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Direct lymphangiography and MSCT manifestations of
lymphatic return disorder of primary chylopericardium
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[Abstract] Objective To explore the diagnosis value of direct lymphangiography (DLG) and MSCT in lymphatic return
disorder of primary chylopericardium. Methods DLG and post-procedure MSCT of 9 patients with primary pericardium
were retrospectively analyzed, in which 7 accompanied by chylothorax, 1 accompanied by chyloptysis, and 8 underwent
thoracic duct exploration. Results All 9 patients appeared thoracic duct exit obstruction on DLG and MSCT . with 5 peri-
cardial reflux, including 4 from dilated bronchomediastinal trunk. Pericardial effusion released in 8 patients had thoracic
duct exit occlusion removing. Conclusion DLG and MSCT can detect the abnormality of thoracic duct and accessory lym-
phatic channels in primary pericardium as well as abnormal communication between pericardial cavity and lymphatic system,
which may be crucial for therapy.
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