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Bilothorax:  A  Rare  Complication  of  Gallstone  Disease

Biliotórax: Una complicación rara de  los cálculos  biliares
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Fig. 1A. Computed tomography of the chest revealed Large right pleural effusion

nearly fills the right thoracic cavity.

A 74-year-old man  presented with right upper quadrant abdom-

inal pain along with dyspnea for 1 day. Computed tomography of

the chest, abdomen, and pelvis demonstrated right-sided pleural

effusion (Fig. 1A) and Facute gallstone cholecystitis. Thoracente-

sis showed dark green pleural effusion (Fig. 1B). Analysis of the

fluid revealed pleural bilirubin was 9.5 mg/dl compared with serum

bilirubin of 4.7 mg/dl and a  diagnosis of bilothorax was made. Cytol-

ogy was benign and bacterial cultures were negative. The patient

underwent chest tube drainage and cholecystectomy. Postopera-

tively, the patient recovered well and no evidence of recurrent

pleural effusion.

Bilothorax is a  rare cause of pleural effusion.1 The most com-

mon  etiologies are biliary obstruction as in our case, diaphragmatic

trauma, and iatrogenic complication of percutaneous hepatobiliary

drain insertion.2 Most cases of bilothorax are located on right side,

in extremely rare case, bilothorax can represent as bilateral pleural

effusion.3 The pleural fluid to serum (PF/S) bilirubin ratio greater

than one is highly suggestive of bilothorax, with higher ratios

making the diagnosis more likely. Almost half of the bilious pleu-

ral effusions are infected and require immediate drainage of the

effusion along with early administration of antibiotics to  prevent
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Fig. 1B. Dark green “Bilothorax” pleural fluid.

empyema and fibropurulent effusions.1 Patients with bilothorax

require either direct surgical approach, percutaneous drainage of

the biliary tree, or endoscopic retrograde cholangiopancreatogra-

phy to alleviate biliary obstruction.2
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