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Abstract

One of the advantages that science has brought to medicine is renal replacement therapy. With the evolution of medicine, 

evaluated and educated on the process of peritoneal dialysis, before starting the therapy due to catheter care and cyclers use. 
Dyalize is injected by the patient manually or by autonomous cycler in the peritoneal area and dwell for a stablish time. 
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Case Report

-
tory of adult polycystic kidney disease (ADPKD), hypertension, 
hypothyroidism, and hypercholesterolemia that was started on 
peritoneal dialysis one month ago.  Patient presented to emer-
gency department with shortness of breath and fatigue for the 
past 3 weeks that was getting worse, causing fatigue and ortho-
pnea. Physical examination was remarkable for decreased breath 
sounds on the right side, no jugular venous distention, no pe-
ripheral edema, and patent peritoneal dialysis tunneled catheter 

-

with near total collapse of the lung and polycystic kidney disease. 
-
-

-

hemodialysis. Findings suggest a pleuroperitoneal leak, due to 
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Discussion

Pleuroperitoneal leak is a rare complication of peritoneal dialysis 
-

the pleura and the peritoneum. In addition, patients with ADP-
KD are predisposed to develop this non-infectious complication 
due to increased hydrostatic pressure. However, many occasions 

-
quired chest tube placement for resolution of symptoms, and 
she could not be a candidate to continue with peritoneal dial-
ysis. Although, if patient were aware of her predisposition and 
seek medical attention earlier conservative measures could be 
implanted and patient may continue with her current mode of 

educating patient about how to identify therapy complications. 
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