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An Autopsy Case of Recurrent Hepatic Hydrothorax with and without
Ascites Developing in Liver Cirrhosis

Kazunari Hino, Ithuro Saito, Tsuneyo Ohumi, Ayumi Wada,
Mariko Yamamoto, Ryosuke Yamamoto, Seiji Ideguchi, Kenji Ohmoto,
Kenji Kojoh, Shinichiro Yamamoto and Yutaka Hirano

A case of recurrent hepatic hydrothorax with and without ascites was re-
ported. On first admission, right hydrothorax associated with ascites was seen
but on second to fifth admission, the hydrothorax appeared without ascites. At
autopsy, a part of the greater omentum passing through a hole in right dia-
phragm was found. It seemed that the mechanism of hepatic hydrothorax in
this case was the transdiaphragmatic passage of ascites to the pleural cavity.
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Table 1. Laboratory data on 5th admission BT Bk 1 B B AR & ZIEFAETH -
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Fig. 2. Abdominal ultrasonography shows
both right pleural effusion and ascites
on 1st admission.

Fig. 3. X ray CT shows no ascites (above)
but right pleural effusion (below) on
2nd admission.
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Fig. 4. A part of greater omentum passing
through a hole of right diaphragm.
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A: Systemic Factors

1. Hypoalbuminemia.

2. Decreased ability of the liver to destroy antidiuretic

substance.

B: Local Factors

1. The opening of a direct channel between the
peritoneal and pleural cavities.

2. The movement of fluid through the diaphragmatic

lymphatics from the peritoneal cavity into a pleural

cavity.

3. An increase in the pressure of the azygos vein.
(The formation of collaterals between azygos vein
and portal vein.)

4. The elevation of thoracic duct lymph pressure due
to the elevation of hepatic sinusoidal pressure in
cirrhosis.
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Fig. 5. Etiological factors causing hepatic hydrothorax
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