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Abstract: Hepatic hydrothorax is the accumulation 
of transudate in the pleural space of patients 
with decompensated cirrhosis, in the absence 
of cardiac, pulmonary, or pleural disease. 
This condition affects approximately 5 to 15% 
of patients with cirrhosis and is associated 
with complications such as ascites, hepatic 
encephalopathy, and increased mortality. 
The objective of this study is to present a case 
report of a patient with hepatic hydrothorax 
due to alcoholic cirrhosis, carried out through 
electronic medical records and a literature 
review.
Keywords: Hydrothorax, alcoholic cirrhosis, 
congestion, vena cava, alcoholism.

INTRODUCTION
Hepatic hydrothorax is an uncommon 

mechanical complication occurring in 
patients with liver cirrhosis, in phases of 
portal hypertension. These patients present an 
anomaly in the volume of extracellular fluid, 
which in many cases results in accumulation 
most commonly in the abdominal cavity 
(ascites) and, in approximately 5-10% 
of patients, in the pleural cavity (pleural 
effusion). Hepatic hydrothorax is defined 
as a pleural effusion, usually greater than 
500 mL in patients with portal hypertension 
and without primary cardiac, pulmonary, or 
pleural disease.

OBJECTIVES
The present study aimed to report a clinical 

case of a patient with hydrothorax due to 
alcoholic cirrhotic liver disease, originating 
from vena cava congestion.

DESIGN AND METHODS
A case report was described retrospectively 

through research in electronic medical 
records, in addition to a brief literature review.
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CASE REPORT
A 36-year-old woman was treated at the 

hepatology outpatient clinic. She had been 
an alcoholic for 8 years and had consumed 
alcohol for 10 years at a dose of approximately 
25 g/day. She was diagnosed with alcoholic 
cirrhosis according to the Child-Pugh B 
classification. She was referred from the 
outpatient clinic to the emergency room 
due to persistent, non-radiating chest pain, 
especially in the right hemithorax, over the 
past few months. A chest X-ray (X-ray) was 
immediately performed to assess the lung 
parenchyma, which showed significant pleural 
effusion in the right hemithorax. After the 
X-ray, a relief thoracentesis was performed, 
with the collected material sent for analysis 
of pleural fluid, which demonstrated the 
criteria for transudate. A chest and abdominal 
tomography was used to elucidate the cause, 
which showed signs of chronic liver disease 
with ascites, splenomegaly, and splenorenal 
shunt, which determined overload of the 
inferior vena cava. Given the absence of other 
findings that could cause significant effusion, 
hepatic hydrothorax was taken as the main 
diagnostic hypothesis.

(FIGURE 1): Chest X-ray showing 
Damoiseau’s parabola, indicating pleural 

effusion on the right.

(FIGURE 2): Axial CT scan of the lower chest, 
demonstrating dilatation of the inferior vena 
cava (in green) and pleural effusion on the 

right (blue arrowhead).

(FIGURE 3): Axial CT scan of the upper 
abdomen, demonstrating ascites (yellow 

arrow) and cirrhotic liver (purple line).

FINAL CONSIDERATIONS
Thus, the case reports an important and 

unusual finding in patients with liver cirrhosis, 
with hepatic hydrothorax being a recurring 
complaint of the patient, which demonstrates 
the severity of the course of the disease and 
may prioritize her on the waiting list for liver 
transplantation and increased survival.
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