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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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'3 Thoracentesis

14 peripherally Inserted Central Catheter (PICC Line)
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16 Chest Tube

oS 5l 2 JB plie ol a5 Gusleds polae (28, Cows
bamstd 5 (o7 50 Jolne slairalug dosy S (s 3 daceds 2SI
Qo AT gu Sy mSI OS] oty gt 4 WlgF o canl
Axlis Dby 1) e lolyes cdasl i cpl 0l o gesl el g
5 SoweolisS walhasl sladly 5 7 o ccdbiws b slacigac
Dl sl e caenily

gl pz> 45 039 piie ool yo GShEsld (b olialls
38 (S g8 slaly Cumdy g Gusked Suts S p ailipons
Eledl S8l an (SU ((oudS o yimd Jolo (b el n spls
3 oo 53 Ml w8y ks acales @ L g 3enS]
45 29 o0 WS (slody) 41335 AIBIL 9,8 b plejee e 3)lse
S5 ke pre e Epm K Glied Wge Al ol
Slornpa (b slaadl I oS 5 Al p Skl asis
YU gl 55 h mle 75 ol sk mle 5T 5 s acid
95 A 5 (il o p S ke WV e 5 G Yger) sy pulS s 5
Sl partid slajbre Sosh mbe (Jobs (o 50 ugid
Sl ol Shssks cupae IO Wen e Cgeone
Slaatie Jold glad niz 3,505, Sy wioils 5 0390 5 Slp
Ygare sl oloys sl 435 laasis 5 Jibl ol (ool
oolittal o gloss , 4335 aad o Jlyshy aule ks Lol 5 o5gy il 15 alislna
ol lapsy RSB0 3)lse (Fr 50 5 sy S5 sl
Oloys & polie 3)lge ;5 wibioe Lawgle oy b % peddSi6 5
e Calgs 0 5 by S sl ks g o 5l oolitsl il S alilna
b sl 858 53 (b cpl b oS 13 Slaiae cl (S (>
009 d9ae (7 JB by Loy s iS iomb sl 39 b g
DO il gn Gal3Bl a9 n 5 B )lse S 5

oShgsked (solig slacadle yo axg BB slacd i o9y L
oo )b Ololig5 53 gt magS e 5 2 )lse 5l (VL Ol b Glizren
OB il oo oz 5 3oL 9slse (315 el ol e (3505l
Sl g plRiegs A ey sl (BT SR 0 ek
5 e & lis ol 4o ey ol 51 S gl cenlio oy (gloo el
WSy )l Sl olig S 5o (oolig mSTygisked O )90 SG (o
9 0392 ol o o (b w9 MAD (el (0 b o5 090 00
S 4 Wlgs e 5155 el A cend ot e allaol sl 4 Tules
Olg Comez 53 500 gl (nl Sloyd 5 (partis ol e
agles S8 bl

5 Sepsis
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19 Neonatal Intensive Care Unit (NICU)
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