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Congenital idiopathic chylopericardium—a case report and review of the literature. LI Min,SUN Zheng—yun,
YU Yong—hui, YANG Bo,LIN Xia, WANG Yi. Pediatric Intensive Care Unit, Provincial Hospital Affilated to Shandong Uni-
versity, Jinan 250021 , China

Abstract: Objective To report a newborn case of congenital idiopathic chylopericardium associated with chylothorax
about its clinical features, ancillary diagnostic tests, treatment and prognosis. Methods A newborn case diagnosed with
congenital idiopathic chylopericardium associated with chylothorax was admitted to the Pediatric Intensive Care Unit of
Provincial Hospital Affiliated to Shandong University. Its clinical features, treatment and follow—up data were analyzed,
and a brief review of the literature was presented. Results Bulk chylopericardium associated with chylothorax was de—
tected with ultrasonography in fetus during antepartum. The child presented no obvious symptoms after birth. Chest X-ray
demonstrated enlargement of the cardiac silhouette (cardiac/chest ratio was 0.75). Echocardiography revealed pericardial
effusion. Computed tomography of the chest did not reveal any lesion obstructing the thoracic duct. The chylous nature of
the fluid was confirmed by demonstration of chylomicrons and high levels of triglycerides at puncture pricardiocentesis.
After pericardial drainage by pricardiocentesis for three times failed, a catheter was left in the pericardium for drainage.
Two days later the patient was cured. At 1 week and 1 month after operation he was doing well and echocardiography did
not reveal any signs of recurrence. Conclusion Primary idiopathic chylopericardium is a rare clinical entity with ob—
scure etiology. In most cases chylopericardium is only confirmed by pericardiocentesis. Pericardiocentesis and pericardial
drainage are effective conservative treatment options. Surgery should be considered for the patients with recurring chylo—
pericardium.
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