I S AR EM m
5 0URNAL OF Gl
WMREPRODUCTIVE w

B MEDICINE z

Sarem Journal of Reproductive Medicine. 2018;3(3):185-188

Treatment of Primary Hydrothorax in a Ffetus, with
Thoracentesis

ARTICLE INFO

ABSTRACT

Article Type
Case Report

Authors

Saremi A.T.! MD,
Mortazavi S.M.* MD,
Ahmadi H.2 MD

How to cite this article

Saremi A T, Mortazavi S M, Ahma-
di H. Treatment of Primary Hyd-

rothorax in a Ffetus, with Thor-
acentesis. Sarem Journal of Repr-
oductive Medicine. 2018;2(4):185
-188.

*“Sarem Fertility & Infertility Re-
search Center (SAFIR)” and “Sarem
Cell Research Center (SCRC)”, Sarem
Women’s Hospital, Tehran, Iran
“Sarem Fertility & Infertility Re-
search Center (SAFIR)” and “Sarem
Cell Research Center (SCRC)”, Sarem
Women’s Hospital, Tehran, Iran
“Sarem Women’s Hospital, Tehran,
Iran

Correspondence

Address: Sarem Women’s Hospi-
tal, Basij Square, Phase 3, Ekbatan
Town, Tehran, Iran. Postal Code:
1396956111

Phone: +98 (21) 44670888

Fax: +98 (21) 44670432
mazy_mor@yahoo.com

Patient Information Hydrothorax is a rare disorder in fetal period with the prevalence of 1 in
15,000 pregnancies referring to level 3 clinics, often caused by the accumulation of lymphatic
fluid in pleura. Moderate to severe cases are associated with the high incidence of mortality
and morbidity in fetal and neonatal period; in this cases, fluid depletion via thoracentesis can
reduce the complications of the disease.

After doing ultrasonography and screening, a 29-year-old pregnant woman at 31 weeks
pregnant was referred to Sarem Hospital due to fetal hydrothorax. In ultrasonography result,
the severe right-sided pleural effusion and mediastinal and heart shift to the left were reported.
For the fetus, thoracentesis was performed by mother’s skin ultrasound. The fluid was
reaccumulated after several days. Then, amniotic sac was ruptured and with premature labor
pain, caesarian section was done; a neonate was borne with hydrops. At birth, thoracentesis
was performed in the neonate and the chest tube was inserted. After 10 days, the neonate was
discharged with good condition. The fluid obtained from pleural aspiration was Chylous.
Conclusion Hydrothorax is a life-threatening disease in fetal period, whose subsequent
complications can be prevented by the timely treatment. Thoracentesis is a standard treatment
that can be associated with complications, such as preterm labor and hydrothorax relapse.
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