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Introduction
Chylous ascites is an uncommon clinical phenomenon. 

Atraumatic chylous ascites secondary to pancreatitis is 

an uncommon cause, making its presence very rare.1 

Chylous ascites is characterised by the presence of 

triglyceride-rich fluid in the peritoneal cavity and this 

report describes the diagnostic features and 

management of this rare condition.2

Outcome
After implementing dietary modifications and undergoing 

lymphangiography, there was effective resolution of his 

chylous ascites. Treatment is typically aimed at reducing 

the production of chyle and thus the pressure maintaining 

the leak. Lymphangiography can play a diagnostic role in 

the management of lymphatic leaks (Fig 3). This is 

completed using lipidol and in some cases has also been 

shown to be therapeutic due to the local inflammatory 

reaction that lipidol causes at the site of the leak.3

Case Report

This case report describes a middle aged man who 

presented with biliary pancreatitis and was incidentally 

found to have chylous ascites during his laparoscopic 

cholecystectomy (Fig 1).  History of Type 2 Diabetes 

Mellitus, hypertension, dyslipidaemia and lower limb 

chronic venous insufficiency. A CT abdomen was 

performed demonstrating inflammatory stranding around 

the duodenum and pancreas, with no abdominal free fluid 

(Fig 2). He was diagnosed with acute pancreatitis likely 

secondary to gallstones. Intraoperative findings showed a 

contracted intrahepatic gallbladder consistent with chronic 

cholecystitis with a normal intraoperative 

cholangiogram. Analysis of the fluid sample confirmed 

the chyle leak, with a fluid triglyceride of 31.6mmol/L, with 

a corresponding serum triglyceride of 0.8mmol/L.

Chylous ascites is a rare and important pathological 

sequelae of gallstone pancreatitis. It can be 

secondary to portal and non-portal aetiologies and is 

usually diagnosed with biochemical and clinical 

assessment from paracentesis.  The management is 

aimed towards treating the underlying cause, along 

with conservative measures such as dietary 

modifications.  Pharmacological agents can also be 

utilised, and for refractory cases, interventional 

procedures or surgery can be considered.

Conclusion

Figure 1: Intraoperative photos of the chylous ascites

Figure 3: Lymphangiography demonstrating bilateral 

ascent of lipidol 
Figure 2: CT images showing peripancreatic inflammation
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