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Introduction: Congenital chylothorax is a rare but clinically significant cause of pleural
effusion in the neonatal period, particularly among preterm infants, in whom it may be
associated with severe respiratory, metabolic, and infectious complications. This
condition results from leakage of lymphatic fluid into the pleural space, and timely
diagnosis and appropriate management play a crucial role in determining patient
outcomes. Given its low incidence and complex clinical presentation, reporting
individual cases may contribute to increased clinical awareness and improved diagnostic
and therapeutic strategies.

Case Presentation: We report a case of an extreme preterm female neonate born at 27
weeks of gestation with a birth weight of 900 grams, who was admitted to the neonatal
intensive care unit of Sarem Women’s Hospital (Tehran, Iran) due to severe respiratory
distress immediately after birth. Following initiation of enteral feeding, the infant
developed worsening respiratory symptoms, and imaging studies revealed a pleural
effusion. Thoracentesis yielded milky-appearing pleural fluid, and laboratory analysis
demonstrated elevated triglyceride levels and lymphocytosis, confirming the diagnosis
of neonatal chylothorax. Despite conservative management, including cessation of
enteral feeding, total parenteral nutrition, chest tube placement, and surgical
consultation, surgical intervention was not feasible due to extreme prematurity and very
low birth weight. During the subsequent hospital course, the patient developed sepsis
and pneumonia and ultimately succumbed to these complications.

Conclusion: Congenital chylothorax, particularly in very preterm infants, represents a
significant diagnostic and therapeutic challenge and may be associated with poor
outcomes. Worsening respiratory distress following the initiation of enteral feeding
should raise clinical suspicion for this condition. Early diagnosis and a multidisciplinary
management approach may contribute to improved clinical outcomes. This case
highlights the importance of considering chylothorax as a critical differential diagnosis
in preterm neonates presenting with pleural effusion.

Keywords: Congenital Chylothorax; Pneumonia; Respiratory Distress; Prematurity;
Case Report.
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19 Neonatal Intensive Care Unit (NICU)

1 Synchronized Intermittent Mandatory Ventilation (SIMV)

VEF ol oF o)lais (Vo090

oo (S i abne


http://dx.doi.org/DOI: 1052547/sjrm.10.4.4
http://saremjrm.com/article-1-382-fa.html

[ Downloaded from saremjrm.com on 2026-06-16 ]

[ DOI: DOI: 1052547/5rm.10.4.4 ]

o Kon 5 bl Lo yonme

Vaf

B

Cony
(eartts N, (b Sl aogi (53,90 G5)1S Gal wl)l 5l Saa
S 395 S50 solig Shgigked lasaly 5 (Sloye sla il
g ad)le ol 5o b & Az bcesl ol e W 059 b )b
S Shalis e ehisa ol Obls o ol Cupse la Sazn
LAt Coetl 3l G aalllas (1l caiziws sgaze Sloyo sloasy
3509y Dygpe g qdle WadS )3 glodg, Wi A (gt
Ol eomizmen il iz 1) Sloys lags pSmeeal ) (glans 0
Olyear STgisked 4 Comd (b (BT 2l 4 wBgS oo )5S
oS hgisked aules S w6 Glolies 50 Jlish 039e8) e Je 51 (S
45 Sl Sl oaiiS g 05l Lol ol Su3elsily consy S oolie
Swsladl 451 5 s Gl e b il oo )l Ol 5
i (§3,8es 5 )Ll (39 )b hlom (rl 5o 3L ol en
) doe (oozles Mo 4 515 5 Bgpe (TS L ol e (ol
2SS e ald s sLad a4 skt oot i b e sl
Slgioe Jhsk 0593l 08 b oz (o )b Sl Olol3g
b e WIS 5 S5y ased O 4z BB PLST 4
z2ly Gloy Bl (G315 oul )0 aear (b OIS (S0 008
ORIRl Sl (il e i 5 lodg) 4385 BN L 908 o
e Slasil b pall jpa> )3 ohgh @dss G olad oL
P b @ e g ookt St Gl 4 e Wl e (Sl )5
975 5l o sl Sl 4 a5 Sl ony cnl 090 Jlsh sl
O 50 Syt loligi 50 e (et e S plsied ) 4048

P 53l oo a1 055 slocdl e
adgl Jolye 5o Sl (s (loligs o SThgishets (paniis Sl
g 4135 oL bl (i oy 2085 b sk (g8l Je pla b
wile gyl ppgai slaghy, 5 @Bgear oolitul (lalyd iz s
Oigdl (plobid )3 ulST S a4l (Bl Ssign 5 (SIS 500,
e 5T ok 51 ks (oxbd aesets (J ol b oasS oo Ll Lk
slaadl LS 50 b Syt b cwl pdolSel sk
S dacimsid o e 5 S s SRl b el
L Jlem (Sloyd e &5 Wgd (oo Cpmie s (parlS Sl jLro
Al o3l555 Skt cupare s lays a5 51 M s oo et
3hoslaiwl g (glosg, adss alad gl o jlel @l Wakadlxs 0,5, b
S Olgrear skt Gl 5 95 Ghall Baa b goy s JelS 085
Al Sz ats andd dlg) anal sd o0 aSLS adsl loje sl
oo bolyan ojlge 1 ohigay ayy ety p lid alS g b
SYsb )b Gl s (Jl (nl bogls (Sl A8 wad i
NS 4y g 5ol g b Wlgiso Al S aliblns oy s
orizen S ol MY sl oes cigie Sl Gl 5 el
Wy | Pl oW Glp GrSeeeal )3 pee sl
ploml OISl el )l Gl (b 65lbl 5 ol (9 WS (o
ks al) solem b pgls loys 5 05Lu g0 dgums | caxlos Mo

oS olie sk (glas 3l sadadss sl mule oSy Slo (slod (A 2) JSCi
a5 wib e Ky b 5 08 jalb slls mbe ol onss 6)5](':“".’ Sy 40
S 3 5,8l sl (l 358 e Dgme (WSTiskel SIS glaaidly
Pl 5 0,5 gl |y cit) i &y sially S e 0 g g il sloazily
Sre  oShgisked (asts sl caz (LeoSs Rl sle oy
e 8 ) s Sl e b5 an T 5 ol sl B e
0% 3 S8 be o Oy oy slacadlie (25 53 (6 Blig8 59
O 5 WS e wald Glg Shgished Gl et aalsd . 4l
g ked alS g e s Sgage 50 0 S ezl OMSlas
Copde 5 Boedy At Coeal pgal il wasee Gl | 4 sl
lo oz (€ 5jlun i 1 )l Sl O95 50 Jligh 53928 cmlin

S2bon 5l sk S oF iz 03,0 5

\F-fF ut“") ¥ a)Lo..fa ‘\~a)5o

polo Sy Olidos ale


http://dx.doi.org/DOI: 1052547/sjrm.10.4.4
http://saremjrm.com/article-1-382-fa.html

[ Downloaded from saremjrm.com on 2026-06-16 ]

[ DOI: DOI: 1052547/5rm.10.4.4 ]

RN

ool sl 3398 SO 5o (6313 0k ST g gl

&8l (o )lad
0,05 0929 (Ble (o, AiSons dalllas ol )0

b &b
el 6,59,L6 9 plaaly (b Dlidios 35 0 awg )b (ol sloan ;e

&L

1. Heffner JE, Etiology, clinical presentation, and
diagnosis of chylothorax. UpToDate. Post TW.
Waltham, MA: UpToDate, 2022.

2. Alexander KG, Tsavala E, Mensah I, Ntontsi P,
Hatzimanolis |, Metaxas E, Navigating idiopathic
Chylothorax: a case report and review of the
diagnosis and management. Oxford Medical Case
Reports, 2025. (10).

3. Walsh M, Tutor JD, The Management of Neonatal
Chylothorax. Current Treatment Options in
Pediatrics, 2025. 11(1): 28.

4. Hamad AB, Regaieg C, Kolsi N, Charfi M,
Bouraoui A, Hamida N, et al., Management of
Congenital Chylothorax in Intensive Neonatal Care
Unit in Sfax, Tunisia: A Case Series and Review of
the Literature. Iranian Journal of Neonatology, 2024.
15. (1).

5. Bhatnagar M, Fisher A, Ramsaroop S, Carter A,
Pippard B, Chylothorax:  pathophysiology,
diagnosis, and management-a comprehensive
review. J Thorac Dis, 2024. 16(2): 1645-1661.

6. Tutor JD, Chylothorax in infants and children.
Pediatrics, 2014. 133(4): 722-733.

7.  Savla JJ, Itkin M, Rossano JW, Dori Y ,Post-
Operative Chylothorax in Patients With Congenital
Heart Disease. Journal of the American College of
Cardiology, 2017. 69(19): 2410-2422.

8.  Peediyakkal MZK, Mahmood NS, Thurakkal A,
Ibrahim E, Kannappilly N, Koya SH, et al., Superior
Vena Cava Thrombosis Presenting As Massive
Chylothorax: A Report of a Rare Case. Cureus,
2025. 17. (16).

9. Habas E, Farfar K, Errayes A, Alfitori G,
Ghazouani H, Habas A, et al., Updates on the
pathophysiology and therapies of chylous pleural

gl 2)lse Son b (ulpd Gz 0 S (o oS 29290 anS
Gt Wl e oS whior Gl ety 5 e aloz |
58530 5T Cnl gsazme o 0l artls gz BB it b ey
Gl So e )b Il 9 3l395 (wSThgighed oS dms oo LA
(BB Sl aiejls oS conlonomy gloyo Jane S asly ( gansis
S 6.&4.76 ‘_gl.mﬂ,.u sS;”o).: 6)&"'“ 9 )smo)é 6)"5["‘"’“’
@ polie (oS oyind b agzlye ;o ad)le (pl 4 4y aBloe
P35 A Sgte ;S (sotee SR8 Wl on tJlpok 0358l 9 Olejo

led Ll lile S350 S pate

G5 A
Cyee $3l55 0)s0 0 b asle o az ST solig ST giskes
Sladely 5 oz (Rl o b Silgiee oyb Ololis o Lol st e
397285 98500 Lyl (155 il ol el Sl suiiS g o5l
b slosg) s AalBIL £978 b Glojed (cadiS (s 2ol b
4 ol S g eal AL gax coumo lais cldle S lerea
Srm able oS Gy s enga woled grhe 1) (15l
Sy sl sl sl ookl g ohy slocadle Ay 0 Do Vs
Bt S nrgad Sloowyp B ool 1 3)50 (plW)lS (55 50
S o a8l alab (a4 ey 58 sk ale B30 LT
Ol i aliglesl slaaidly LS jo (Jlysk male S5y 50 polls
eaiS GolS pobie ldacamsid (3g I 5 o pedS 6 5 mlaw
Calan 6550 jsbar 1) (Glopd s Wil oo oS Wiglige Cgmne
35 Sl e igats s b i Jl ) b e
ey SaaniS 5 e 5Byl oliman ool et ol
Obbes (b 65l s ol (39 s 4 (2 lm N ohga
0809y S 3T Dygpe p s3s9e OIS onl nBboe Sgume
8l sl 5 JUbl Gl 2 ol plaasis Jold glansaiz
Sr57me M e el S aladlone (leyd a5 ams o (Lt g 8 s 0 ST
ol 5 osllali sy A5 IS ey B 5 el (s 1]
g g o el (all alaz Slasgll (5 )lse 38 Lol Cuenl 050
@ g S35l Al ggeme j0 Slaioe daz ) G
S Sl Sget 5 plRR3g5 LAy (Sl (ST A5
SaS eyl ol 50 05user coolip STk b agrlye 5o (Glojo
BU a5t 0550 1y 035 Gl yo ey Slddllae bl &jg50 9 ayled

NET- )

Sl wlasde

) 9 S sz ;0 DI Jyel (ooled iyl cnl plxl 50
o> 5 el S (B> baas gl Cole, (Siads agly L il
Al Bl sS85 gkl

VEF ol oF o)lais (Vo090

oo (S i abne


http://dx.doi.org/DOI: 1052547/sjrm.10.4.4
http://saremjrm.com/article-1-382-fa.html

[ Downloaded from saremjrm.com on 2026-06-16 ]

[ DOI: DOI: 1052547/5rm.10.4.4 ]

o Kon 5 bl Lo yonme

148

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

effusion: A narrative review. Yemen Journal of
Medicine, 2023: 145-150.

Mathivet A, Bertrand M, Quere |, Gris J-C, Ghelfi
J, Frandon J Pathophysiology of Chylous Anasarca
Caused by Lymphatic Occlusion: A Case Report and
Review of the Literature. Journal of Personalized
Medicine, 2025. 15, 216 DOl:
10.3390/jpm15060216.

Dehghan K, Idiopathic chylothorax in a term
neonate and successful treatment with octreotide and
medium chain triglyceride-enriched formula: a case
report. Journal of Pediatric Perspectives, 2019. 7(6):
9535.40¥ .-

Skouras V, Kalomenidis I, Chylothorax: Diagnostic
approach. Current opinion in pulmonary medicine,
2010. 16: 387-93.

Garcia J, Aleman C, Jauregui A, Vazquez A,
Persiva O, Fernandez de Sevilla T, Chylothorax in
Adults. Characteristics of 1 YPatients and a Review
of the Literature. Archivos de Bronconeumologia,
2017. 53(7): 407-408.

Walsh M, Tutor J, The Management of Neonatal
Chylothorax. Current Treatment Options in
Pediatrics, 2025. 11.

Bhagiratha S, Bandiya P, Shivanna N, Benakappa
N, Congenital  Chylothorax:  Conservative
Management Counts. J Indian Assoc Pediatr Surg,
2022. 27(5): 652-654.

Resch B, Sever Yildiz G, Reiterer F, Congenital
Chylothorax of the Newborn: A Systematic Analysis
of Published Cases between 1990 and .Y:YA
Respiration, 2022. 101(1): 84-96.

Nasr AE, Alsharaan AM, Alallah J, Premature
infant with sudden respiratory distress. BMJ Case
Rep, 2020. 13. (6).

Senarathne UD, Rodrigo R, Dayanath B, Milky
pleural effusion in a neonate and approach to
investigating chylothorax. BMJ Case Rep, 2021. 14.
9).

Saeidi R, Nourizadeh S, Octreotide for the
management of chylothorax in newborns, case
report. Iranian Journal of Neonatology, 2015. 5(4):
37-39.

VEF ol oF o)lais V0,90

oo (S i abne


http://dx.doi.org/DOI: 1052547/sjrm.10.4.4
http://saremjrm.com/article-1-382-fa.html
http://www.tcpdf.org

