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Clinical Evaluation of Subpulmonic Effusion

Kyeong Ho Kim, M.D., Young Sil Lee, M.D., Jun Sang Ohn, M.D.,
Dong lil Cho, M.D. and Nam Soo Rhu, M.D.

Department of Chest Medicine, National Medical Center, Seoul, Korea

Background: Diagnosis of subpulmonary effusion is thought to be somewhat difficut more than
pulmonary effusion. Clinical course and pathophysiology are thought to be different from typical
pulmonary effusion. This study was done for increasing high suspicious index and early diagnosis
of subpulmonary effusion.

Method: Among the patients at dept. of chest medicine, National Medical Center from January
1990 to Dec. 1993, 232 cases of typical pulmonary effusion and 42 cases of subpulmonary effusion
were studied.

Result:

1} The ratio of subpulmonary effusion and typical pulmonary effusion was about 1:5

2) Male to Female ratio was 1:1 in both effusion.

3) Rt. side pleural and subpleural effusion were slightly predominant.

4) Subjective symptoms are chest pain, cough and exertional dyspnea. There is no difference
between subpulmonary and typical pulmonary effusion.

5) Duration of symptom was slightly longer in subpulmonary effusion.

6) The most common cases of pleural effusion is tuberculosis in both subpulmonary & typical
pulmonary effusion.

Non-specific pleuritis was more common in subpulmonary effusion.

7} Pleural effusion was recurred about one fifth in both subpulmonary & pulmonary effusion.

Conclusion: We studied clinical course and laboratory findings between subpulmonary &
pulmonary effusion. However there are no definite difference between subpulmonary & pulmonary
effusion. Duration of symptom was slightly longer in subpulmonary effusion.

Most comumon cause was tuberculosis.

Non specific pleuritis was more prevalent in subpulmonary effusion.
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Table 1. Sex Distribution of Subpulmonic Effusion and Pleural Effusion

Sex Subpulmonic Effusion Pleural Effusion Total (%)
Male 21 155 176( 64)
Female 21 79 100( 36)
Total 4 234 276(100)




Table 2. Age Distribution of Subpulmonic Effusion and Pleural Effusion

Age Subpulmonic Effusion Pleural Effusion Total{%)
10~294% 7( 16.6) 29( 12.4) 36( 13)
20~29A]] 12( 28.6) 82( 35.0) 94( 34)
30~394] 11( 26.2) 3%( 16.2) 49( 18)
40~494) 4( 9.5) 28( 12) 32( 12)
50~594]] 5( 11.9) 18¢C 7.7 23 8)
60~694) 20 47 21( 9.0) 23( 8)
70~794) o 0 12( 51) 12( 40)
80~89A4] 1 24) 6( 2.5) 7 3)

Total 42(100 ) 234(100 ) 276(100)

Table 3. Side of Subpulmonic Effusion and Pleural Effusion
Side Subpulmonic Effusion Pleural Effusion Total{%)
Right 24( 57.1) 124( 53.0) 148(54.0)
Left 16( 38.1) 101( 43.2) 117(42.0)
Both 2 4.8) 9 3.8 11(4.0)
Total 42(100) .234(100) 11(40)

Table 4. Symptoms and Signs of Subpulmonic Effusion and Pleural Effusion

Symotoms & Signs Subpulmonic Effusion Pleural Effusion Total(%)
chest disconfort 29(69.0) 167(71.4) 196(71)
dyspnea 19(45.2) 94(40.2) 105(38)
cough 13(31.0) 82(35.0) 95(34)
fever 5(11.9) 40(17.1) 45(16)
chills 2( 4.8) 13( 5.6) 15(5)
sputum 1( 2.4) 7( 2.9) 8(2.8)
anorexia 1( 2.4y 3( 1.3) 4(1.4)
hemoptysis 0o( 0) 4 1.7 4(1.4)
others o( 0) 9( 3.8) 9(3.2)
none 10 1.2) 2( 0.8) 3(1.1)

2lele §lodckp >0.05)(Table 3).
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Table 5. Diagnosis of Subpulmonic Effusion and Pleural Effusion

Diagnosis Subpulmonic Effusion Pleural Effusion Total(%)
Tbe. Pleurisy 21( 50.0) 151( 64.5) 172( 62)
Chr. Pleuritis 12( 28.6) 33( 14.1) 45( 16)
Paragonimiasis 2( 4.8) 7 3.0
Cancer 9( 3)
ADCA 3 7. 15( 64.0) 18( 6)
SQCA 1( 2.4 4 1.7) 5( 2)
SCCA o 0 3(1.3) 3D
LCCA o 0) 1( 0.4) 1¢ 0.3)
Malig. mesoth. o 0 2( 0.8) 2( 0.7
Breast Ca. o 0 2( 0.8) 1( 0.3)
Stomach Ca. o 0) 1( 0.4) 1( 03)
Malig. lymph. o 0 1( 0.4) 1( 0.3)
Empyema o 0 9( 3.8) 9 3
Pneumonia 2( 438) 5(2.1) 7 2.3)
COPD 1( 2.4 1( 0.4) 2( 0.7
Total 42(100) 234(100) 276(100)

ADCA: adenocarcinoma

SQCA: squamous cell carcinoma
SCCA: small cell carcinoma
LCCA: large cell carcinoma

Table 6. Recurrance Ratio of Subpulmonic Effusion & Pleural Effusion

Recur Subpulmonic Effusion Pleural Effusion Total(%)
Yes 8( 19.0) 42( 17.9) 50( 18)
No 34( 81.0) 192( 82.1) 226( 82)
Total 42(100) 234(100) 276(100)

Table 7. Duration till second visit in recur cases ( proved by chest X-ray)

Duration Subpulmonic Effusion Pleural Effusion Total(%)
2% ol o( 0) 6( 14.3) 6( 12)
1 ols} 4( 50) 15( 35.7) 19( 38)
3% ojt 3( 38) 10( 23.8) 13( 26)
6 olsl 1( 12) 5( 11.9) 6( 12)
1a ols} 0( 0) 6( 14.3) 6( 12)
Total 8(100) 42(100) 50(100)
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Table 8. Diagnosis of Recur Cases

Diagnosis Subpulmonic Effusion(%) Pleural Effusion(%)
The. pleuritis 5(23.8) 17(11.3}
Cancer 2(50.0) 15(60.0)
Pneumonia o 0y 3(60.0)
Empyema 0 0) 4(44.4)

Chr. pleuritis HEIR) 3( 9.1
Total 8 42

Table 9. Comparison of Chemistry between Tuberculous Subpulmonic Effusion and Tuberculous

Pleural Effusion

Chemistry Subpulmonic Effusion Pleural Effusion
ADA(u/L) 61.85 105.69
glucose(mg/dL) 106.57 97.44
protein(g/dl) 571 5.23
chloride(mEq/L) 104.64 104.36
LDH(u/L) 427.07 5118
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