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Hepatic Hydrothorax

Rachaneeporn chucansuwam*

Abstract

Hepatic hydrothorax refers to the presence of a pleural effusion (usually >500 mL) in a patient with cirrhosis

who does not have other reasons to have pleural effusion (e.g., cardiac, pulmonary, or pleural disease). Hepatic

hydrothorax can be found in 5% to 15% of patients with underlying cirrhosis and portal hypertension and often reflects

[ewanol [eaipsw wnydeAieys
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advanced liver disease. Patients who develop hepatic hydrothorax are more likely to have ascites, hepatic

2303

encephalopathy, acute kidney injury (AKI), and increased risk of mortality Patients with hepatic hydrothorax have a
survival rate of 8-12 months. Symptoms vary depending on the amount of pleural effusion which can lead to respiratory
failure. Management of hepatic hydrothorax is difficult because these patients usually have several comorbidities and
the prone to complications. Management should be a multidisciplinary team. This article aims to review presentations,

and diagnosis methods, and update multidisciplinary team management.

Keywords: hepatic hydrothorax, pleural effusion, cirrhosis, portal hypertension, Ascites
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09 splachnic blood flow !ﬁ U effective intra vascular
volume taztiinaon liAsela seiinallavian
18881 1R Tinsvudaaizuiniy dau
Octreotide 731891101314 octreotide 111128717
hepatic hydrothorax 71 i@ udusIdenis e 19y
Jaaz uaz1a5un1391 pleurodesis 11az TIPS 1d2
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Symptomatic Hepatic

Hydrothorax
(HH)

l

hydrothorax (Treatment

Fiando 2 gm/day

N
N HH ueias
o = » a o
$iunde » Wiuendullaang
2 gm/day s®

N

#71unn19n195nE hepatic

algorithm for hepatic

hydrothorax
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Expected waitlist time
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Resolved with TIPS?
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Monitor for recurrence or
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