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Open Transabdominal Cisterna Chyli Ligation for Refractory
Chylous Pericardial Effusion
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To the Editor,

Chylous pericardial effusion is an exceptionally rare
manifestation of lymphatic system disruption, and its
optimal management remains unclear due to the absence
of standardized treatment strategies. Most available
evidence is limited to isolated case reports, and treatment
approaches are largely extrapolated from chylothorax'2.
A 36-year-old male presented with progressive dyspnea
and persistent pericardial effusion. Thoracic computed
tomography demonstrated circumferential pericardial fluid
without mediastinal pathology (Figure 1a). A uniportal video-
assisted thoracoscopic pericardial window revealed milky
fluid (Figure 1b), and biochemical analysis confirmed chylous
pericardial effusion with a triglyceride level of 3670 mg/dL.
Conservative management, including dietary restriction and
continuous intravenous somatostatin infusion, was initiated.
Although pericardial drainage initially decreased, the patient
subsequently developed symptomatic chylothorax, indicating
failure of conservative therapy. Following left-sided tube
thoracostomy and clinical stabilization, open transabdominal

cisterna chyli ligation via laparotomy was performed by the
thoracic surgery team (Figure 1c). The postoperative course
was uneventful, and no recurrence of pericardial or pleural
effusion was observed at 6-month follow-up (Figure 1d).
Thoracic duct ligation is widely accepted as the standard
surgical approach for chylous effusions®. However, in cases with
predominant pericardial involvement and complex lymphatic
anatomy, thoracic duct ligation alone may not address all
potential lymphatic communications. Thoracic duct ligation
was not considered the preferred initial strategy because no
imaging or intraoperative findings suggested a focal thoracic
duct injury, while the initial and predominant manifestation
was chylous pericardial effusion. In the present case, the
subsequent development of chylothorax following initial
presentation with isolated chylopericardium did not definitively
localize the site of leakage. Nevertheless, the predominance
of pericardial involvement, the absence of mediastinal
pathology on imaging, and the lack of evidence for a focal
thoracic duct injury led us to favor a more proximal lymphatic
control strategy. Therefore, transabdominal cisterna chyli
ligation was selected as an anatomically targeted approach.

Address for Correspondence: Asst. Prof. Cagatay CETINKAYA, Uskiidar University Faculty of Medicine, Department of Thoracic Surgery, istanbul, Tuirkiye
E-mail: drcagataycet@gmail.com ORCID ID: orcid.org/0000-0002-4342-8053
Received: 10.04.2026 Accepted: 26.06.2026 Epub: 10.09.2026

Cite this article as: Cetinkaya C, Saygl A, Corman Dinger P, Kavlak ME, Batirel HF. Open transabdominal cisterna chyli ligation for refractory chylous pericardial effusion.
Nam Kem Med J. [Epub Ahead of Print]

©Copyright 2026 The Author(s). Published by Galenos Publishing House on behalf of the Tekirdag Namik Kemal University.
This is an open access article under the Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 (CC BY-NC-ND) International License.


https://orcid.org/0000-0002-4342-8053
https://orcid.org/0009-0006-5228-4705
https://orcid.org/0000-0001-7085-6232
https://orcid.org/0000-0001-5999-4220
https://orcid.org/0000-0002-9349-7022

CETINKAYA et al. Ligation in Refractory Chylous Pericardial Effusion

Figure 1. Imaging and intraoperative findings of chylous pericardial effusion and surgical management

(a) Preoperative thoracic computed tomography showing circumferential pericardial effusion

b) Intraoperative view of chylous fluid during video-assisted thoracoscopic pericardial window

(
(c) Transabdominal exposure and ligation of the cisterna chyli
(

d) Postoperative chest radiograph demonstrating complete resolution of pericardial and pleural effusions

Onlyalimited number of reports have described transabdominal
management in patients with chylous pericardial effusion.
Rivera-Beltran et al.* reported successful transabdominal
thoracic duct ligation combined with pericardial-peritoneal
shunting in a pediatric patient with primary idiopathic
chylopericardium. In contrast, our patient was an adult with
refractory chylous pericardial effusion who subsequently
developed chylothorax and was successfully treated with
isolated transabdominal cisterna chyli ligation. In addition, our
previously reported experience with transabdominal cisterna
chyli ligation in refractory chylothorax further supports the
feasibility of this approach®. Our case adds to this limited
experience and emphasizes that surgical strategy should be

guided by the predominant site of chylous involvement rather
than a routine thoracic duct ligation approach.
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