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A Case of Chyle Ascites Mistaken as Per-
forated Appendicitis

Jong Dae Bae, MD, Jung Min Bae, MD, Byung Ook
Chung, MD., Ki-Hoon Jung, MD, Sung Han Bae, MD.
and Woo Sup Ahn, MD.

The first case of chyle ascites in childhood was reported by
Morton in 1683. Its reported incidence varies between 1 in
50,000 to 100,000 in hospital admissions. The clinical picture
is simlar to that of acute diffuse peritonitis, and is most
conmonly mistaken as perforated appendicitis. Paracetesis,
if performed, is the most useful diagnostic option. Treatment
modalities fall into four areas-: Exploratory laparotormy with
either direct ligation or drainage, A medium chain triglyceride
diet, NPO and hyperalimentation or Venoperitoneal shunting.
An 1lyears old boy was admitted with R.Q pain. He had
diffuse abdominal guarding. The initial diagnosis was per-
forated appendicitis, and appendectormy was performed. Dur-
ing the operation, the abdomen was found to contain 750cc
aof a thin, milky fluid. It wes later diagnosed as chyle ascites.
The small bowel mesentery and transverse colon were thick-
ened and edematous, with a pale white subserosal exudate.
The laboratory analysis of the ascites was as follows-: pro-
tein 4.6 gdL, albumin 3.0 g/dL, triglyceride 700 my/dL, cho-
lesterol 113 my/dL, glucose 209 mg/dL, LDH 848 UL, and
amylase 32 UdL, with a pH of 9.0. An appendectormy was
performed, and two drains placed in the pelvic cavity. In the
postoperativework-up from the abdominal CT scan, the re-
suts were normel. The patient-recovered and was dis-
charged without conplication 21 days postoperatively. (J
Korean Surg Soc 2002;63:84-87)
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Fig. 1. Operaive photogrgph. Chylous ascties.

Table 1. Comparison of chylous astites and this cese

Fig. 2. Operative photogrgph. The small bowe mesmtery & trans-
verse colon was thickened and edematoud with a pde

white subsaosal exudate.
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Fig. 3. Treament dgorithm for chylous ascites.
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