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Fig. 1 a, b : She underwent right lobectomy with
resection and reconstruction of the bile duct and

portal vein.
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Fig. 2 a: A hard and white tumor of the gallblad-
der neck to bile duct, was identified at the re-
sected specimen. b @ Pathological examination
yielded a diagnosis of Gn, tubz > por, infy, ss,
hinfly, binfe, arhi, pvpi, pvri, T4, no, stagelVa, lys,

vo, pns, hmo, bmo, em1, curB.
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O ERD (Fig. 4).
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Table 1 Results of blood, chemical and urinary test of third admission

Alb 1.7 g/dl PT% 83.8% Urine sediment:

T-Bil 0.8 mg/dl APTT 35.5 sec RBC =100 /HF

AST 116 U/1 FIB 484 WBC 59 /HF

ALT 105 U/1 AT II 76 % Squamous epithelium =1 /HF

ALP 579 U/I FDP 2.1 Lymphcyte 1-4 /HF

¥-GTP 234 U/1 Filaria Ab negative

BUN 26.0 mg/dl Urine quantity:

Cre 0.84 mg/dl Urinalysis Amount of urine 3,800 ml

Na 126 mEq/] Color milkwhite Proteinuria 9.5 g/day

K 48 mEq/! Dullness + Sugar 8.7 g/day

Cl 98 mEq/I Specific gravity 1.014

Ca 7.8 mg/dl pH 75 Renin activity 47 ng/ml/h

P 3.3 mg/dl Proteinuria 2+ Aldosterone 3,130 pg/ml

T-cho 134 mg/dl Sugar 1+ ACTH 8.0 pg/ml

TG 51 mg/dl Occult blood 3+ Cortisol 7.9 pg/dl

LDL 79 mg/dl Urobilinogen + VMA 159 NG/ML

HbAlc 76 % Aceton body Adrenalin 38 ug/ml - Cr

CRP 8.1 mg/dl Bilirubin - Noradrenalina 132 pg/ml - Cr
Dopamine 21 pg/ml

WBC 10 x 10° /mm? AVP 1.3 pg/ml

Hb 149 g/dl

Ht 426 %

Pt 21.2x10" /mm?®

Fig. 3 Left kidney function was normal, but urine
of the pelvis of right kidney included 2+ protei-
nuria/2 + sugars at spilit renal function.

Ho712v.

FLO o8k, B TS 2 IR AL
[PRQUIMPAT T QURINF F (97Nl N G 5 R DN 2

Fig. 4 Cystoscopy showed spout of chyrulia from

right ureter closest.
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Fig. 5 Finding of 2nd operation. Dilated lymph
ducts (arrow), right and IVC were seen.
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Fig. 6 Clinical all course of this patient. After
unilateral stripping of the right renal pedicle
(2nd surgery), proteinuria and hypoalbumine-
mia were improved.
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A Case of Chyluria after Surgery for Gallbladder Cancer

Ryota Higuchi, Takehiro Ota, Nobuhiro Takeshita, Hideki Kajiyama,
Takehisa Yazawa, Kenichiro Onuki, Yohsuke Yagawa, Mie Hamano*,
Tatsuo Araida® and Masakazu Yamamoto
Department of Surgery, Institute of Gastroenterology, Tokyo Women’s Medical University
Department of Surgery, Tokyo Women'’s Medical University Yachiyo Medical Center*

We report a very rare case of chyrulia following biliary and abdominal surgery. A 58-year-old woman under-
going right lobectomy with bile duct and portal vein resection and reconstruction after percutaneous transhe-
patic portal vein emborization for gallbladder cancer with infiltration to the right hepatic artery, portal vein
and bile duct was discharged on postoperative day (POD) 26 without major complication so she was readmit-
ted for dehydration, electrolyte imbalance, and chyrulia on POD 50, discharged again after symptomatic ther-
apy, then readmitted for shortness of breath and appetite loss. Left pelvic kidney urine was normal, but right
pelvic kidney urine included 2 + proteinuria/2 + sugar in split renal function, spouting of chyrulia from the
right ureter closest at cystoscopy. Filarial antibody was negative. Based on a diagnosis of chyrulia due to lym-
phorrea at the right pelvis due to gallbladder cancer surgery influence, she underwent unilateral stripping of
the right renal pedicle. Postoperatively, hyponatremia, proteinuria, and urine dullness disappeared and ascites
and edema were relieved. To the best of our knowledge, only one such case have been reported in the Japa-
nese and English literature.
Key words : chyluria, biliary cancer, hepatectomy
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