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Abstract

A CASE OF POSTOPERATIVE LYMPHATIC LEAKAGE WITH THROMBOTIC OCCLUSION OF THE
INNOMINATE VEIN THAT IS IMPROVED BY BALLOON DILATION FOR THE OCCLUSION OF
THE INNOMINATE VEIN

Yuta NAKAYAMA !, Yousuke ATSUMI ", Jun-Ichi NISHIMURA ?’, Toru AOYAMA ', Kentarou HARA ",
Keisuke KAZAMA !, Masakatsu NUMATA !, Hiroshi TAMAGAWA ', Norio YUKAWA !,
Munetaka MASUDA ", Yasushi RINO ',

b Department of Surgery, Yokohama City University School of Medicine

» Department of interventional Radiology, Japanese Red Cross Medical Center

A 58-year-old man presented with swallowing difficulty.

He underwent esophagogastroduodenoscopy and was diagnosed with lower thoracic esophageal cancer (T3N1MO,
cStage I1I).

He then underwent mediastinoscopy-assisted esophagectomy and reconstruction with a gastric tube through the
retrosternal route, as well as enterostomy and three-field lymph node dissection.

He developed a fever on postoperative day (POD) 11, and computed tomography examination showed retention
of fluid behind the trachea. Emergency drainage surgery was performed and milky white fluid was drained. Because
there was a large amount of serous drainage from the drain placed behind the trachea, lymphorrhea was suspected.

The patient underwent lipiodol lymphangiography via the femoral lymph nodes bilaterally on POD 36. The
lymphangiography showed lymphatic leakage from the thoracic duct at the bronchial bifurcation level, lymphatic
obstruction at the venous angle, and backflow to the cervical lymph vessels. Venography showed thrombosis around
the peripherally inserted central catheter in the innominate vein. We performed balloon dilation for the innominate
vein obstruction on the same day. Lymphangiography performed thereafter showed that the lymphatic leakage had
improved. The patient restarted oral intake on POD 52 and was discharged from the hospital on POD 52.

Postoperative lymphatic leakage with thrombotic occlusion of the innominate vein could be improved by balloon

dilation for the occlusion of the innominate vein, maintaining the original lymphatic flow.



