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Interventional Treatment of Symptomatic Lymphoceles Following
Renal Transplantation

Young Hoon Woo, M.D,, Seong Ku Woo, M.D., Sung Bae Park, M.D.* Soo Hyeong Lee, M.D.*
Hyun Chul Kim, M.D.* Won Hyun Cho, M.D.** and Choal Hee Park, M.D.***

Department of Radiology, Internal Medicine,* Surgery,”™ Urology* Keimyung University
School of Medicine, Taegu, Korea

From November 1982 through March 1992, 210 living donor kidney transplantation were
performed at the Keimyung University Hospital. 23 patients(l11%) developed symptomatic
lymphoceles 5 to 28 days after transplantation with a mean of 11.7+£59 days. Ultrasono-
graphy, percutaneous aspiration and chemical analysis of fluid were done for the diagnosis
of lymphoceles.

20(87%) of 23 lymphoceles were localized to allografts and three(13%) were of diffuse
form. Clinical signs and symptoms associated with Iymphocele included hypertension in 20
patients(87%), lower abdominal swelling in 17 patients(73.9%), decreased renal function in
16 patients(69.6%), transient proteinuria in 8 patients(34.8%), decreased urine volume in 6
patients(26.1%) and concurrent rejections in 4 patients(17.4%). Three methods of treatment
were used as an initial therapy for lymphocele. Group I(10 patients): clinical observation
only, Group II(9 patients) repeated percutaneous aspiration, Group III(4 patients) percuta-
neous external catheter drainage. Subsequent treatment was needed in |1 patients(3 pa-
tients from group I, 4 from group II, and 4 from group III). Subsequent treatment consisted
of repeated aspiration, external catheter drainage with sclerosing therapy, and external
open surgical drainage.l2 patients(52%) were cured after initial therapy, however 1l pa-
tients resolved after subsequent therapy. Average duration to complete resolution was 32.0
+19.5(10~85) days after initial diagnosis. Complications were abscess formation in four pa-
tients and wound disruption in one patients. No renal allograft was lost as a result of a
fluid collection or by complications of treatment.

We concluded that symptoms of lymphocele after renal transplantation may mimic acute
allograft rejection and the lymphocele can be safely treated interventionally without
marsupialization.
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Table 1. Age & sex distribution

Age Male Female Total(%)
21~30 4 | 5( 2L.7)
31~40 9 1 10( 43.5)
41~50 3 1 4( 174)
51~60 3 | 4( 17.4)
Total 19 4 23(100.0)

Mean age: 37.9+10.0(21 ~59) years

Table 2. Characteristics

I. Time to initial detection
11.7+5.9(5~28) days after transplantation
2. Allograft site
Right side
Left side

22(95.7%)
1( 4.3%)
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Table 4. Clinical signs and symptoms

Clinical findings No. of patients(%)

Hypertension 20(87.0)
Lower abdominal swelling 17(73.9)

localized 11

diffuse 6
Decreased renal function 16(69.6)
Transient proteinuria 8(34.8)
Decreased urine volume 6(26.1)
Concurrent rejections by biopsy 4(17.4)
Pain in area of allograft 2(8.7)
Ipsilateral leg swelling 1( 4.3)

Table 5. Initial methods of treatment of 23 lym-

3 phy phoceles following renal transplantation
' £ . No. of No. of
Forms

¥ e patients(%) Tieatment patients(%)

—

k _.__lefuse 3(13.0%) Group I(Clinical observation only) 10(4.35)

Abdominal cavity 2 Complete resolution 7

Pelvic cavity 1 Need subsequent therapy® 3

- Localized to Group II(Repeated aspiration) 9(39.1)

allograft 20(87.0%) Complete resolution 5

Anterior 1 Need subsequent therapy
Superior 3 Group ITI(External catheter derainage) 4(17.4)
Inferior 3 Need subsequent therapy 4

% Medial 3

T Total 23(100.0)

_"Volume of lymphocele at inital US examination
| 2975:42753(263~1200)ml

*For incomplete resolution initial treatment



Table 6. Subsequent methods of treatment of 1l
lymphoceles unresponsive to Initial treat-

ment
Subsequent therapy P?Eéiis
Group I(Clinical observation only) 3
l. Repeated aspiration with
sclerosing therapy 2
2. External catheter drainage 1
Group II(Repeated aspiration) 4
1. External catheter drainge 2
2. External catheter drainage with
sclerosing therapy 2
Group ITII(External catheter drainage) 4
1. External open surgical drainage 3
2. External catheter drainage with
sclerosing therapy 1
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Table 7. Summary of final outocmes

Complete resolution after initial therapy
12 patients(52.2%)

Resolution after subsepuent therapy
11 patients(47.8%)

Mean time to complete resolution
32.0+19.5(10~85) days after diagnosis

Table 8. Complications

Complication

Abscess formation 4
Wound disrutpion l
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