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A case of peritoneal dialysis related hydrothorax in liver cirrhotic patient
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The cirrhotic patient with ascites presents unique challenges to the renal caregiver. Many such patients have renal disease that progress to end
stage renal disease, necessitation renal replacement therapy. In peritoneal dialysis (PD), tense ascites can increase the risk of early catheter leak
and complicate the initial instillation of dialysate. These patients are at increased risk of spontaneous bacterial peritonitis and would be suspected
to have peritonitis rates different from those in non-cirrhotic patients. Hydrothorax occurs as a complication of peritoneal dialysis in 2% of cases.
Hydrothorax in a cirrhotic patient treated with PD poses a diagnostic dilemma. Proposed mechanisms for the development of a pleuro-peritoneal
communication include congenital diaphragmatic defects, acquired weakening of diaphragmatic fibers caused by high intra-abdominal pressures
during peritoneal dialysis, and impairments in lymphatic drainage. Since treatment modalities differ widely from that of other causes of pleural
effusion seen in CAPD patients such as uremia, volume overload, congestive heart failure, infection and malignancy, pleuroperitoneal leak should
be kept in mind in the differential diagnosis and should be excluded urgently. Pleural fluid analysis and diagnostic imaging assist in differentiation
from other causes of pleural effusion. We report a case of hydrothorax in a cirrhotic patient after recent introduction to peritoneal dialysis
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