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Surgical Metabolism and Nutrition: Chyle Leaks
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Chylous ascites is the accumulation of peritoneal fluid rich in triglycerides in the peritoneal cavity. It commonly develops
when there is disruption of the lymphatic system due to traumatic injury or obstruction. Chylous ascites is diagnosed
when ascetic fluid appears milky and contains a triglyceride content above 200 mg/dl. Patients identified as suffering
with chylous ascites are treated to correct the specific underlying cause. Therapeutic paracentesis and administration
of diuretics are recommended for patients with underlying cirrhosis. Appropriate nutritional support for chylous ascites,
including a low-fat diet and medium-chain triglyceride supplementation, is of paramount importance. (SMN 2011;2:39-40)
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Table 1. Etiologies of chyle ascites

Neoplastic
Lymphoma
Kaposi’s sarcoma
Liver cirrhosis
Infections
Tuberculosis
Congenital
Inflammatory
Pancreatitis
Sarcoidosis
Postoperative
Abdominal aneurysm repair
Retroperitoneal node dissection
Traumatic
Others
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Table 2. Characteristics of chyle ascites

Color Milky and cloudy
Triglyceride level Above 200 mg/dl

Cell count Above 500 (predominance of lymphocytes)
Total protein Between 2.5~7.0 g/dl
Cholesterol Low (ascites/serum ratio <1)
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