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A 66-year-old woman with ESRD with
recurrent pleural effusion
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Aihondgslng a1y 66 U lilduszneuarw lsalszanda hypertension, ESRD 1évin hemo-
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dhiumsinsnlule gy, vlmums'mmzmLﬂuﬂa@mma Tven meropenem, vancomycin WA sputum
culture, hemoculture: no growth 1dvi intermittent hemodialysis 3 ﬂid@laaﬂm% 3 mmsmuaﬂ
Taidan ‘lJGli‘IﬂS.I@mEiulﬁ]u’lll’liﬂﬁﬂﬂINWU’]U’]mmd‘n 2 Wi 1 aﬂm‘ﬁ 1@edlu doripenem, bactrim
(sputum culture; stenotrophomonas maltophilia) mmsmuammmaﬂuaﬂ R regular hemodialysis
ﬁ’]&l’linﬂ@n‘]iﬁ‘)ﬂﬁ’]ﬂlﬁ]aﬂ@ LLawmeMaﬂvL@mmmﬂm @18 1.5% dianeal solution 2 83 5 38U
#a% 14615"11’1snjazﬁmm{[idwmmaumwnuﬂﬂ%mlmi {89970 financial problem
Current medication : 32W3n93nw1flsanenuiaunsusn el amiodipine (5) 1x1, methyldopa
(250) 1x2, hydralazine (25) 1x3, CaCO_ 1x3, NaHCO_ (500) 1x3, folic 1x1, recormon
5,000 iu SC, Tuns gn¥
Physical examination at 1.C.U. : An elderly female, normal consciousness , on respirator
Vital signs : BT 37.2°C, RR 22/min, BP 160/52 mmHg, PR 117/min
HEENT : no pale conjunctiva, no icteric sclera, no cervical LN enlargement, with
tracheostomy tube
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Chest Duliness on percussion and decreased breath sound at RLL, fine crepitation
at both lung fields

Heart Regular tachycardia , normal S1 S2 no gallop, no murmur

Abdomen Mild distension, normal bowel sound, no hepatosplenomegaly, the exit site of
peritoneal catheter was not inflamed

Neuro E4VTM6 , grossly intact :

Skin No rash

Extremities Pitting edema 1+ both legs

CBC Hb/Hct 11.8/35.4 ; WBC 21,880 (N 88.8, L 2.0, Eo 0.1, L 2) platelet
393,000

BUN/Cr 96/6.1

Electrolyte Na" 127, K'3.6 ,CI" 87, H003~ 22 o

EET Albumin/Globulin 2.5/3.4; Chol 206; ALP 109, AST/ALT 49/17 TB/DB

0.51/0.08

Thoracentesis

Cell count — WBC 200 [N 60% L 40%], RBC 200
Total protein 1.6 / 5.9 (Ratio 0.27)

LDH 187 / 445 (Ratio 0.42)

Transudate profile

Pleural fluid glucose = 187

Serum glucose = 128 —

gﬂﬁ 1 Chest x-ray at I.C.U. day 1; right pleural effusion

Admit I.C.U. 7 9% W& sputum and pleural fluid
for bacteria #89 admit —> no growth, AFB not
found %11 peritoneal dialysis )% keep negative
balance 1@ 1.3-2.0 8a36@83% &1U1TNRANT
sapmelaadla waz on tracheostomy mask 6LPM
ABG; pH 7.45, PaO, 81, PaCO, 42, HCO,

28.2, BE 4.2 Sa0, 95.7 szuulnaiiulatinaglu
mnmridn@ Ssdelunagthesdald 4 Tu continue
peritoneal dialysis with 2.5% dialysate fluid,
ultrafiltration = 1,000-1,200 ua.¢ia¥w 91Nk
Q’ﬂaUﬁﬂtgmﬁaamﬁaumﬂ%uﬁas 9 8n 33la
CXR (gﬂﬁ' 2) U8y thoracocentesis B
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Thoracentesis

Cell count — WBC 1,096 [N 60 L 40%]
Total protein 0.4 / 7.2 (Ratio 0.05)

LDH 91 / 270 (Ratio 0.34)

Pleural fluid/serum albumin 0.2/3.1
(Serum-Pleural Fluid Albumin Gradient 2.9)
Pleural fluid glucose = 289

Serum glucose = 119

Dialysate glucose = 656

zﬂﬁ 2 Chest x-ray at ward day 10 after hospital admission; recurrentlarge right pleural effusion

AN 1

NNNANTHUAWANLAN aauana1twmﬂtﬂ%1ﬂ1ﬂ

2a9INISLNA recurrent pleural effusmn sluuﬂ'ma"ls.m 2
mm@;m@nﬂuaﬂa s5eit e cardiac cause,

volume overload, hypoalbuminemia, pleuroperitoneal

communication

A1aIun 2
rwazvinsasraiiatdaagielsdaly wen
EﬂL‘HGg"ﬂE]ﬁﬂ'liLﬁﬂ recurrent pleural effusion ?

laUsnwunndlsaialaiiefiansanaatia
¥i1 echocardiogram uaziilasa nasqniiesvad
pleuroperitoneal communication %avl.@‘fﬁa;gﬂw"tﬂﬁw
pleuroperitoneal scintigraphy lasnséa retrograde
radiotracer H1%N14 peritoneal catheter L‘fT’lgj peritoneal
space WUINAMINTTNLVRIRITNLTIENelutosrias
vhguTasdaasnsuazdaudluly right
chest drain (iﬂ'ﬂ 3)

Pleural effusion 'Luwﬂaa‘[wvlm'mnmm on
peritoneal dialysis Lﬂuwamnumsmaau‘madmm
dialysate 31N peritoneal cavity Lma pleural cavity
(peritoneal-pleural communications) Aeduldan
RRIURILNAG LT congenital diaphragmatic defects,
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acquired weakening of diaphragmatic fibers 37n
mmé’u‘lwﬁaaﬁadLﬁwgdﬁumm:ﬁw peritoneal
dialysis #30dn11zUNWIB$AY lymphatic drainage’
A3AN®1TEI Nomoto LATATAY nunugﬂwﬁﬁw
continuous ambulatory peritoneal dialysis U
3,195 au 9n 161 ﬂuﬁmmw"nﬁ‘luﬂs:mmfjﬁu
wuglidmsaluas pleural effusion 1.6% lay 50%
’uamﬂqm \A pleural effusion Junalu 30 T4
‘ﬁa\‘immiu‘ﬂ’l peritoneal dialysis Lazdn 18%
2895128 pleural effusion AslARTUREI NI
peritoneal dialysis tUusawiuainni1 1 U pleural
effusion LAl right side hemithorax Uszunms 90%
uanaiianansnwulds both side or left hemithorax

Pleural effusion ﬁtﬁ@aﬁﬂ peritoneal dialysis
9ewuLlw transudative profile, pleural fluid glucose
uﬂ’lam‘“m’h‘i dlalysate b8 serum glucose, pleural
fluid protein @nﬂ’s’l 3 gzdL and LDH level @
(< 100 IU/L)*® n13nn peritoneal scintigraphy
laolda13fussd daidnviadanns peritoneal dialysis
catheter 3¢&13NTOLAN tracer L peritoneal catheter,
abdominal cavity W8 pleural space 0 UIUNT

Ay peritoneal-pleural communications
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Tc-99 m DTPA scintigraphy

was performed to confirm
pleuroperitoneal leakage, showing
prompt (within 15 minutes)
appearance of tracer in the pleural
space on the right side with no
evidence of tracer entering the left
hemithorax

gﬂﬁ 3 Tc-99 m DTPA scintigraphy showing pleuroperitoneal leakage.*

AN 3
viﬁmzslﬁ’ms%'ﬂmé’ﬂwswf:ashav(so'ia‘lﬂ ?
N13INBINRIINIRAAY peritoneal—pleural
communications @84%gavN peritoneal dialysis
WK 2-6 §UANH WUIEINNTANAUNIYIA peritoneal
dialysis 1#8n las 50% v83faelifinniznns
naudlugn dmnnd pleural effusion nauLdusnan
AINIITUINT medical pleurodesis WRTAIT T
small volume of peritoneal fluid ¥1% 10-14 %

lana3a19ae

#9910 pleurodesis L& §IWNNINN Video-assisted
thoracoscopic surgery (VATs) wuinldwnaduazi
§asnisnsuidusitan ﬁﬂﬁaﬁammmﬁwnag
nzU9auLas clip u‘%nmﬁmaaﬂ:ﬁaau TIUAUN
parietal pleurectomy”®

‘Lu;jﬂam’mffuwwzﬂsﬂvl,m"l,@hﬂﬁyu mode of
renal replacement therapy 1T intermittent hemo-
dialysis 3 assdoFUany a1nin pleural effusion
Aoy 9 aaadln 3 T
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