
Journal of Enam Medical College
Vol 11 No 2 May 2021

133

Case Report

Chylous Fistula Following Mastectomy
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Abstract

Though chyle leakage after axillary dissection is a rare occurrence, sometimes it becomes difficult 
to manage. All surgeons dealing with breast should be aware with this unusual complication and 
its management.
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Introduction

Axillary lymph node dissection is a common 
procedure after breast cancer surgery.1 Chylous 
leakage may result from various surgical procedures 
of different types, such as neck or thoracic surgery.2 
Chylous leakage after axillary lymph node dissection 
is infrequent with an incidence of less than 0.5%.1 
Though most of chylous leakage cases are treated 
conservatively, we managed a case with tetracycline. 
That is why we report a case of chylous leakage after 
axillary lymph node dissection that was treated with 
tetracycline.

Case report

A 48-year-old lady was admitted as FNAC proven 
carcinoma of left breast. She had 8 cycles of 
neoadjuvant chemotherapy. She underwent modified 
radical mastectomy with level 2 axillary clearance. 
Two suction tubes were placed at axilla and under 
mastectomy site. From the second postoperative day 
the patient started discharging milky fluid through 
the drains. Patients were treated conservatively and 
the drains were removed on 10th–post operative 
day and the patient was discharged. But patient 
came back to OPD with huge collection under the 
flap. Aspiration revealed about 700 mL of milky 
fluid. Repeated aspiration done on the next follow-

up showed that colour of the fluid remained same.  
Injection tetracycline was given two times. Discharge 
became less and ultimately stopped with conservative 
treatment. No cytological, microbiological and 
biochemical study was done.

Discussion

Chylous leakage seldom occurs in axillary surgery 
because the axilla is anatomically remote from the 
thoracic duct.2 Several small cases series reports 
incidences ranging from 0.36% to 0.84%.3 Chyle leaks 
generally result from the injury to the thoracic duct.3 
The anatomy of the thoracic duct is well-documented 
and there are numerous variations in the pattern and 
site of the thoracic duct in the venous system.4 The 
majority of the variability seen in the thoracic duct 
involve its termination into one of the several veins 
including: the internal jugular, external jugular and 
innominate veins.3 Some studies have demonstrated 
branching of the duct up to 30% of cases3 and multiple 
terminations into venous system in 4% cases.4 A 
rare anatomical variation of the lymphatic trunk 
posteroinferior to the axillary vein was supposed to 
be the cause of chylous leakage after mastectomy.5 

Some author suggests that axillary chyle leaks are due 
to injury to an aberrant branch of the thoracic duct.6 
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One study suggests that there could be reflux of chyle 
through the lymphatics if the subclavian duct/trunk is 
aberrantly inserted into the thoracic duct.7 

The diagnosis of a chyle leak is a clinical one based on 
the presence of milky white discharge. This drainage 
increases with high fat meals and resolves with fasting. 
Laboratory testing can be used as an adjunct with 
examination of the fluid for triglycerides, cholesterol, 
protein, lipid electrophoresis, cell counts and pH.3,8 
Lymphoscintigraphy has also been demonstrated as 
an effective diagnostic tool.3 

As the patient was fasting during surgery without 
significant production of chylomicrons, it is 
uncommon to detect chyle leakage during surgery.3 
Most of the chylous leakage occurs on 1st or 2nd 
postoperative day as patients return to oral feeding by 
that time.6 One study reported intraoperative detection 
of chyle leakage in two patients among six where both 
the patients were early morning case.7 They were able 
to identify intraoperative leakage on reexploration 
by intentionally feeding them a high fatty meal just 
before patient was kept NPO.7 

Most of the reported cases are managed by conservative 
measures that includes low fat diet, pressure dressing. 
Though intravenous octreotide is a treatment option 
for chylous fistula of neck, it is used successfully in a 
case of chyle leakage after axillary surgery.1 

Leakage after neck dissection has been treated with 
local injection of tetracycline9; but as far as we know 
this is the first case that is treated with tetracycline 
after axillary lympnadenectomy.

Surgical re-exploration and ligation of the leakage is 
advocated when leakage persists more than two weeks, 
drainage volume is more than 1L/day even after one 
week or the patient develops metabolic complication.3 
Suture ligation and clip application are main surgical 
option. Gel foam, oxidized cellulose and tissue glue 
can be used as topical agent.3 Coverage with muscle 
flap also has been advocated by some authors.5,7
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