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A CASE OF REFRACTORY LYMPHATIC LEAKAGE AFTER
ROBOT-ASSISTED RADICAL CYSTECTOMY
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A 78-year-old male visited the referring hospital because of asymptomatic gross hematuria. The
patient was diagnosed with bladder cancer, clinical stage T3aN2MO, after multiple tumors were found in the
bladder by cystoscopy and bilateral obturator lymph node metastases were found by contrast-enhanced
thoracoabdominal-pelvic computed tomography. After neoadjuvant chemotherapy, the patient underwent
robot-assisted radical cystectomy and pelvic lymph node dissection, followed by bilateral uretero-
cutaneostomy for urinary diversion. Postoperatively, the drainage volume from the pelvic drain ranged
from 1,000 to 3,000 ml/day. We suspected lymphatic leakage based on the results of biochemical tests of
the drainage fluid. Lymphangiography was conducted to confirm the diagnosis of lymphatic leakage, and
lymphatic embolization was performed simultaneously. The patient underwent lymphangiography four
times, but the lymphatic leakage persisted.  Surgical treatment was considered, and lymphangioscintigraphy
was conducted to search for areas of lymphatic leakage that could not be delineated by lymphangiography.
Ascites decreased significantly after lymphangioscintigraphy.

(Hinyokika Kiyo 69: 137-142, 2023 DOI: 10.14989/ActaUrolJap_69_5_137)
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Fig. 1. Daily drainage volume from pelvic drain.
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Black arrows indicate lymphangiography and lymphatic

embolization. The white arrow indicates only lymphangiography.
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Fig. 2. CT: 24 days after the last lymphangiogram.
Ascites due to lymphatic leakage filled the
abdominal cavity.
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Fig. 3. Dynamic imaging in lymphangioscint-
graphy from 0 to 7 minutes showed an
obvious leaky site in the left pelvic region
(black arrows).

Fig. 4. Lymphangioscintigraphy revealed tracer
accumulation suspected of leakage along the
ventral side from near the right upper
femoral lymph node (white circle).
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Fig. 5. CT: Postoperative day 221. Ascites improved.
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Table. Summary of reports in Japan regarding the duration required for post-lymphangiographic
amelioration of lymphatic leakage
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