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CHYLORRHEA AFTER LEFT NEPHROURETERECTOMY
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A 74-year old man developed chylorrhea after transperitoneal left nephrouretectomy for renal pelvic
malignancy. This patient had received ureterolithotomy for the left ureteral stones twice about 30 years ago.
He was treated successfully with peripheral parenteral nutrition and subcutaneous administration of
Octreotide, an available somatostatin analog with a long half-life. Postoperative chylorrhea is a rare
complication that may result in serious complications such as nutritional and immunological disturbance, due
to a loss of body proteins and lymphocytes. Chylorrhea, therefore, should be treated adequately and
immediately at the time of diagnosis. Octreotide, which is effective in the treatment of chylorrhea and has
no adverse effects, is considered a therapeutic choice.
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Fig. 2. Abdominal CT scan showing fluid collection
in the retroperitoneum (arrow).
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