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PLEURAL EFFUSION (174)

L clinlcally not indicated

NO TAP() technically difficult

NO BIOPSY(0

i—- clinically not indicated(51)
L technically difficult (10

refused or not tolerable(9)

| tuberculosis(33)

L malignancy (22)

— empyema (1)

— parapneumonic effusion(2)

- congestive heart failure(1)

pulmonary embolism(1)

TRANSUDATE(Q)
EXUDATE (138)
BIOPSY (8
DIAGNOSTIC#5)
tuberculosis (36)
malignancy (9)

i—small cell ca (1)
adeno ca. (6)
mesothelioma (1)

malignant tumor (1)

NON-
DIAGNOSTIC())

L nonspecific inflammation

tuberculosis (12)
malignancy (6)
idiopathic (5)

Fig. 1. Evaluation of the patients.
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Table 1. Age and disease distribution

diagnosis/age  15-19 20-29 30-39 40-—49 50-59 60—69 70°]’F tatal % M:F
Tuberculosis  5(0) 17(3)  7(1) 119  10(2) 16(4) 13(3) 79 573 26
Malignancy 3(2)  3(1) 11(7) 10(1) 10(3) 37 268 26:1
Empyema 1(0) 30 40 200 100 1 80 11:1
Other * (L 1w 4 2.9 3:

Idiopathic 2(D 1(0) 4(2) 7 51 131
Total 5 18 12 17 30 28 138 100 24:I

% ! parapneumonic effusion 2, congestive heart failure 1, and pulmonary embolism 1

( ) : number of female

case
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Table 2. Diagnosis of tuberculosis
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44 sudzad 379F 13 A 59
S ESA A A FA o) 16 (43.2%) o)A
AXTHAA S48 84 218 F sHZAAS
AL 153l A 2382 o] 978 (60%)ol
Ak, 2 @A} S ESH HA 25 FAA
A 3%(20%)o1A}. ol2A F 379 #A
A ARG ARG 6W S AT 31¥ F
ZAAA 2 AESGHAAE 3 I g 71
%ol At obA EubitE 379 F 35Ol S
FEol 7t 5HdHE LS Busta YA
2 YAY 2 BE H o] 23 (62.2%) 22 7+
BRI fdo] 47,
GAad, A, 7AYol A4 19go1ew v
R 28F FHAEZ 1HolUL 15 5%
AAAANN AEE FEo| Bsd 4%
2yt ygo g #3387 BFste] dER =
ZAZsAG SHAZ AN A GH o efrt Q)
= 993 730 HgdN HolHoH olF 6

Ztebol 39, FWrol 29,

P

O

“confirmed” (positive biopsy and/or positive AFB smear/culture) 39
pleural biopsy : granuloma (N=48) 36(75%)
Positive AFB smear in pleural fluid * (N=79) 2(2.5%)
Positive AFB culture in pleural fluid* (N=79) 1(1.3%)

“clinical” (clinically suspected and recovered T anti—tbc medication) 40
non—diagnostic biopsy 12
pleural biopsy not done 28

active pulmonary tbc 5
pulmonary tbc—activity undetermined # 10
others * * 13

* ! no biopsy done

% % ! pleural effusion etiology unknown at the time of work—up and treated as tuberculous pleural

effusion.

# ! abnormal chest X—ray compatible with granulomatous lung disease and negative sputum

AFB
the : tuberculosis
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Table 3. Diagnosis of malignancy

73

“confirmed” : positive biopsy and/or cytology 22
cytology (N=37) 16(43.2%)
biopsy (N=15) 9(60.6% )
cytology and biopsy (N=15) 3(20.0%)

“clinical” : not confirmed but suspected 15

( ) : diagnostic value

Table 4. Comparison with tuberculosis and malignancy

tuberculosis malignancy P
age(year) 48.2+19.8 60.3+ 12.8 P<0.01
smoking(pack,year) 7.7+ 13.6 12.8+22.0 NS
pH 7.311+ 0.471 7.465+ 0.176 P<0.05

WBC(/mn3) 3560+ 2688 1551+ 1336 P<0.01

poly(%) 248+ 31.7 31.1+321 NS

lymph( %) 76.5+ 31.7 68.9+32.1 NS
protein(gm% ) 5.69+ 1.00 5.04+£1.31 P<0.05
glucose(gm% ) 103.7+ 33.2 118.2+ 38.8 P<0.05

LDH(IU/D 1271.1+ 1501.3 1124.3+ 1155.8 NS

value . meant SD

Table 5. Pleural fluid analysis in tuberculosis

granuloma (N=36)  non-diagnostic (N=12) p
pH 7.348+ 0.099 7.307+ 0.152 NS

WBC(/m3) 3141.7+ 1913.1 4947.5+ 40514 P<0.05

poly(%) 23.8+28.5 33.7+ 34.9 NS

lymph( %) 84.9+25.1 74.8+ 31.2 NS
protein(gm% ) 5.8+ 1.0 5.7+ 0.9 NS
glucose(gm% ) 104.7+ 21.7 102.1+ 21.9 NS

LDH(IU/D 1102.2+ 582.4 1000.8+ 474.7 NS

value : mean+SD
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Table 6. Pleural fluid analysis in malignancy
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biopsy—proven (N=9) non-diagnostic (N=6) P
pH 7.496+ 0.1213 7.4012+ 0.1322 NS
WBC / md 770.7+ 797.1 1720.8+ 498.1 NS
poly(%) 32.3+33.0 59.5+ 35.0 P<0.05
lymph( %) 74.0+ 32.1 40.5+ 35.0 NS
protein(gm%) 52+ 1.5 59+ 1.4 NS
glucose(gm %) 94.0+ 44.0 93.2+ 45.9 NS
LDHIU/D 740.3+ 513.9 1554.4+ 1686.0 NS
value : mean+ SD
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Fig. 3. pH of tuberculous and malignant pleural
effusion.

ol AddelAx 1%ol &M ELoATH(Table
3).
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Fig. 4. WBC count of tuberculous and malig-
nant pleured effusion.
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Protein of tuberculous and malignant

pleural effusion.
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—Abstract—

Clinical Evaluation of Exudative Pleural Effusion

Kyeong Soon Kwon, Chang Heon Yang, Kwan Ho Lee,
Yeung Hyun Lee, Jae Chun Chung and Hyun Woo Lee.

Department of Internal Medicine
College of Medicine, Yeungnam univeristy

Taegu, Korea

From December 1987 to September 1988, clinical evaluation were performed at the Yeungnam
University Hospital on 138 patients with exudative pleural effusion comparing with biochemiocal,
bacteriologic, cytologic and pathologic studies.

The results were as follows

1. Among thease 138 cases, Incidence of tuberculosis was 57.3% , neoplaasm 26.8% . High tendency
in malignant pleural effusion occured in elder age.

2. In tuberculosis pleural effusion, the rate of positive smear and culture for acid—fast bacilli
in the pleural fluid was 3.7% and positive biopsy for granuloma 75%.

3. In malignant pleural effusion, the rate of positive cytology for cancer cell in the fluid was
42 % and positive biopsy 60%.

4. Analysis in tubertulosis and maliganancy showed the tendency of high pH, WBC, protein and
of low glucose, but there were clinically not significant in differentiating malignant pleural effusion
from tuberculous pleural effusion.

5. Among 23 cases in which the pleural tissue findings were chronic nonspecific reaction pathologi-

cally, tuberculosis(52.2% ), malignancy(26 % ) and idiopathic(21.8% ) eventually in follow up studies.



