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Case Report

Chylothorax Due to Weight Lifting:
A Rare Etiology
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INTRODUCTION

Yelda Tezel,?

Tugba Cosgun,?
Cagatay Tezel*

ABSTRACT

Chylothorax cases are associated with several etiologies. Non-Hodgkin lymphoma and in-
trathoracic surgical trauma are the most frequent reasons, but approximately 15% of the
cases are idiopathic. ldiopathic chylothorax is thought to be related to minor trauma, and
damage above the fifth thoracic vertebra is known to lead to left-sided effusion. In this re-
port, we describe a left-sided chylothorax with an etiology that was finally identified by an
in-depth interrogation of the patient’s past medical history. Several days previously, while he
was weight training with his left arm, he experienced serious pain in his scalenus anterior
muscle area. We thought that overstretching of the subclavious and anterior scalenus muscle
might have led to the rupture of the left lymphatic duct. Traumatic chylothorax after weight
lifting is a rare entity. Awareness and a high degree of suspicion are important in cases of
unusual pleural effusion.

in his detailed medical history that he had felt chest pain
and dyspnea after weight lifting forty kilograms at a fitness

Chylothorax is the collection of chyle in the pleural space
due to traumatic and/or medical reasons. Chylothorax
causes several detrimental symptoms, especially dyspnea.
Postoperative iatrogenic chylothorax is the most common
cause.l'l Here, we present a case of chylothorax caused by
weight lifting.

CASE REPORT

A thirty-four-year-old non-smoker man who had no his-
tory of any previous health problems was admitted with
ongoing dyspnea for almost 2 weeks. His height was 180
cm, and his weight was 90 kilograms. The patient signified

center two weeks ago.

His chest roentgenogram revealed a left pleural effusion.
Thorax computed tomography confirmed a large pleural
effusion in the left hemithorax, with no mediastinal lymph
node or mass. The milky fluid was obtained by thoracen-
tesis and a tube thoracostomy was performed. A total of
3500 cc of milky fluid was drained from the chest tube. His
symptoms decreased rapidly.

At the same time, samples from pleural fluid were sent to
the laboratory for biochemistry and cytology tests. Anal-
ysis of the fluid showed a triglyceride level of 2174 mg/
dL, the cholesterol level of 89 mg/dL, and a total protein
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level of 4.19 mg/dL. Direct mycological examination and
cultures were negative. Fluid cytology showed mesothelial
cells, lymphocytes, and histiocytes.

As a conservative approach, oral intake was stopped, and
total parenteral nutrition was started. By this time, his
drainage was recorded daily. By the 10* day, the patient
had no further drainage from the chest tube and an oral
intake was restarted. We terminated the chest tube and
discharged the patient on the 12* day. There were no
problems on his follow-up physical examinations and x-
rays. Patient’s consent was obtained for this study.

DISCUSSION

Chylothorax is the collection of chyle in the pleural space.
Chyle fluid passes from the cisterna chyli through the
thoracic duct into the venous system. Chylothorax is as-
sociated with multiple etiologies, including traumatic and
non-traumatic reasons. Non-Hodgkin lymphoma is the
most frequent non-traumatic cause, whereas no reason
can be found for the chylous pleural effusion in approxi-
mately 15% of the cases. These idiopathic chylothoraces
are mostly considered to be related to minor trauma.l!

The thoracic duct emerges when cisterna chyle ascends
through the aortic hiatus of the diaphragm between the
aorta and the azygos vein into the posterior mediastinum.
The thoracic duct crosses the left side at the level of the
fifth thoracic vertebra and ascends behind the aortic arch;
it then turns laterally and anteriorly at the seventh cervical
vertebra. It terminates near the junction of the internal
jugular and subclavian veins.!! The musculus subclavius and
musculus scalenus anterior are located in this area and
function in the upper limb movement (Fig. I).

The musculus scalenus anterior has a function in inspira-
tion, as well as constituting superficial neck flexors with
the musculus sternocleidomastoid.’] Although not used
directly during weight lifting exercises, the anterior scalene
muscle and subclavian muscles have functions during deep
inspiration. If neck flexion is performed at the same time
as inspiration during weight lifting exercises in a supine
position, the anterior scalene triangle, in particular, be-
comes smaller. Subclavian vein obstruction may occur with
subclavius and anterior scalene muscle compression.! The

A. carotis communis

V. jugularis interna M. scalenus anterior

Ductus thoracicus

Figure 1. Anatomical image of ductus thoracicus and anterior
scalene muscle.

ductus thoracicus frequently empties into the junction of
the jugular and subclavian veins, so that we hypothesize
that overextension or injury of the ductus may lead to
chylothorax. Although not reported previously, our opin-
ion is that overstretching of the subclavius and anterior
scalenus muscle injured the ductus thoracicus in our case.

The majority of ingested fats are taken into the systemic
circulation using the ductus thoracicus. Approximate 2500
milliliters of chyle is introduced daily into the systemic cir-
culation.’! Depending on the chylous losses, chylothorax
may cause dehydration, hypoproteinemia, fat-soluble vita-
min loss, and immunologic impairment.?!

Generally, the symptoms of chylothorax are nonspecific
and relate to the rate of accumulation of chyle. The most
common symptom is dyspnea due to the collection of pleu-
ral fluid. Chest pain and fever are rare because chyle is not
irritating to the pleural surface.! The symptoms in our
case were the common ones of chest pain and dyspnea.

The diagnosis of chylothorax is made by the analysis of the
pleural fluid. The chylous fluid is a opaque white liquid with
mild odor.”! The liquid profiles of the blood and pleural
fluid led to the diagnosis of chylothorax in our case.

Treatment of chylothorax, especially in patients with
underlying malign diseases, includes the conservative ap-
proach, surgery, chemotherapy, and radiotherapy.®! The
first treatment should be a conservative approach, as there
is no necessity for an emergency operation. Conservative
approach steps include placing a chest tube, stopping oral
intake, and starting total parenteral nutrition. This treat-
ment must continue for 10—14 days. Between 20 and 80%
of the lacerations of the thoracic duct can resolve with
conservative treatment.®!’ When conservative treatment
fails, surgical treatment should be considered cautiously
because of high mortality. Alternatively, talc pleurodesis,
intrapleural tetracycline infusion, intrapleural bleomycin,
and fibrin glue can be used in the treatment of chylotho-
rax.®! If chylous effusion continues, surgical ligation be-
comes an option. Although surgical treatment is successful
in about 90% of the cases, it has relatively high mortality
and morbidity rates due to this, patients are severely ill.1%]
Radiotherapy has also seen increasing use in chylothorax
treatment in recent years.”) In our case, we treated our
patient with a conservative approach.

Several different and rare diseases have been reported in
association with weight liftings, such as pneumothorax,
pneumomediastinum, or dissection of the coronary artery.
[10-121 Therefore, athletes and physicians must remain aware
of these issues and the extraordinary symptoms that may
occur during and after this kind of exercise.

CONCLUSION

In conclusion, chylothorax may occur following the ex-
treme movements of the left upper limb. In our case, we
demonstrated that a minor trauma occurring during a
weight lifting exercise could lead to chylothorax. There-
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fore, in patients with idiopathic chylothorax, trauma
should be kept in mind, and a detailed history of the pa-
tient should be taken.
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farkindalik ve siiphe 6nemlidir.

Anahtar Sozciikler: Plevral efiizyon; skalen kas; travmatik silotoraks.

Agirlik Kaldirma Sonras Silotoraks: Nadir Bir Etiyoloji

Silotoraks gesitli nedenlerle olusabilir. Non-Hodgkin lenfoma ve intratorasik cerrahi travma en sik nedenlerdir, olgularin yaklagik %15’i idiyo-
patiktir. Idiyopatik silotoraksin minimal travma ile iliskili oldugu disiiniilmektedir ve besinci torasik vertebra seviyesinin tistiindeki hasarlarda
sol hemitoraksta efiizyona yol agtigi bilinmektedir. Olgumuzda, hastanin gegmis tibbi 6ykiisiiniin derinlemesine sorgulanmasiyla tanimlanan
bir etiyolojiye sahip bir sol tarafta silotoraks tespit ettik. Hastanin 6ykiisiinde; birkag giin 6nce, sol koluyla agirlik galisirken, anteriyor skalen
kas bélgesinde ciddi bir agri yasadigini 6grendik. Subklavius ve anteriyor skalen kasinin asiri gerilmesinin sol lenfatik kanalin riiptiiriine yol
acabilecegini diisiindiik. Agirlik kaldirma sonrasi travmatik silotoraks nadir goriilen bir durumdur. Siradisi plevral efiizyon olgularinda tani igin
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