Tuberculosis and Respiratory Diseases 2Y g 3§7)48, Vol 45, No. 5, Oct, 1998
O XO

ot Sl A7 FHAEe N HY 7S 1
Carcinoembryonic Antigen 221 &) X3 7JA}sle] 344

At ojstciet Wit d, s AgATA

SIZH, YT, utdgl, o|FE7, 24, SN,
ZHY, dST, LM, B F, MT, olNy

= Abstract =
Correlation of Gross Appearance or RBCs Numbers with Pleural
Histocytology and Pleural Fluid Carcinoembryonic Antigen Values
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Background : Most of malignant pleural effusions are serous but 8—33% of them are bloody. We wanted to
evaluate the relationships between gross appearance and pleural CEA level or results of histocytology in malig-
nancy associated pleural effusions. We also tried to reevaluate the meaning of CEA measurement in
histocytologically proved or unproved malignancy associated pleural effusions.

Methods : We studied 98 cases of malignancy associated pleural effusions, 50 cases of histocytologically prov-
en malignant effusions and 48 cases of histocytologically unproven paramalignant effusions. We had observed
gross appearance and conventional laboratory values and CEA levels for pleural effusions.

Results : 44.9% of malignancy associated effusions were bloody(63.6% of bloody effusions were
histocytologically proven malignant effusion). 65.0% of malignancy associated pleural effusions which have
RBCs numbers over 100,000/mm?® were cytologically proven malignant effusions. 72.7% of cytologically prov-
en malignant effusions had increased pleural fluid CEA level over 10 ng/ml.-58:2% of cases with pleural CEA
over 10 ng/ml had positive results in pleural histocytology. There was no definable relationships between pleur-
al fluid CEA elevation and RBCs numbers and results of pleural fluid cytology.

Conclusion : About half of the cases with malignancy associated pleural effusions were bloody.
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Histocytologically proven malignant effusions were more common in bloody effusion than non-bloody effusion
(63.6% Vs 38.9%). But increased red blood cell numbers was not associated with positivity of pleural
histocytology. Pleural fluid CEA elevation(over 10 ng/ml) was not correlated with positive pleural

histocytology. But pleural fluid CEA elevation was rare in nonmalignant pleural effusions, and than pleural

CEA measurement in uncertain pleural effusions maybe helpful to distinguishes its origin. (Tuberculosis and

Respiratory Diseases 1998, 45 : 1031-1038)
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Table 1. Etiologies of malignancy associated pleural effusion.

Etiology

No. of cases(% )

Lung cancer
Adenocarcinoma
Small cell carcinoma
Squamouse cell carcinoma
Stomach cancer
Breast cancer
Hepatoma
Malignant lymphoma
Others

47 (47.9)

34 (72.3)

10 (21.3)

3(64)
13 (13.2)
11 (11.2)
8( 8.2)
4 ( 4.0)
15 (15.3)
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Table 2. Pleural fluid characteristics of confirmed malignant effusion and paramalignant effu-
sion.

Malignant effusions Paramalignant effusions

(n=50) (n=48)
pH* 7.11+0.1 7.24+0.2
RBCs(/mm?) 47728.2+81629.7 32814.2 +61317.6
WBCs(/mm®) 2942.8 £13058.7 563.3 +695.3
LDH(IU/L) 639.7 +1070.5 510.5+1309.5
Glucose* (mg/dl) 100.8 £65.1 138.3£64.0
protein(g/dl) 4.5+1.1 4.06+1.12
CEA>10ng/ml(%) 32/44(72.7) 23/42(54.8)

(* : p<0.05)

Table 3. Comparisons between bloody and non-bloody pleural effusion.

Bloody effusion non-bloody effusion
(n=44) (n=54)
pH 7.15+0.24 7.19£0.19
RBCs(/mm?) 85537.4 +90306.6 4364.2 £5595.0
Effusion duration(months) 13.2+23.7 124+21.3
CEA>10ng/ml( %) 24/38(63.2) 31/48(64.6)
Positivity of histocytology(% ) 28/44(63.6) 21/54(38.9)

(* : p<0.05)

Table 4. Pleural cytology, pleural CEA elevation(>10ng/ml), and duration of pleural effusion

RBCs bumbers.
Pleural fluid Positivity of CEA Duration of
RBCs cytology > 10ng/ml effusion(months)
<10,000/mm? 30.0%(15/50) 63.0% (29/46) 12.6+21.4
10,000-100,000/mm?* 50.0%(13/26) 56.5%(13/23) 11.7+21.4
>100,000/mm? 65.0%(13/20) 81.2%(13/16) 14.5+26.1

Table 5. Pleural fluid color, positivity of histocytology, and CEA by the duration of pleural fluid

development
. % of bloody Positivity of Pleural fluid
Duration .
effusion pleural cytology CEA(>10ng/ml)
below 1 month 43.6(17/39) 47.4(18/38) 58.8(20/34)
between 1-12 months 47.8(11/23) 47.8(11/23) 71.4(15/21)
above 1 year 40.0(10/25) 24.0( 6/25) 60.0(15/25)
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