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QUICK TIPS 

(--THIS SECTION DOES NOT PRINT--) 
This PowerPoint template requires basic PowerPoint (version 2007 or newer) skills. 

Below is a list of commonly asked questions specific to this template.  

If you are using an older version of PowerPoint some template features may not work 

properly. 

 
 

Using the template 
 

Verifying the quality of your graphics 

Go to the VIEW menu and click on ZOOM to set your preferred magnification. This 

template is at 50% the size of the final poster. All text and graphics will be printed at 

200% their size. To see what your poster will look like when printed, set the zoom to 

200% and evaluate the quality of all your graphics and photos before you submit your 

poster for printing. 

 

Using the placeholders 

To add text to this template click inside a placeholder and type in or paste your text. 

To move a placeholder, click on it once (to select it), place your cursor on its frame 

and your cursor will change to this symbol:         Then, click once and drag it to its 

new location where you can resize it as needed. Additional placeholders can be found 

on the left side of this template. 

 

Modifying the layout 

This template has four different  column layouts.  

Right-click your  mouse on the background and  

click on “Layout” to see the layout options.   

The columns in the provided layouts are fixed 

and cannot be moved but advanced users can  

modify any layout by going to VIEW and then SLIDE MASTER. 

 

Importing text and graphics from external sources 

TEXT: Paste or type your text into a pre-existing placeholder or drag in a new 

placeholder from the left side of the template. Move it anywhere as needed. 

PHOTOS: Drag in a picture placeholder, size it first, click in it and insert a photo from 

the menu. 

TABLES: You can copy and paste a table from an external document onto this poster 

template. To adjust  the way the text fits within the cells of a table that has been 

pasted, right-click on the table, click FORMAT SHAPE  then click on TEXT BOX and 

change the INTERNAL MARGIN values to 0.25 

 

Modifying the color scheme 

To change the color scheme of this template go to the “Design” menu and click on 

“Colors”. You can choose from the provide color combinations or you can create your 

own. 

QUICK DESIGN GUIDE 

(--THIS SECTION DOES NOT PRINT--) 
 

This PowerPoint 2007 template produces a 42”x72” professional  poster. It will save 

you valuable time placing titles, subtitles, text, and graphics.  

 

Use it to create your presentation. Then send it to PosterPresentations.com for 

premium quality, same day affordable printing. 

 

We provide a series of online tutorials that will guide you through the poster design 

process and answer your poster production questions.  

 

View our online tutorials at: 

 http://bit.ly/Poster_creation_help  

(copy and paste the link into your web browser). 

 

For assistance and to order your printed poster call PosterPresentations.com at 

1.866.649.3004 

 

Object Placeholders 
 

Use the placeholders provided below to add new elements to your poster: Drag a 

placeholder onto the poster area, size it, and click it to edit. 

 

Section Header placeholder 

Move this preformatted section header placeholder to the poster area to add another 

section header. Use section headers to separate topics or concepts within your 

presentation.  

 

 

 

Text placeholder 

Move this preformatted text placeholder to the poster to add a new body of text. 

 

 

 

Picture placeholder 

Move this graphic placeholder onto your poster, size it first, and then click it to add a 

picture to the poster. 
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  Chylous ascites is characterized by the accumulation of 

lymphatic fluid in the peritoneal cavity. The most common 

causes of chylous ascites in developed countries are 

abdominal malignancy, lymphatic abnormalities, and 

cirrhosis; but tuberculosis and filariasis accounts for the 

majority of cases in developing countries. We report a rare 

case of chylous ascites caused by alcoholic liver cirrhosis 

controlled by octreotide. 

INTRODUCTION 

•  A 57-year-old man with a history of chronic alcoholism 

was seen for gradual worsening of abdominal and 

bilateral leg swelling. Physical examination revealed 

abdominal distension, shifting dullness and bilateral 

lower extremity edema. 

• Paracentesis was performed with the removal of 8 liters 

of milky fluid. Analysis of the fluid showed serum-

ascites albumin gradient (SAAG) of >1.1 and elevated 

triglyceride level (157mg/dl). Cytological and 

microbiological examination was negative for 

malignancy and tuberculosis, respectively. A computed 

tomography scan of the chest and abdomen showed 

cirrhosis and no malignancy was found. 

  

CASE REPORT 

DISCUSSION 

• Reported incidence of chylous ascites in cirrhotic patient 

is 0.5 to 1%. 

• Mechanism of formation of chylous ascites in cirrhosis is 

poorly understood but can be explained by leakage of 

lymph due to rupture of dilated serosal lymphatic 

channels secondary to excessive lymph flow (around 18-

20 liters/day). 

• Diagnosis of chylous ascites can be confirmed by high 

triglyceride level of > 110mg/dl in the ascitic fluid or 

elevated ascites-plasma triglyceride ratio of > 2:1. 

• Reduction of Lymph formation and reduction of portal 

pressure should be the aim of management. 

• Octreotide works by reducing portal pressure by 

inhibiting glucagon and other intestinal peptides 

mediated splanchnic vasodilatation.  

• Long term use of octreotide can reduce the formation of 

chylous ascites and it can even stop formation of ascites 

by helping repair of ruptured lymphatics.  
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Chylous Ascites Controlled with Octreotide 

 

• Patient diagnosed with chylous ascites secondary to 

alcoholic liver cirrhosis. Despite medical management 

with low salt diet, furosemide and spironolactone; patient 

required a second paracentesis after 7 days with the 

removal of 4 liters of milky fluid. Analysis of the fluid 

again revealed SAAG of >1.1 and elevated triglyceride 

level (229mg/dl).  

• Octreotide was started at 100 microgram subcutaneous 

three times a day. Patient’s ascites was controlled and the 

patient required only one repeat paracentesis over 6 

months of follow-up.  

 

Characteristics of Ascitic Fluid in Chylous Ascites 

http://www.facebook.com/pages/PosterPresentationscom/217914411419?v=app_4949752878&ref=ts

