozing from the hepatic hilus, but we could not localize the oozing point. Therefore, we
electrocauterized the hepatic hilus and layered fibrin glue to stop the lymphorrhea. Ascitic fluid retention
disappeared within a few days after the operation. The postoperative course was uneventful, and she has shown no
sign of recurrence of lymphorrhea or gastric cancer for more than 2 years after the first surgery.
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