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A Case of Post-traumatic Cervical Chyloma

Ho-Jin Lee, MD and Byung Kuhn Park, MD

Department of Otorhinolaryngology-Head and Neck Surgery, College of Medicine, Konyang University,
Daejeon, Korea

—ABSTRACT —

Chyloma is a cyst or a pseudocyst with chyle collection due to disruption of the thoracic duct and its tributaries.
Congenital malformation of lymphatic channels and various acquired lesions can cause chyloma. Acquired
chyloma can result from thoracic surgery, radical neck dissection, blunt or penetrating trauma, and various pro-
cedures such as subclavian vein line placement. Complications caused by chyle leakage include malnutrition,
hypovolemia, hyponatremia, hypocalcemia, metabolic acidosis, electrolyte abnormalities, and immune com-
promise. Chyloma can be diagnosed with sonography, neck CT or MR, chemical analysis of cystic fluid with
fine needle aspiration. Chyle leakage site can be identified with lymphangiography. Treatment consists of me-
dical management of chyle leakage with nutritional modification and surgical management of mass and ligation of
lymphatics. We present a case report of left supraclavicular chyloma secondary to blunt trauma. (J Clinical
Otolaryngol 2010521:118-122)
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Fig. 1. Neck computed tomography shows 9 X4 cm sized
low density fluid collection at the left supraclavicular
area (A : Axial view. B : Coronal view).
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Fig. 2. Yellowish milky fluid was drained through penrose
drain.
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Fig. 3. Neck magnetic resonance image shows 6 X2 cm
sized fluid-fluid leveled cystic lesion at the left supracla-
vicular area and collapsed left internal jugular vein due
to large fluid collection (A : T2 coronal view. B : T1 sagit-
tal view).
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Fig. 4. Lymphatic channel (arrow) was ligated after cystic
mass excision.
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Fig. 5. Histologic section of specimen shows thick wall
composed of inflammatory cells, fibrinoid material and
granulation tissue, but epithelial lining is not seen (H & E,
A X40.B: X200).
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