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CHYLOUS TAMPONADE DUE TO CATHETER INDUCED SUPERIOR VENA CAVAL OBSTRUCTION IN A PREMATURE INFANT  
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Pediatric chylopericardium is a rare complication of thoracic duct injury during cardiothoracic surgeries. It could also be a potential complication of superior vena cava (SVC) obstruction.  We report a rare case of chylous tamponade in a premature infant as a complication of prolonged central venous catheterization. A thirty-six week gestation premature female infant was born with congenital diaphragmatic hernia. She developed severe pulmonary hypertension that required ECMO for the first 8 days of life. Surgical repair was performed at 2 weeks of age. The patient required central venous catheterization in the SVC via the right internal jugular vein for administration of medications and hyper-alimentation. At 3 months of age, she developed respiratory distress and edema of the upper chest, head and neck. Chest X-ray showed enlarged cardiac silhouette. Echocardiogram showed normal cardiac anatomy and a large pericardial effusion causing diastolic collapse of the right atrium consistent with cardiac tamponade. Urgent pericardiocentesis was performed with aspiration of 50 cc of milky fluid that had triglycerides 413 mg/dl, protein 4.2 g/dl, WBC 6963/dl with 89% lymphocytes, suggestive of chylous pericardial effusion. A pigtail catheter was placed for continuous drainage of the fluid. A magnetic resonance venogram showed no clear flow related enhancement in both internal jugular vein and SVC with small collaterals visualized in the neck. This indicated complete obstruction of both veins. The patient continued to accumulate a significant amount of fluid despite being on octreotide. A surgical pericardial window was created with gradual clinical improvement. There was complete resolution of the swelling by 4 months of age. This is a rare case of SVC obstruction in a premature infant causing massive chylous pericardial effusion without surgical injury of the thoracic duct. This obstruction was likely caused by thrombus formation or vessel wall smooth muscle proliferation due to catheter-induced injury. 

