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1 |  CASE DESCRIPTION

A 53- year- old patient presented to our department 
after the completion of neoadjuvant chemother-
apy for a locally advanced pancreatic cancer. After 

multidisciplinary consultation, the patient underwent 
total pancreatectomy. Postoperatively, after the initia-
tion of enteral feeding, the patient developed a high- 
volume(2 L/d) drainage of milky yellow fluid in surgical 
drains.
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Abstract
Chylous ascites following pancreatic surgery results from surgical damage to the 
cisterna chyli or tributaries, with an incidence in pancreatic surgery of 1.8%- 11%. 
Usually, conservative treatment is effective.
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F I G U R E  1  A, Lymphoscintigraphy 
and lymphangiogram showing a chyle leak 
adjacent to cisterna chyli. B, Intraoperative 
finding of chylous ascites with dense 
adhesions
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Chylous ascites confirmed biochemically with triglycer-
ide levels of the fluid exceeding 110  mg/dL. Conservative 
treatment with a combination of octreotide, a medium- 
chain triglyceride diet, and total parenteral nutrition was 
followed. However, drainage output remained unaffected. 
Lymphoscintigraphy and lymphangiogram were per-
formed showing the site of the leak adjacent to cisterna 
chili (Figure  1). Lipiodol was then slowly infused on both 
feet along with synthetic, biodegradable, and cyanoacrylate- 
based glue in order to contain the leak. Following that, output 
was reduced (200 mL/d).

However, patient developed small bowel obstruction and 
underwent repeat laparotomy. Intraoperatively, the whole 
peritoneal cavity was found to be covered with a thick layer of 
gelatinous material (Figure 1). We performed extensive ad-
hesiolysis and ligation of the leaking lymph vessels. Patient 
then followed an uneventful postoperative course.

Chylous ascites is a rare postoperative complication fol-
lowing major abdominal surgery. The skeletonization of vas-
cular structures, as well as the more extensive retroperitoneal 
dissection, is considered risk factors for the development of 
chyle leak.1,2 When diffused is associated with both a pro-
longed clinical course and increased mortality rates.1

ACKNOWLEDGMENTS
Published with written consent of the patient.

CONFLICT OF INTEREST
There are no conflicts of interest to declare.

AUTHOR CONTRIBUTIONS
MV, NB, MS, CK, FM, and ND: contributed to the clini-
cal data collection and prepared the case report. IM and SG: 
contributed to the design of the case report presentation and 
performed the final revision of the manuscript.

ETHICAL APPROVAL
This report for a clinical image was conducted in accordance 
with the Declaration of Helsinki. The collection and evalu-
ation of all protected patient health information were per-
formed in a Health Insurance Portability and Accountability 
(HIPAA) complaint manner. A formal informed consent 
was obtained from the patient prior to the publication of this 
article.

DATA AVAILABILITY STATEMENT
Data available on request from the authors.

ORCID
Michail Vailas   https://orcid.org/0000-0002-7357-6532 
Francesk Mulita   https://orcid.org/0000-0001-7198-2628 

REFERENCES
 1. Assumpcao L, Cameron JL, Wolfgang CL, et al. Incidence and 

management of chyle leaks following pancreatic resection: a high 
volume single- center institutional experience. J Gastrointest Surg. 
2008;12(11):1915- 1923. https://doi.org/10.1007/s1160 5- 008- 0619- 3

 2. Besselink MG, van Rijssen LB, Bassi C, et al. Definition and classifi-
cation of chyle leak after pancreatic operation: a consensus statement 
by the International Study Group on Pancreatic Surgery. Surgery. 
2017;161(2):365- 372. https://doi.org/10.1016/j.surg.2016.06.058

How to cite this article: Vailas M, Benetatos N, 
Maroulis I, et al. A gelatinous veil inside the abdomen 
of a pancreatic cancer patient. What lies beneath it?. 
Clin Case Rep. 2021;9:e04353. https://doi.
org/10.1002/ccr3.4353

https://orcid.org/0000-0002-7357-6532
https://orcid.org/0000-0002-7357-6532
https://orcid.org/0000-0001-7198-2628
https://orcid.org/0000-0001-7198-2628
https://doi.org/10.1007/s11605-008-0619-3
https://doi.org/10.1016/j.surg.2016.06.058
https://doi.org/10.1002/ccr3.4353
https://doi.org/10.1002/ccr3.4353

