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Fig.1 Abdomina CT showing large cystic mass anterior to
the infrarenal aorta. (-)
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Fig. 2 CT-scan 1 year later demonstrating no cystic lesion.

od0o00oO0ole000Oooooooooooo®smo
00000 0OO0OO0D0O0oOoOoDOoOoOoOoOoOoOoo 1o
0050000000000000000Y
gooocCctToooooooooboooooooooo
000000doooooooooooooooooo
00000ooooooooooooooo oooo
000000ddoooooooooooooooooo
ooooood

00000000 000o0ooOooooooooooo
00000000 000o0ooOooooooooooo
O00D0o0ooooobOobooooooooooono
O PeritoneovenousshunttD 0 0 OO0 OO00O0OOCOO
000000ddoooooooooooooooooo
00000000 ooooooooooooon
Theodor®O O OO0OOO 20000000000000
000000 00000o0ooOooooooooooo
000000 00000o0ooOooooooooooo
0o000U00oU0oo0oooooooooooooao
Mckennad®' O OO 00000000 200000000
000000doooooooooooooooooo
0000000000 30%¥®gooooooogon
0000000 4000000000 0000
Oo0ooooooOoOoooOoo0o00
00000000000 0Oo0oOooO0o1imoao
0 e e e o o o
pgswss] JOoUO000000000o00 20497
J0000000o00o0Do 30 oOoooo
J0o0o0oOg 3o oiooooooooog
00000 0OO0o0oO0oO0oOoOooooooo oooo

28



20030 80

obobogoooooooobooboobo bobobo
obobogooooooobo Ooooboooobobo
gbobooooooooobooboooobobobo
O0o0oo*™Wo0Oo0o0ooU0oOooo0 oooooo
oobooooooooooooooooboboooooo
oobooooooooooooooooboboooooo
gboboooooooobooboooobobobo
0000000000000 0Blessos® 00000
oboobooooooobo obooOoooooobobobo
ooboooooooooooooooboboooooo
ooooooooobooooobooobooboooooo
ooboooooooooooi10000 oboOoooo
obob 203000000 0OOO0OO0OOO0OOO0ODOO
oo

gooo

ooboooooooooooooooobooooo O
ooboooooooooooooooboboooooo
gboboooooooobooboooobobobo
gboboooooooobooboooobobobo
gboooogo

gooo

Garrett, H. E. Jr., Richardson, J. W., Howard, H. S, et a.:
Retroperitoneal lymphocel e after abdominal aortic surgery.
J. Vasc. Surg., 10: 245-253, 1989.

Stubbe, F. L. and Terpstra, J. L.: Chylous ascites after
resection of an abdominal aortic aneurysm. Arch. Chir.
Neerl., 31: 111-113, 1979.
00o0000o0o0ooOo0oOoOooOoooUOoOoooo
000000000000000UD 100000510
294-2960] 198901
00o0000o0o0ooOo0OoOooOoooUOoOoooo
000000000000 0000D0 0OoO0OoOoo
00000000210 99-1030 199200
00o0000o0o0ooOo0oOoOooOoooUOoOoooo
0000000000000 00D000170 89-940
19980

Goss, C. M.: Gray's anatomy of the human body. 29th
ed.Philadelphia, Lea& Febiger, 738-740, 1973.

Reichert, F. L.: The regeneration of the lymphatics. Arch.
Surg., 13: 871-881, 1926.

10

20

30

40

50

60

70

gboobooooooooboooboo

29

543

800 Jensen, S. R., Voegeli, D. R., McDermott, J. C., et al.:
Lymphatic disruption following abdominal aortic surgery.
Cardiovasc. Intervent. Radiol., 9: 199-201, 1986.

Fleisher, H. L., Oren, J. W. and Sumner, D. S.: Chylous
ascites after aortic aneurysmectomy: successful manage-

90

ment with a peritoneovenous shunt. J. Vasc. Surg., 6: 403-
407, 1987.

Pabst, T. S. I11, Mclntyre, K. E. Jr., Schilling, J. D., et al.:
Management of chyloperitoneum after abdominal aortic
surgery. Am. J. Surg., 166: 194-199, 1993.

McKenna, R. and Stevick, C. A.: Chylous ascites follow-
ing aortic reconstruction. Vasc. Surg., 17: 143-149, 1983.
Bradham, R. R., Gregorie, H. B. and Wilson, R.: Chylous
ascites following resection of an abdominal aortic aneu-
rysm. Am.Surg., 36: 238-240, 1970.

Williamson, C. and Provan, J. L.: Chylous ascites follow-
ing aortic surgery. Br. J. Surg., 74: 71-72, 1987.

Sarazin, W. G. and Sauter, K. E.: Chylous ascites follow-
ing resection of a ruptured abdominal aortic aneurysm:

100

110

120

130

140

treatment with a peritoneovenous shunt. Arch. Surg., 121:
246-247, 1986.

Boyd, W. D., McPhail, N. V. and Barber, G. C.: Chylous
ascites following abdominal aortic aneurysmectomy: sur-

150

gical management with a peritoneovenous shunt. J.
Cardiovasc. Surg., 30: 627-629, 1989.

Haug, E. S., Saether, O. D., Odegaad, A., et a.: Chylous
complications after abdominal aortic surgery. Int. Angiol.,
17: 244-247, 1998.

Fitzer, P. M., Sdllade, R. L. and Graham, W. H.: Computed
tomography and the diagnosis of giant abdominal
lymphocele. Va. med., 107: 448-449, 1980.

Pardy, B.J., Harris, P., Mourad, K., et a.: Upper abdomi-
nal lymphocele following urgent aortorenel grafting. J. R.
Soc. Med., 79: 674-676, 1986.

Puyau, F. A., Adinolfi, M. F. and Kerstein, M. D.:
Lymphocele around aortic femoral graftssimulating afalse
aneurysm. Cardiovasc. Intervent. Radiol., 8: 195-198, 1985.
Dilllon, M. L. and Postlethwait, R. W.: The management
of an abdominal mass recurring after resection of abdomi-

160

170

180

190

200

nal aortic aneurysm. Surg. Clin. North. Am., 50: 1021-

1029, 1970.

Blessios, G. A., Rokkas, C. K., Neulander, O., et al.:
L aparoscopic management of large retroperitoneal

210

lymphoceles complicating aortic surgery. Surg. Endosc.,
16: 218, 2002.



544 ooboooo120 50

Retroperitoneal Lymphocele Following
Ruptured Abdominal Aortic Aneurysm Repair

Keisuke Mizuno, Masao Matsuda and Akihiko Kuzuya

Department of Surgery, Social Insurance Chukyo Hospital, Nagoya, Japan
Key words: Abdominal aortic aneurysm, Prosthetic graft replacement,
Retroperitoneal lymphocele, Postoperative complication

A rare case of retroperitoneal lymphocele after ruptured abdominal aortic aneurysm repair is reported.

An 84-year-old man underwent aortic replacement for ruptured AAA. On the 10" day after surgery, a pulsatile
abdominal mass was detected in hisleft upper abdomen. Abdominal CT scan and ultrasonography revealed a huge cyst
anterior to the infrarenal aorta. Percutaneous drainage was done, and the fluid drained was chyle. After the procedure,
the lymphocel e gradually decreased and disappeared. One year after surgery, a CT scan revealed no cystic lesion. At 2
years and 3 months there is no evidence of recurrence. O Jpn. J. Vasc. Surg., 12: 541-544, 20030
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