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ABSTRACT

cirrhosis, tuberculosis, and malignancy.

weeks later.

if not accompanied by other symptoms of malignancy.

Background: Chylous ascites refers to accumulation of milklike peritoneal fluid rich in triglycerides in the

abdominal cavity and is a rare presentation. The remaining causes of chylous ascites include lymphatic malformation,
Case Presentation: A 68-year-old man presented to our geriatric department with abdominal distention and edema
of both lower limbs. The abdominal ultra-sound showed high volume ascites and the diagnostic paracentesis revealed
milk-like peritoneal fluid rich in triglycerides. Upper digestive endoscopy was performed and revealed poorly
differentiated gastric adenocarcinoma on biopsy. The patient was transferred to oncology department and died 2

Conclusion: Chylous ascites may be the earliest manifestation of poorly differentiated gastric adenocarcinoma, even

Keywords: Poorly differentiated gastric adenocarcinoma; Chylous ascites; Paracentesis.

INTRODUCTION

Chylous asicites is defined as the milklike peritoneal fluid and
triglycerides-rich  (>200 mg/dL) intraabdominal effusion.
Chylous asicites may also be divided into congenital chylous
asicites and secondary chylous asicites according to the etiology
[1]. Congenital chylous asicites mostly occurs in infants within 3
months, related to lymphatic
development abnormalities. Secondary chylous asicites can be

usually congenital vessel
divided into traumatic (such as trauma, iatrogenic injury, etc.)
and non-traumatic (such as cirrhosis, infection, malignancy,
inflammation, autoimmune diseases, drugs, etc.). The remain
causes of chylous asicites include lymphatic malformation (32%),
cirthosis (11%), tuberculosis (10%), malignancy (7%) [2]. Poorly
differentiated gastric adenocarcinoma is of a relatively high
malignant degree, and is usually found in the middle and late
stage, and has a rapid onset, with a poor prognosis [3]. This
paper reports a quite rare case of chylous ascites associated with
poorly differentiated gastric adenocarcinoma and highlights the
difficulties regarding diagnoses and some literature issues.

CASE PRESENTATION

A 68vyearold man presented with a chief complaint of
abdominal distention and edema of both lower limbs. He had
medical history of type 2 diabetes in 2015 and bone tuberculosis
surgery in 2019. There was no documented history of chronic
alcoholism, chronic hepatic disease, weightloss, and fever,
yellowish ~discoloration of skin, gastrointestinal bleeding,
melena, dark-colored urine or pale stool. The abdominal
ultrasound confirmed ascites.

At the time of consultation, his height was 173.0 c¢m, body
weight was 105.0 kg, body mass index was 35.08; his vital signs
were as follows: Body temperature 36.4°C, blood pressure
132/89 mmHg, heart rate at 94/min, oxygen saturation at 98%
(room air); the movement dullness was positive.

Hematology and biochemistry investigation on presentation
demonstrated B-type natriuretic peptide (12.30 pg/mL), urea
nitrogen (3.90 mmol/L), blood creatinine (61.80 umol/L), high
C-reactive protein (19.40 mg/L), Neutrophil counts (7.25 x
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10%/L), Percentage of neutrophils (82.66%), Serum albumin
(31.00 g/L), Carcinoembryonic antigen (24.75 ng/mlL),
Carbohydrate antigen19-9 (>1200.00 U/mL), Carbohydrate
antigen-125 (616.30 U/mL).

Abdominal Computed Tomography (CT) scan was performed
and it revealed lateral wall of lesser curvature of stomach
thickening and inner edge depression, Local ascending colon
thickening, retroperitoneal lymph node enlargement (Figure 1).

Figure 1: Abdominal CT showing lateral wall of lesser
curvature of stomach thickening and inner edge depression,
Local ascending colon thickening, retroperitoneal lymph node
enlargement.

Paracentesis was performed and showed milk-like fluid rich in
(>200 mg/dL), chylous
Exfoliation cytology performed heterotype cells in ascites (Figure

2).

triglycerides diagnosing ascites.

-
Figure 2: Exfoliation cytology showing heterotype cells in
ascites.

Upper digestive endoscopy showed infiltrative ulcerated gastric
lesions (3 cm *x 4 cm) with signs of blood scab and white fur
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(Figure 3). The lesions histology revealed poorly differentiated
gastric adenocarcinoma (Figure 4).

Figure 3: Upper digestive endoscopy showing infiltrative
ulcerated gastric lesions (3 cm x 4 cm) with signs of blood scab
and white fur.

Figure 4: Lesions histology showing poorly differentiated

gastric adenocarcinoma.

The patient was transferred to oncology department and treated
by chemotherapy.

RESULTS AND DISCUSSION

The most common clinical symptom of chylous ascites is
abdominal distension (81%), followed by abdominal pain or
peritonitis (11%), and a few patients are combined with
overweight or dyspnea [4]. Other non-specific symptoms include
anorexia, fatigue, diarrhea, edema, nausea, enlarged lymph
nodes, early satiety, and low-heat in the afternoon, and night
sweats. For patients with cirrhosis, jaundice, liver palm and
spider nevus could be presented. Pay attention to the patient's
history of malignancy, history of recent abdominal surgery,
history of found mental hepatic disease, family history and
history of tourism [5].

Laboratory examinations include: Hemocyte analysis, liver and
kidney  function, lactate  dehydrogenase,  adenosine
dehydrogenase, tuberculosis antibodies, gamma-interferon test,
tumor markers, etc. Auxiliary examinations include abdominal
imaging, abdominal puncture and laboratory examination of
ascites, lymphangiography, and lymphoscopy and so on.

Imaging examinations CT, MRI, or
ultrasound. It is necessary for the diagnosis of abdominal masses

include abdominal

(3]
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and enlarged lymph nodes. The imaging characteristics of
abdominal CT scan in chylous asicites patients is the formation
of fatty fluid surfaces. Similar imaging characteristics may be
observed in abdominal ultrasound. PET-CT has
implications for the diagnosis of abdominal malignancy and
lymphadenoma [6).

some

Abdominal paracentesis is the most important means for
diagnosing and clarifying the nature of asicites. Laboratory
examinations of chylous asicites include appearance of ascites,
cell counts, lactate dehydrogenase, adenosine dehydrogenase,
albumin, amylase, tuberculosis antibody, gram staining, and
culture of ascites, cytological examination, and peritoneal
biopsy.

Lipoprotein electrophoresis is the gold standard for the presence
of chylomicrons in the chylous asicites [7]. When lipoprotein
electrophoresis could not be performed, elevated triglyceride
level is another important indicator for diagnostic chylous
asicites. The cutoff value of the triglyceride for diagnostic
chylous asicites is 187 mg/dL (2.13 mmol/L) and its sensitivity
and specificity is up to 95% [8].

Lymph allography is considered a gold standard for the
diagnosis of chylous asicites in the presence of lymphatic
obstruction. Lymphangiography and lymphoscopy are suitable
for selecting lymph nodes in patients requiring surgery,
evaluation of therapeutic effect, enlarged retroperitoneal lymph
nodes, in addition to showing leakage of the thoracic duct,
fistula formation [9]. Lymphoscopy can accurately determine the
location of lymphatic leakage and clarify a diagnosis combined

with PET/CT.

In this report, despite the patient had history of bone
tuberculosis surgery, he was without signs of chronic hepatic
disease, heart failure, renal failure, hypothyroidism. He also did
not have medical history of traumatic injury. In the clinical
field, constitutional symptoms are common but not specific,
abdominal distention and Furthermore,
abdominal pain, weight loss, diarrhea, steatorrhea, malnutrition,

such as edema.
edema, enlarged lymph nodes, early satiety, fevers, and night
sweats are others related features.

Our patient initially complained of abdominal distention and
edema of both lower limbs. Others general aspects found were
lateral wall of lesser curvature of stomach thickening, inner edge
depression, and local ascending colon thickening and enlarged
retroperitoneal lymph nodes at CT scan. Despite CT of the
abdomen being an important imaging exam to diagnose ascites,
in this case the ultrasound of the abdomen was decisive to
confirm this hypothesis and lead to abdominal paracentesis.
This procedure is the most important tool in evaluation and
management of patients with ascites. The character of ascites
was milk-ike pattern and subsequent analysis disclosed high
triglycerides levels.

Exfoliative cytology of ascites found heterotype cells. The
histology revealed poorly differentiated gastric adenocarcinoma
after upper digestive endoscopy due to ulcerated gastric lesions.
Adenocarcinoma is a type of gastric cancer. Poorly differentiated
gastric adenocarcinoma is one of the most common types of
gastric adenocarcinoma, which is a more malignant type in
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gastric  adenocarcinoma.  Poorly  differentiated

adenocarcinoma often has local lymph node metastasis, ascites

gastric

or distant metastasis. The rate of surgical resection is low and
the fiveyear survival rate is also relatively low even if
chemotherapy [10]. Pathological results are the gold standard for
the diagnosis of tumors.

After the diagnosis was confirmed, the patient was transferred to
oncology department and treated by chemotherapy.

CONCLUSION

Chylous asicites is a rare disease, mostly secondary to a
traumatic and non-traumatic etiology. Liver cirrhosis and
malignancy are the main causes. The diagnosis is mainly based
on the results of the asicites examination and the asicites is milk-
like and high triglyceride levels. At the same time, a conservative
diet, such as high protein, low fat, rich in medium-chain
triglyceride diet, is adopted. Some drugs, such as octreotide,
somatostatin, and orlistat may work in some cases. This case has
clearly diagnosed as poorly differentiated gastric
adenocarcinoma. Treatment of the malignancy is next required.

been

CONFLICT OF INTEREST

None.

REFERENCES

1. Albaghdady A, El-Asmar KM, Moussa M, Abdelhay S. Surgical
management of congenital chylous ascites. Ann Pediatr Surg.
2018;14:56-59.

2. Lizaola B, Bonder A, Trivedi HD, Tapper EB, Cardenas A. Review
article the diagnostic approach and current management of chylous
ascites. Aliment Pharmacol Ther. 2017;46:816-824.

3. Ehara T, Uehara T, Nakajima T, Kinugawa Y, Kobayashi S, Iwaya
M, et al. LGR5 expression is associated with prognosis in poorly
differentiated gastric adenocarcinoma. BMC Cancer. 2021;21(1):
228.

4. Bhardwaj R, Vaziri H, Gautam A. Chylous ascites: A Review of
pathogenesis, diagnosis and treatment. ] Clin Transl Hepatol.
2018;6:105-113.

5. Lizaola B, Bonder A, Trivedi HD, Tapper EB, Cardenas A. Review
article: The diagnostic approach and current management of chylous
ascites. Aliment Pharmacol Ther. 2017;46(9):816-824.

6. Adler E, Bloyd C, Wlodarczyk S. Chylous Ascites. ] Gen Intern
Med. 2020;35:586-587.

7. Thaler MA, Bietenbeck A, Schulz C, Luppa PB. Establishment of
triglyceride cutoff values to detect chylous ascites and pleural
effusions. Clin Biochem. 2017; 50(3):134-138.

8. Bhardwaj R, Vaziri H, Gautam A, Ballesteros E, Karimeddini D,
Wu GY. Chylous ascites: A Review of pathogenesis, diagnosis and
treatment. ] Clin Transl Hepatol. 2018;28(6):105-113.

9. Kim PH, Tsauo J, Shin JH. Lymphangiography with or without
embolization for the treatment of postoperative chylous ascites. Ann
Vasc Surg. 2020;68:351-360.

10. Horiuchi Y, Fujisaki J, Yamamoto N, Ishizuka N, Omae M,
Ishiyama A, et al. Mixed poorly differentiated adenocarcinoma in
undifferentiated-type early gastric cancer predicts endoscopic

noncurative resection. Gastric Cancer. 2018;21(4):689-695.


https://www.ajol.info/index.php/aps/article/view/170944
https://www.ajol.info/index.php/aps/article/view/170944
https://onlinelibrary.wiley.com/doi/full/10.1111/apt.14284
https://onlinelibrary.wiley.com/doi/full/10.1111/apt.14284
https://onlinelibrary.wiley.com/doi/full/10.1111/apt.14284
https://link.springer.com/article/10.1186/s12885-021-07913-6
https://link.springer.com/article/10.1186/s12885-021-07913-6
https://profiles.wustl.edu/en/publications/chylous-ascites-a-review-of-pathogenesis-diagnosis-and-treatment
https://profiles.wustl.edu/en/publications/chylous-ascites-a-review-of-pathogenesis-diagnosis-and-treatment
https://onlinelibrary.wiley.com/doi/full/10.1111/apt.14284
https://onlinelibrary.wiley.com/doi/full/10.1111/apt.14284
https://onlinelibrary.wiley.com/doi/full/10.1111/apt.14284
https://journals.lww.com/ajg/citation/2002/08000/chylous_ascites.12.aspx
https://www.sciencedirect.com/science/article/abs/pii/S0009912016304283
https://www.sciencedirect.com/science/article/abs/pii/S0009912016304283
https://www.sciencedirect.com/science/article/abs/pii/S0009912016304283
https://profiles.wustl.edu/en/publications/chylous-ascites-a-review-of-pathogenesis-diagnosis-and-treatment
https://profiles.wustl.edu/en/publications/chylous-ascites-a-review-of-pathogenesis-diagnosis-and-treatment
https://www.sciencedirect.com/science/article/abs/pii/S0890509620304052
https://www.sciencedirect.com/science/article/abs/pii/S0890509620304052
https://link.springer.com/article/10.1007/s10120-017-0788-4
https://link.springer.com/article/10.1007/s10120-017-0788-4
https://link.springer.com/article/10.1007/s10120-017-0788-4

	Contents
	A Case Report of Chylous Ascites due to Poorly Differentiated Gastric Adenocarcinoma
	ABSTRACT
	INTRODUCTION
	CASE PRESENTATION
	DISCUSSION
	CONCLUSION
	CONFLICT OF INTEREST
	REFERENCES




