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Utility of indocyanine green for diagnosing peritoneal
dialysis-related hydrothorax
Jun Young Lee, Jae-Won Yang, Seung Ok Choi, Byoung-Geun Han
Department of Nephrology, Yonsei University Wonju College of Medicine, Wonju, Korea

To the Editor:
Hydrothorax is a rare but important complication of
peritoneal dialysis (PD). Although its pathogenesis remains unclear, hydrothorax is common in women and
occurs predominantly on the right side [1]. We describe
a patient with PD-related hydrothorax, which was confirmed using the indocyanine green (ICG) clearance test.
A 78-year-old woman with diabetes-related end-stage renal
disease who began PD 33 months prior visited Department
of Emergency with shortness of breath. Ultrasonography revealed massive right-sided pleural effusion, and pleural fluid
analysis revealed a transudative characteristic. Cytological
and microbiological examination of the pleural fluid showed
no abnormalities. There was no evidence of heart failure or
liver cirrhosis. ICG was mixed with peritoneal dialysate and
instilled (2 L) into the peritoneal cavity. Subsequently, we
observed drainage of green-colored pleural fluid. No specific
adverse effects occurred during the ICG clearance test.
No single definitive test has been established for accurate diagnosis and localization of the defect in the pleuroperitoneum in such cases, and each method has its
disadvantages. The pleural fluid-to-serum glucose ratio
(“sweet” hydrothorax) shows high sensitivity and specificity for detecting pleuroperitoneal communication;

however, a few patients demonstrate low pleural fluid-toserum glucose ratios [2]. The povidone-iodine addition
test can be performed only in patients using icodextrin
for PD [3]. The methylene blue test is not valid and may
cause chemical peritonitis [1]. Peritoneal scintigraphy is
expensive and exposes patients to radiation [1]. Notably,
a few patients have negative findings, as was observed
in our patient. Video-assisted thoracoscopy is an invasive intraoperative procedure [4]. In conclusion, the ICG
clearance test may be a reliable, simple, safe, and inexpensive method of differentiating between pleuroperitoneal communication and other causes of transudative
hydrothorax in patients with PD.
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