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Abstract: We report a case of hydrothorax in a patient undergoing continuous
ambulatory peritoneal dialysis (CAPD) who was treated with autologous blood pleurodesis.
A 46-year-old woman with end-stage renal failure due to IgA nephropathy started CAPD
on February 9, 1994. After 19 days, she was admitted to our hospital because of dyspnea.
A chest X-ray revealed right pleural effusion. Pleuroperitoneal communication was
diagnosed because the glucose concentration in the pleural fluid was high compared with
that in her blood. Autologous blood pleurodesis was performed after drainage of the pleural
effusion. After 4 weeks, CAPD was restarted, and hydrothorax did not recur. Autologous
blood pleurodesis may be useful in the treatment of hydrothorax in a patient receiving
CAPD. (£EzE. ]. Nara Med. Ass. 51, 60~63, 2000)
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Table 1. Laboratory data on admission

Urinalysis Blood biochemistry Serology
Protein 1.5 g/day T-bil 0.9 mg/dl CRP 0.2 mg/dl
Occult blood + GOT 24 U/ ANA (CD)
GPT 23 IU/1 anti-DNA Ab
Fecal examination LDH 270 1U/1 3.6 IU/ml
Occult blood (G TC 183 mg/dl IgG 1,066 mg/dl
TG 119 mg/dl IgA 421 mg/dl
Hematology TP 6.4 g/dl IgM 282 mg/dl
RBC 320X 104 /gl Alb 3.6 g/dl
Ht 29.7 % Scr 7.0 mg/dl Renal function
Hb 8.2 /dl BUN 48 mg/dl Cer 8 ml/min
MCV 92.6 fl FPG 84 mg/dl
MCH 33.3 Pg UA 4.4 mg/dl Blood gas analysis
MCHC 36.0 % Na 138 mEq/1 (room air)
WBC 8,700 /ul K 3.6 mEq/1 pH 7.40
Platelet  28.2X10* /ul Cl 98 mEq/1 Pa0, 77.1 mmHg .
ESR 25 mm/h Ca 8.7 mEq/1 PaCoO, 31.7 mmHg
1P 5.6 mg/dl HCO;~ 19.8 mmol/L
SatO, 95.6 %
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Table 2. Analysis of pleural fluid

specific gravity 1.011 glucose 237 mg/dl
Rivalta reaction (G protein 0.14 g/dl
WBC (cells/mm?) 10 creatinine 8.6 mg/dl
bacterial culture (D) urea nitrogen 54.6 mg/dl
acid-fast bacterium (=) Na 133 mEq/1
cytology class I K 3.3 mEq/1
cl 100 mEq/1
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Fig. 1. Chest roentgenograms.
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A : The chest roentgenogram on admission shows massive right pleural effusion.
B [ The chest roentgenogram at discharge shows the absence of the pleural effusion.
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