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The Role of Percutaneous Pleural Needle Biopsy in the Diagnosis of Lymphocyte
Dominant Pleural Effusion

Jae-Joon Yim, MD., Woo Jin Kim, MD., Chul Gyu Yoo, MD., Young Whan Kim, MD.,
Sung Koo Han, MD. and Young-Soo Shim, MD.

Department of Internal Medicine and lung Institute, Seoul National University,
College of Medicine, Seoul, Korea

Background : The percutaneous pleural needle biopsy have been regarded as cornerstone in the diagnosis of
lymphocyte dominant pleural effusions of which acid fast bacilli smear and cytologic exam was negative. How-
ever, the complications of percutaneous pleural needle biopsy is not rare and its diagnostic efficacy is not
always satisfactory. Recently, pleural fluid adenosine deaminase (ADA) and carcinoembryonic antigen (CEA)
are widely accepted as markers of tuberculous pleurisy and malignant pleural effusion respectively. We de-
signed this study to re-evaluate the role of percutaneous pleural needle biopsy in the diagnosis of lymphocyte
dominant exudative pleural effusions whose AFB smear, cytologic exam was negative.

Method : Retrospective analysis of 73 cases of percutaneous pleural needle biopsy in case of lymphocyte domi-
nant exudative pleural effusions whose AFB smear and cytoloic exam was negative from Jan 1994 to Feb
1996 was done.

Result : In 35 cases, specific diagnosis was obtained(all cases were tuberculous pleurisy), and in 30 cases spe-
afic diagnosis was not obtained in spite of getting adequate pleural tissues, and in the other 8 cases, percutane-
ous pleural biopsy falled to get pleural tissues. In 9 cases, complications were combined including
preuomothorax and hemothorax. All 49 cases of pleural effusions whose ADA value was higher than 40IU/L

and satisfying other categories were finally diagnosed as tuberculous pleurisy, however, the pleural biopsy con-
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firmed only 28 cases as tuberculous pleurisy. In 6 cases of pleural effusions of which CEA value is higher than
10ng/ml, the pleural biopsy made specific diagnosis in no case. Final diagnosis of above 6 cases consisted of 4
malignant effusions, 1 malignancy associated effusion and 1 tuberculous pleurisy. ,

Conclusion : In the diagnosis of 73 cases of lymphocyte dominant pleural effusions of which acid fast bacilli
smear and cytologic exam was negative, percutaneous pleural biopsy diagnosed only in 35 cases. In the diagno-
sis of tuberculous pleurisy, the positive predictive value of higher ADA than 40 IU/L in lymphocyte dominant
pleural effusion with negative AFB smear and negative cytologic exam was 100%. And the diagnostic efficacy
of pleural biopsy was 57%. In cases of effusions with high CEA than 10ng/ml, 83% and 0% respectively. Finally,
we concluded that percutaneous pleural needle biopsy in the diagnosis of AFB smear negatjve and cytologic
exam hegative lymphocyte dominant exudative pleural effusion was not obligaton'/ especially in effusions with

high ADA and low CEA value.
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Table 1. Main symptoms of 73 patients
Main symptoms 73 cases{100%)
Pleuritic chest pain 26 cases (36%)
Dyspnea 19 cases (26%)
Cough 18 cases (25%)
Fever 12 cases (16%)
Blood tinged sputum 2 cases (3%)
Fatigue 1 case (1%))
No symptoms 5 cases (7%)

Table 2. Diagnostic method of tuberculous pleur-
isy (61 cases)

Method 61 cases (100%)

Pleural biopsy 35 cases (57%)

AFB smear of bronchial 3 cases (5%)
washing

AFB smear of sputum 2 cases (2%)
VATS 1 case (2%)
Lymph node biopsy 1 case (2%)
Colonoscopic biopsy 1 case (2%)
Peritoneal biopsy 1 case (2%)
PCNB of lung mass 1 case (2%)
Clinical diagnosis 16 cases (26%)
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Adequate lissue )
without specific diagnosis
30(41%)

Faif to obtain pleura

Confirmative diagnosis
35(48%)

Fail to obtain pieura
5(15%)

Adeqaute tissue
without specitid diagnosis
11(31%)

Contirm tuberculous pleurisy
19(51%)

Fig 1. The result of percutaneous pleural needle
biopsy (73 cases)
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Fig. 2. The result of percutaneous pleural needle
biopsy of which ADA>40IU/L and
CEA<10ng/ml (35cases)
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