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The Role of Bronchoscopy in Determining the Etiology of Pleural Effusion
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Background : Little information is available concerning the value of bronchoscopy in patients with a lymphocytic
exudative pleural effusion in which percutaneous pleural biopsy have been regarded as cornerstone in investigating
the etiology. Recently, a few reports suggest that bronchoscopy may be more effective diagnostic method in pa-
tients with unexplained pleural effusion accompanied by hemoptysis or other roentgenographic abnormalities, such
as mass, infiltrate, atelectasis.

Method : After initial examinations of sputum and pleural flud through thoracentesis in 112 patients(male 75
cases, female 37 cases, mean age 53.2 years) who were admitted for evaluation of the cause of pleural effusion, we
performed bronchoscopy and closed pleural biopsy in most patients with undiagnosed lymphocytic exudate and
compared the diagnostic yield of both invasive methods according to hemoptysis or other roentgenographic abnor-
malities, and investigated the sole diagnostic contribution of bronchaoscopy.

Results : Tuberculosis(57 cases, 51% ) was the mast common cause of pleural effusion. Percutaneous pleural biop-
sy showed more diagnostic yield than bronchoscopy regardless of presence or absence of other clinical or radiologic
abnormalities. In 25 cases with unknown etiology after pleural biopsy, additional diagnostic yield by bronchoscopy
was 36%(4/11) in patients with associated features and only 7%(1/14) with lone effusion, and, as the sole mean
for diagnsosis in all patients with pleural effusion, was only 4.5%(5/12)

Condusion : In a region of high prevalence of tuberculosis as a cause of pleural effusion, percutaneous pleural
biospy is more effective method when invasive method is required for confirmative diagnosis of unexplained lym-
phocytic exudative pleural effusion, and bronchoscopy is unlikely to aid in the diagnosis of lone pleural effusion.
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Table 1. Clinical & radiologic characteristics of
112 patients with pleural effusion

Age, mean, yr(range) 53.2(15-90)
Sex(M : F) 75 137
Associated features(No.) 52
Hemoptysis 5
Mass or infiltrate 43
Atelectasis 4
Isolated effusion(No.) 60
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Unknown § (4.5%)
Heart failure 2 (1.8%)
Others 2 (1.8%)

Tuberculosis
67 (80.9%)

Parapneumonic 7 (6.3%)

Empyema 10 (8.9%)

Malignancy 29 (25.9%)

Fig. 1. Final diagnosis of 112 patients with pleur-

al effusion.
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Diagnostic yield, %

Sputum Fluid
study analysis

Nondiagnostic
effusion

Fig- 2. Diagnostic yield of noninvasive methods
in 112 patients with pleural effusion.
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No. of patient
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(n=21) (n=30) (n=51)

Fig. 3. Diagnostic yield of invasive methods by
associated features in patients with
nondiagnostic pleural effusion.
*Diagnostic yield of procedures

100- o Associated features
80 m  Isolated effusion
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Fig. 4. Effect of associated features at diagnostic
yield of invasive methods in 51 patients
with nondiagnostic pleural effusion.

149 (12.5% )7} AEHAL, FFxl % 4
o2 A5A 299 wF ¢ FAHEY 174, 1738k 1
o, 7H3RulF 14, a2in F59 A2 e B
QA AHFS 82, BF 299(25.9%) 1A Ag 5
et Ueiz] 694 (61.6% )= &g 9% A
T3 HAE 7= AT (Fig. 2).

dlujdes AFAA AP adHd odA
UF-E Adstn FHEAD NEARNZBHAE =
T AlE 51dolA FHbE A SARF o2t F
AT @A AIA A g Id&2 Fig. 3A
o} Zo] Furd 2370] e 2lodMe FAH
10 (47.6 %), 712 WAIZ o] 71(33.3%) A,

- 399 —



Table 2. Diagnostic yield of bronchoscopy in pa-
tients with nondiagnostic pleural effu-
sion after sputum/fluid analysis &
pleural biopsy

Clinical Diagnosis

findings Tb.  Malig. Total(%)

Associated 11 2 2 4(36.4) N
features

Isolated 14 - 1 1(7.1)
effusion

Total 25 2 3 5(20.0)

*Th=tuberculosis ; Malig=malignancy
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Table 3. The least invasive method yielding an
accurate diagnosis in 112 patients with
pleural effusion

Method No. %

Sputum study 14 12.5
Fluid analysis 29 25.9
Pleural biopsy 44 39.3
Bronchoscopy 5 4.5
Others* 3 2.7
Clinical 12 10.7
Unknown 5 4.5

*Others =neck node biopsy in 2 cases & liver
biopsy in 1 case
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