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Abstract

We present a case of chylopericardium occurring after cardiac surgery. The patient was first
treated conservatively ; however, this proved ineffective. Intranodal lymphangiography with lip-
iodol was then performed to identify the point of leakage and for therapy ; thereafter, chyloperi-
cardium was cured. Intranodal lymphangiography is a simple and minimally invasive procedure
that should be considered before surgical treatment of chylopericardium.
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