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The Incidences and Characteristics of Malignant Pleural Effusions
According to Histologic Types

Jae-Joon Yim, M.D., Jae Ho Lee, M.D,, Chul Gyu Yoo, M.D., Hee Soon Chung, M.D.,
Sung Koo Han, M.D., Young-Soo Shim, M.D., Young Whan Kim, M.D.

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

Malignant pleural effusions are most commonly associated with lung cancers, however, it also can be resulted
from breast cancers, ovarian cancers, stomach cancers and so on. According to the their histologic types,
adenocarcinoma have been known as the most common cell type of malignant pleural effusions and squamous
cell carcinoma is rare. We herein present incidences, clinical characteristics and survivals of malignant pleural
effusions according to their cell types and primary diseases.

The obgcts are 84 malignant pleural effusion patients diagnosed by pleural fluid eytologic examination or
pleural biopsy from Jan. 1992 to May. 1997 in Seoul National University Hospital. A retrospective chart review
on their histologic types, biochemical parameters and survivals is described.

Among 84 patients, 52 were males and the other 32 were females with 1.6 ; 1 of male and female ratio and
their mean age was 57.6 years old. Common symptoms of them were dyspnea, cough, sputum and pleuritic
chest pain. The proportions of bloody nature of effusion, lymphocyte dominant pleural effusion, exudative effu-
sions were 66%, 39% and 93%, respectively. They consisted of 54 cases of adenocarcinoma(33 cases of them
were lung cancers), and 10 cases of squamous cell carcinoma (8 cases of them were lung cancers), 10 cases of
malignant lymphoma, 8 cases of small cell lung cancer and a case of mesothelioma and leukemia. There was
no differences in characteristics of effusions, clinical features and survivals between each histologic cell types.
Analyzing them according to primary diseases, no difference except longer survivals in malignant pleural effu-

sions from breast cancer than from other cancers was observed.
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In conclusion, considering the incidences of histologic types of lung cancers during same period (squamous

cell carcinoma ; 47%, adenocarcinoma ; 33%, small cell lung cancer | 12% and large cell carcinoma | 2%),

malignant pleural effusions more likely occurred in adenocarcinoma than other cell types of lung cancers and

there was no significant difference of clinical characteristics between histologic types.(Tuberculosis and

Respiratory Diseases 1998, 46 : 565-573)
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Table 1. Main symtoms of 84 malignant pleural
effusion patients

Main symptoms 84(100%)
Dyspnea 42(50% )
Cough, sputum 16(19%)
Chest pains 16(19%)
Hemoptysis 2(2%)
Abdominal distension 1(1%)
Fever 1(1%)
No symptoms 6(7%)
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Table 2. Primary diseases of malignant pleural

effusions
Total 84 cases (100%)
Lung cancer 49 cases (61%)
Lymphoma 10 cases (12%)
MUO* 9 cases (11%)

Stomach cancer 5 cases (6%)

Breast cancer 5 cases (6%)

Cholangiocarcioma 3 cases (4%)
Ovarian cancer 1 case (1%)
Acute leukemia 1 case (1%)
Mesothelioma 1 case (1%)

*MUO ; Metastasis of unknown origin

Table 3. Histologic types of malignant pleural ef-

fusions

Total 84 cases (100%)
Adenocarcinoma 54 cases (64%)
Lung ca. 33 cases

MUO* 7 cases
Lymphoma/leukemia 11 cases (13%)
Squamous cell ca. 10 cases (12%)
Lung ca 8 cases

MUO* 2 cases

Small cell ca 8 cases (10%)
Mesothelioma 1 case (1%)

*MUO ; Metastasis of unknwon origin
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Table 4. The proportions of each histologic type of lung cancers and malignant pleural effusions
results from lung cancers. (Jan 1992~Jun 1997)

Lung cancers(N=1131)

Malignant pleural effusions{N=49)

Squamous cell ca. 533(47%)
Adenoca. 378(33%)
Small cell ca. 139(12%)
Large cell ca. 19 (2%)
Others 62 (5%)

8(16%)
33(67%)
8(16%)
0 (0%)
0 (0%)

Table 5. Gross findings and general characteristics of malignant effusion according to their cell

types
Bloody effusion Lymphocyte dominant Exudate
Total 39/59(66%) 26/66(39%) 57/61(93.4%)
Adenoca. 24/40(60%) 18/42(43%) 32/35(91.4%)
Squamous ca. 6/7 (86%) 3/8 (38%) 7/8(87.5%)
Small cell ca. 5/5 (100%) 4/7 (57%) 7/8(87.5%)
Lympho-leukemia 4/7 (57%) 4/10 (40%) 10/10(100%)

Table 6. Protein, glucose, LDH and CEA levels of malignant effusions according to their histo-

logic types.

Protein(mg/dl)  Glucose(mg/dl) LDH(IU/L) CEA(U/L)
Total 2946+1178 123+ 70 425 +653 813+1509
Adenoca. 4160+1177 122458 581733 1003+1682
Squamous ca. 4321 £803 95+ 36 621 +598 204 £ 267
Small cell ca. 3198+1286 137+ 89 3514318 842 £1610
Lympho-leukemia 3298 +£958 137 +114 630571 1.1+0.14

Data ; mean+SD
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Table 7. Gross findings and general characteristics of malignant effusion according to histologic

types
Bloody effusion Lymphocyte dominant Exudate
Total 39/59(66%) 26/66(39% ) 57/61(93.4% )
Lung ca. 24/32(62.5%) 14/38(36.8%) 29/33(87.9%)
Lympho-leukemia 4/7(57%) 4/10(40%) 10/10(100%)
MUO* 5/8(62.5%) 5/8(62.5%) 6/7(85.7%)
Stomach ca. 2/4(50%) 0/5(0%) 4/4(100%)
Breast ca. 3/5(60%) 4/4(100%) 3/3(100%)
*MUOQO; Metastasis of unknown origin
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Fig. 1. Survivals of all malignant effusions (N=64).
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Fig. 2. Survivals of malignant effusions accord-
ing to their histologic types.
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Fig. 3. Survivals of malignant effusion patients
according to their primary diesases.
*MUO ; Metastasis of unknown origin
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Fig. 4. Survivals of malignant pleural effusions
of pleurodesis and non-desis group.
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Fig. 5. Survivals of primary effusions and secon-
dary effusions.
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Table 8. Protein, glucose, LDH and CEA levels of malignant effusions according to primary dis-

eases.

Protein(mg/dl)  Glucose(mg/dl) LDH{IU/L) ~CEA(U/L)
Total 2946 +1178 123+ 70 425 +£653 81341509
Lung ca. 4000+1333 111458 621 694 1083 1804
Lympho-leukemia 3298 +958 137+114 630+571 1.1+1.04
MUO* 4302 + 807 128 +58 687 + 887 852+1158
Stomach ca. 3755+ 1071 118+23 194+ 37 26+22
Breast ca. 4400 +403 157+ 67 262+16 30+11

Data ; mean+SD
MUO* ; Metastasis of unknown origin
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