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Successful Intranodal Lymphangiography for Refractory Chylothorax
in a Neonate with Congenital Heart Disease
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Interventional radiology (IVR) is a new effective therapeutic strategy for chylothorax. However, reports of IVR
applied in children, especially neonates, are limited. Herein, we report the case of a 1-day-old neonate with
complete transposition of the great arteries, ventricular septal defect, and right aortic arch. She underwent
pulmonary artery banding at 13 days of age, and during thoracotomy, chylothorax was observed. We started
tube feeding on postoperative day 3. On postoperative day 6, a considerable amount of chyle (170 mL/day) was
drained; hence, a conservative treatment was introduced but was subsequently found to be ineftective. We per-
formed intranodal lymphangiography (IL) on postoperative day 11. Consequently, the chylothorax improved 3
days later. Therefore, IL was effective for the management of neonatal postoperative chylothorax. In conclusion,
IL is less invasive than surgical treatment and is effective against refractory chylothorax. However, further case
reports of children and neonates who have undergone IL are necessary to confirm these findings.

Keywords: intranodal lymphangiography, interventional radiology, lipiodol, chylothorax, complete
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Fig. 1 Patient clinical course
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FFP, fresh frozen plasma; GFO, glutamine, fiber, oligosaccharide; IL, intranodal lymphangiography; MCT, medium chain
triglycerides; NPO, nil per os; PILD, post-IL day; POD, postoperative day; PSL, prednisolone; TPN, total parenteral nutri-

tion.
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Fig. 2 Images before and after intranodal lymphangiography (IL)

(a) X-ray image taken on postoperative day 6 shows the right chylothorax. (b) X-ray image taken post-IL illustrates the
course of lymphatic vessels. It ascends to the right side of the spine and opens into the right venous angle. (c) Com-
puted tomography on 2 hours post-IL. Accumulation of lipiodol around the trachea indicates the lymphatic backflow.
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Fig. 3 Images during intranodal lymphangiography

(a) Echo image of lymph node puncture; the proper position of the 27-Gauge needle (arrow @) in the lymph node (arrow
@). (b) Fluoroscopic image showing the test injection of the lymph node. (c) Fluoroscopic image showing lipiodol drops

running in the lymphatic ducts.
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Table 1 List of neonatal and infant cases who underwent intranodal lymphangiography

Weight

Maximum leak

Number ge Underlying diseases Operation Technique Outcome RF
(kg) (mL/kg/day)

1 0.9 1 month ELBWI(518g), hydrocephalus NA IL CR 2

2 2.0 25day congenital diaphreagmatic hernia repair 127 TDE CR 4

3 2.1 6 week D-transposition repair and venous throm- 119 IL NR 3

bectomy

4 2.4 19 day tracheoesophageal fistula and esophageal atresia repair 103 TDE CR 4

5 2.4 3 week double aortic arch and tracheoesophageal fistula  repair 73 TDE CR 3

6 25 4 week TAPVR repair 180 IL NR 3

7 2.9 6 week complex CHD pallaiative surgical repair NA IL NR 5

8 2.9 1 month TAPVR, AVSD PA banding NA IL PR 2

9 3.1 2 week HLHS PA banding 74 TDD CR 3

10 3.4 3 month congenital chylothoracic duct atresia 88 IL PR 3

11 6.0 9 month tetralogy of Fallot repair 42 IL PR 3
Thiscase 2.9 24 day TGA PA banding, PDA ligation 114 IL CR this

AVSD, atrioventricular septal defect; CHD, congenital heart disease; CR, complete response; ELBWI, extremely low body weight infant; HLHS,

hypoplastic left heart syndrome; IL, intranodal lymphangiography; NA, not available; NR, none response; PA, pulmonary artery; PDA, patent ductus

arteriosus; PR, partial response; RF, reference; TAPVR, total anomalous pulmonary venous return; TDD, thoracic duct disruption; TDE, thoracic duct

embolization; TGA, transposition of the great arteries.
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