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epatic hydrothorax is the fluid accumulation of at least 500 mL in
the pleural cavity of a liver cirrhosis patient without the presence
of lung or heart disease. Hepatic hydrothorax is a non-frequent

complication of portal hypertension, but occurs in 5-12% of all cases of li-
ver cirrhosis patients, and is generally encountered in ascitic cases. Howe-
ver, there are studies in which hepatic hydrothorax development is reported
without ascites. In this case report, we discuss the diuretic-using patient
who developed hepatic hydrothorax from non-ascitic liver cirrhosis. We
also discuss the literature about the issue.

CASE REPORT
In the patient’s history, she used oral anti-diabetics for 12 years for diabe-
tes mellitus, and used insulin for 5 years. The patient had an operation 10
years ago for a multi-nodular goiter; however, she did not use any medica-
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AABBSS  TTRRAACCTT  He pa tic hydrot ho rax is the flu id ac cu mu la ti on of at le ast 500 mL in the ple u ral ca vity
of a li ver cirr ho sis pa ti ent wit ho ut the pre sen ce of lung or he art di se a se. He pa tic hydrot ho rax is a
non-fre qu ent comp li ca ti on of por tal hyper ten si on, but oc curs in 5-12% of all ca ses of li ver cirr ho -
sis pa ti ents, and is ge ne rally en co un te red in as ci tic ca ses. He pa tic hydrot ho rax de ve lop ment is ra -
re in non-as ci tic li ver cirr ho sis in pa ti ents who use di u re tics. We re port a ca se of a 48-ye ar-old
fe ma le with non-as ci tic li ver cirr ho sis that to the emer gency de part ment comp la i ning of dyspne a,
and whom la ter de ve lo ped he pa tic hydrot ho rax.

KKeeyy  WWoorrddss::  Li ver cirr ho sis; ple u ral ef fu si on; ple u ro de sis   

ÖÖZZEETT  He pa tik hid ro to raks, ak ci ğer ve ya kalp has ta lı ğı bu lun mak sı zın ka ra ci ğer si ro zu olan bir has -
ta da plev ral boş luk ta en az 500 mL sı vı top lan ma sı ola rak ta nım lan mak ta dır. Por tal hi per tan si yo -
nun sık gö rül me yen bir komp li kas yo nu olan he pa tik hid ro to raks, ol gu la rın %5-12'sin de or ta ya
çık mak ta dır. He pa tik hid ro to raks ge nel lik le asit li ol gu lar da kar şı mı za çı kar. Di ü re tik kul la nan asit -
siz ka ra ci ğer si ro zun da he pa tik hid ro to raks ge li şi mi na dir ola rak gö rü lür. Biz, ne fes dar lı ğı şikâ ye -
ti ile acil ser vi si mi ze baş vu ran asit siz ka ra ci ğer si roz lu 48 ya şın da he pa tik hid ro to raks ge liş miş kadın
ol gu yu sun mak is te dik. 
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ti on for this con di ti on. The pa ti ent’s di ag no sis for
li ver cirr ho sis oc cur red 2.5 ye ars ago. Li ver cirr ho -
sis was di ag no sed with his to pat ho lo gic exa mi na ti -
on of li ver bi opsy du e to ab do mi nal as cit. The
pa ti ent has not any al co hol her his tory. He pa ti tis
mar kers we re ne ga ti ve. The pa ti ent was pres cri bed
di u re tics for this con di ti on (Fu ro se mi de 1 x 40 mg).
A co ro nary an gi og raphy was per for med 1 ye ar ago
with nor mal re sults.

The 48-ye ar-old fe ma le pa ti ent pre sen ted at
the emer gency de part ment comp la i ning of dysp-
ne a, but not of co ugh, fe ver, spu tum, or pal pi ta ti -
ons. The pa ti ent was tachy pne ic on physi cal
exa mi na ti on. Os cul ta ti on fo und dec re a sed bre a king
in the right he mit ho rax. Pos te ro an te ri or chest X-
ray (Fi gu re 1) and com pu te ri zed tho rax to mog -
raphy (Fi gu re 2) re ve a led right ple u ral ef fu si on. A
comp le te ab do mi nal ul tra so nog raphy re ve a led no
as ci tes in the ab do men. The fin dings we re com pa -
tib le with chro nic li ver di se a se. Ejec ti on frac ti on
was 60% in the trans tho ra cic ec ho car di og raphy.
We did not de tect car di o lo gi cal pat ho logy, a pos si-
b le exp la na ti on for the ple u ral ef fu si on. 

Ro u ti ne la bo ra tory tests sho wed the fol lo wing:
he mog lo bin 9.19 g/dL, whi te blo od cell 6.74 K/mm3

al bu min 3.5 g/dL, and LDH 218 IU/L. Tests of li ver
and re nal func ti on, and the thyro id-sti mu la ting
hor mo ne le vel we re nor mal. Wit hin the ple u ral ef-
fu si on, al bu min was 2.1 g/dL, and LDH was 170
IU/L. Cyto logy of the ple u ral ef fu si on and a comp -

le te uri ne exa mi na ti on sho wed no ab nor ma li ti es.
The re was no rep ro duc ti on of ple u ral flu id in the
uri ne cul tu re. Sin ce we did not de tect any car di ac
or pul mo nary con di ti ons ca u sing the ple u ral ef fu -
si on, we di ag no sed the ca se as he pa tic hydrot ho -
rax. 

Ple u ral ef fu si on was exu da ti ve ac cor ding to
Light cri te ri a (0.6). Ho we ver, we chec ked the se -
rum-ple u ral ef fu si on al bu min gra di ent (1.4). It was
pos sib le that this was a fal se exu da ti ve re sult du e
to pro lon ged use of di u re tics; ho we ver, the exu da -
ti ve was eva lu a ted to be com pa tib le with tran su da -
te. We dra i ned the flu id by me ans of ple u ro can
cat he ter. We then used ri fam pi cin for and ter mi -
na ted the ple u ro can cat he ter.

DIS CUS SI ON 
The de ve lop ment of ple u ral ef fu si on wit ho ut as ci -
tes with li ver cirr ho sis is a ra re cli ni cal si tu a ti on.
He pa tic Hydrot ho rax is an un com mon ma ni fes ta -
ti on of por tal hyper ten si on oc cur ring in ap pro xi -
ma tely 5 to 12% of pa ti ents with cirr ho sis of the
li ver.1,2 The di ag no sis of he pa tic hydrot ho rax is
usu ally sus pec ted in a pa ti ent with ad van ced cirr -
ho sis pre sen ting with a uni la te ral ple u ral ef fu si on,
most com monly in the right si de.3,4 Pa ti ent usu ally
pre sent with symptoms re la ted to short ness of bre -FIGURE 1: Posteroanterior chest X-ray: Pleural effusion in right hemithorax.

FI GU RE 2: Com pu te ri zed tho rax to mog raphy: Ple u ral ef fu si on in right he mit -
ho rax.
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ath, co ugh, hypo xe mi a and chest dis com fort. As ci -
tes is not al ways pre sent.5-7 In ad di ti on, ple u ral ef-
fu si on is ge ne rally en co un te red on the right si de in
he pa tic hydrot ho rax, whe re it was fo und in our ca -
se. Left ple u ral ef fu si on (16%) and bi la te ral ple u ral
ef fu si on (16%) are ra re.8,9 Our pa ti ent had dyspne -
a and hypo xe mi a. The re was no fe ver ot her signs
of in fec ti on. 

The re are many pro po sed mec ha nisms for the
oc cu ren ce of he pa tic hydrot ho rax, inc lu ding the
fol lo wing: di rect pas sa ge of pe ri to ne al flu id in to the
ple u ral spa ce vi a di ap hrag ma tic de fects, azy go us
ve in hyper ten si on with le a ka ge of plas ma, pas sa ge
of flu id from the pe ri to ne al to the ple u ral ca vi ti es
vi a trans di ap hrag ma tic lmypha tics, hypo al bu mi ne -
mi a and dec re a sed col lo id os mo tic pres su re, and
tho ra cic duct lympha tic le a ka ge.5,6 But of the se
mec ha nisms, the di rect pas sa ge of pe ri to ne al flu id
vi a di ap hrag ma tic de fects ap pe ars to exp la in most
but not all ca ses of he pa tic hydrot ho rax. He pa tic
hydrot ho rax oc curs when the ac cu mu la ti on of as-
ci tes in the ple u ral ca vity sur pas ses the ab sorp ti ve
ca pa city of the ple u ra. The ne ga ti ve in trat ho ra cic
pres su re fa vo urs the trans fer of flu id ac ross the se
de fects and pa ti ents usu ally ha ve mi ni mal or mild
as ci te.10,11 This mec ha nism has be en cor ro bo ra ted
with nuc le ar me di ci ne stu di es using 99 m Tc-hu -
man al bu min or 99 m Tc sulp hur col lo id and dye
dye stu di es that show a uni di rec ti o nal pas sa ge of
the se mar kers from the ab do mi nal to the ple u ral ca -
vity in the first 24 h ad mi nis tra ti on.3,6 But we did
not use this nuc le ar me di ci ne tech ni qu e. The pa ti -
ents ple u ral ef fu si on cyto lo gi cal and mic ro bi o lo gi -
cal exa mi na ti on of the bi oc he mi cal analy sis of the
ma lig nancy, tu ber cu lo sis and ot her in fec ti on was-
n’t de tec ted. 2.5 ye ars be fo re li ver bi opsy of pa ti -
ents we re di ag no sed with cirr ho sis li ver. It was
he pa tic hydrot ho rax eva lu a ted be ca u se of the eti o -
logy of ple u ral ef fu si on not any car di ac and li ver
prob lem.

Upon the oc cur ren ce of fal se exu da ti ve re sults
ari sing from the in cre a se in pro te in con tent in the
flu id, we dis cus sed the use of se rum-ple u ral ef fu si -
on/as ci te gra di ents met hod in pa ti ents with ple u -
ral ef fu si on and as ci tes who use di u re tics. It was
evi dent that the al bu min le vel dif fe ren ce bet we en

the se rum-ple u ral ef fu si on and/or as ci te flu ids are
su pe ri or to the Light cri te ri a for the dif fe ren ti a ti on
of exu da te and tran su da te.12,13 Furt her mo re, we fo -
und the ef fu si on to be exu da ti ve ac cor ding to the
Light cri te ri a; ho we ver, la ter it be ca me evi dent that
the ef fu si on qu a li fi ed as tran su da te ac cor ding to the
se rum-ple u ral ef fu si on al bu min gra di ent met hod
du e to pro lon ged use of di u re tics. This con di ti on
pre ven ted furt her in va si ve di ag nos tic pro ce du res
for the pa ti ent. 

Talk, tet racy cli ne, ble o mi cin are com mon used
agents aga inst to re cur rent ple u ral ef fu si ons. But non
of them is ide al. Fe a tu res of ide al agents are che ap,
ef fec ti ve, easy fo und and mi ni mal si de ef fects. Be ca -
u se of it exp lo ra ti ons go on to find al ter na ti ve agent.
Ki nak rin and io do po vi do ne we re sho wed as al ter na -
ti ve agents. But the se are not in ro u ti nely prac ti ce.14

Talc, ri fam pi cin and au to log blo od we re com pa red
in a study which ai med ple u rod he sis ef fec ti vity of
the se agents. Ple u rod he sis ef fect of ri fam pin was si -
mi lar with talc. Yıl maz et al used ri fam pi cin, talc,
and au to log blo od in 56 pa ti ents with hydro cell.
They af fir med talc as the most ef fec ti ve agent in ple -
u rod he sis.15 We got suc ces full res pon se from our pa-
ti ent who had po or re nal func ti ons ple u rod he sis
with ri fam pin as al ter na ti ve agent. 

In the me di cal tre at ment of he pa tic hydrot ho -
rax, se ve ral met hods can be inc lu ded: tho rasyn the -
sis, trans ju gu lar in tra he pa tic por tosy ste mic shunt,
vi de ot ho ra cos co pic di ap hrag ma tic de fect re pa ir,
and tu be tho ra cos tomy. Ho we ver, tu be tho ra cos -
tomy is un de si rab le du e to se ri o us flu id-elec troly -
te loss.15 Tho rasyn the sis is the first met hod of
pre fe ren ce for the im pro ve ment of pul mo nary
symptoms in ca ses with he pa tic hydrot ho rax. Ho -
we ver, the risk of pne u mot ho rax in cre a ses du ring
dra i na ge by tho rasyn the sis.16,17 Furt her mo re, we
be li e ve that sub se qu ent tho rasyn the ses al so furt her
in cre a se the risk of emp ye ma. The re fo re, our pre-
fer red met hod for was the in ser ti on of the ple u ro -
can cat he ter.

CONC LU SI ON
Our ca se pro vi ded evi den ce that whe re the ple u ral
ef fu si on is not as so ci a ted with car di ac and pul mo -
nary con di ti ons in di u re tic-using pa ti ents with li -
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ver cirr ho sis, the pre fer red co ur se of ac ti on for the
dif fe ren ti a ti on of exu da ti ve and tran su da ti ve cha r-
ac te ris tics of ple u ral ef fu si on is the use of the se -
rum-ple u ral ef fu si on gra di ent met hod, ins te ad of
the Light cri te ri a. This co ur se of ac ti on will al so
pro tect the pa ti ent from. He pa tic hydrot ho rax sho -
uld be re mem be red in he pa tic chir ro tic pa ti ent
with ple u ral ef fu si on and wit ho ut car di o pul mo nary

pat ho logy. Dif fe ren ti al di ag no sis of ef fu si on sho uld
be do ne with mic ro bi o lo gic, bi oc he mi cal and cy-
to pat ho lo gic tests. Ple u ro can as a less in va si ve op-
e ra ti on can used in trat ment. We af fir med ri fam pin
as ple u rod he sis agent in the se se lec ted pa ti ents. 

AAcckk  nnooww  lleeddgg  mmeenntt
Thank you to Nova Tercüme who English translation of the article.
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