Spontaneous Resolution of Residual Pleural Thickening

in Tuberculous Pleurisy
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Background : Residual pleural thickening (RPT) is the most common complication of tuberculous pleurisy (TP),
despite adequate anti-tuberculous chemotherapy. At the conclusion of treatment, 43-50% of patients present RPT,
with its incidence varying according to the time of evaluation. To assess the spontaneous resolution of RPT, the RPT
at the completion of treatment was compared with that at the final follow-up. The factors related to the development
of RPT after the completion of treatment were also studied.

Methods : The medical records of sixty four patients, diagnosed with TP between March 2001 and June 2003, were
retrospectively. The RPT was measured at the completion of treatment and at the time of the final follow-up and
the degree and frequency of RPT compared between the two measurements. Each time, the patients were divided
into two groups: those with and without RPT. The clinical characteristics and the radiographic and pleural fluid

findings of the two groups were compared.

Results : Thirty six (56%) and 27 patients had RPT at the completion of treatment and at the time of the final
follow-up, respectively (median follow up period: 8 months). Spontaneous resolution of the RPT was found in 9
patients (24%), and had decrease below 10mm in 15 (42%) during the follow-up period after treatment. The patients
were initially divided into two groups: 36 and 27 patients with and without RPT, respectively. There was no
predicting factor of RPT, with the exception of the presence of CRP, between the two groups. The patients were also
separated into two groups at the time of final visit: 27 and 37 patients with and without RPT, respectively. The
patients with RPT were found to have a lower total WBC count in pleural fluid.

: B7% of patients with RPT were found to have spontaneous resolution of the residual pleural
thickening after completion of the chemotherapy. The time of evaluation for RPT and its predicting factors were
decided after adequate follow-up, irrespective of the completion of treatment. (Tuberc Respir Dis 2006 59: 69-76)

Conclusion

Key words : tuberculous pleurisy, residual pleural thickening

MOB

o

A4 F9Hd (tuberculous pleurisy) Y oH4
Szt S Aol A £k FHE gl &

2 o]

A o] e A T Wl ofa) A
7l Qo g Y. ol AN Fude
AESA Sl AR FEEE A% AW, oF

Address for correspondence : Jeong Woong Park, M.D.
Division of Pulmonology, Department of Internal
Medicine, Gachon Medical School, Gil Medical
Center, 1189 Kuwol-Dong, Namdong-Gu, Incheon,
Korea

Phone : 032-460-3212
E-mail : jwpark@ghil.com
Received : Mar. 8. 2005
Accepted : Jul. 11. 2005

Fax : 032-469-4320

M) % (residual pleural
T &9 9] (de
_]

sgoz W]

& ARl x= Etskal o
thickening) 2
o

cortication)

kt
31_,
kv

T

o 2
=
e
rlr
iy,
)
oX,
ol

o
4
2
o,
N
N
o

o mx do
oY, 2 o

o,
¥
~
Mr o
2
2]
9 7
ool
)
=
‘{

ox
2
>~
>,
bat
)
N
K
il
o
d
g
(]
9

Fo r% 3o & ofy



SY Kyung et al.: Spontaneous resolution of residual pleural thickening in tuberculous pleurisy

A % 9l7) wiEolth Pablo 7o oshw, X2 4
Aol kol FepH] 50 ALE 2 mmE 2343 A5

go8 7§ 43%, 10 mm o] o= Ao 49 20%
2 nasslew, Fel 44, 2 mmE xveh
of Fu ulFe] WA WIEE 41904 7806714 TRy
a7 maElo] vk’ A Candela 578 A& $2

o= FAHANE T A (FAHAE VIR

f

O

=~
oy
o2
?:1_‘

237M9) 71 WIE7} 37%= 7)€ HauHTh YEg |
3 vl 9k o= A oFE X 57F FAE Fof
Tz FHEE AME s £ 9es AXte)
= AoE ARES Ay FUHAA A5 TA &
gl zho] FHm| ot o] Fo AAFS H=A] o
o} ofo]] M2 ko] Fub 0| o] o FARE Lotr
12} 3o

&)
ko
it
tlo
e
b d
ol
o,

ox K
A{
frtt
o
o
=2

ol
L
38

L
N
ox N )
o @
oR
tlo

Aui

dlo

£
b

P

fo T

o

o

ofN

o,

e s
X,
oy
=)
o,
ja}
2,
>
S
ofh
=

w

2 o
o
skl A
e e
o, X
ol ool
Rt
o
>
>
2,
o
it
e
Y :
o
J {
ro
i,
ox
o
o, % sx oo X

off

=

> i
2
%0

o

ra

X

=

ol
2,

o

ofN

=
9
o
O,
i,
o
o
No)
=
e
i
o,
ot
-
it
o
[
-

o
ol
-

T H]7F0.75 ©]’Fe]H A adenosine deaminase (
ADA= °Fsh 7} 50 IU/L o]/del 7-$-o]t}. 18

A7} ol 70144 QAL A2

ofN i
N

3 d
ja}
o, o Ny

4
ol
oL

)
2,
2
X
X
§2
rlo
o o
:lo
ui
ol U
o,
ro
=2
19 1o K

g Fohdo] MAEA ke A9,
g A A8 5o A%

o B oA ALkt A A

o2

g
>,

o4l 092,'4 r EL;I
rt,
riot
)
rlr
(@)}
of
o
32
ky
-
ofN
=~
o
=2
o)

Mo oo o

oft 12 9

o

o\ 1 o ¥ ofN
Q. ofN

o o L rr

o
i m — ox MW
rlr o

22
X

on, &
o

N
o

N
jol-
e
1o
2
g
N
)
Ofok
18
=
ok
1o
M
0

s
jab)
&

o=
=
2

WA 971 3 FAIAS FEaaL, e A F
o ol w2 1L o)/del 284 HAas A

o @A A9H FF A4 T FAAAT Be5e
J Z

1, 357> 1 Lo el A4 g AAE Hdsie

Ir 2

O e IR

e
2
>
|
i
y
<l
D
2
ool
=
©
—r
N
jl_q
™
oY |
N

A, 5= 8797} =3} (costophrenic angle blun-
(e}

ting)o] & W 5 QHlo|q FAA o] F
7 ommE 23 A9 sk ko] Fok vl
ZAe AR $4 A9 2% 34 17 Ao Tl 3
Qato] 5 AR Aol s, Zze] A elA
Bo) Fo WIS} QA 23} gl Tz o] 14
T, e FAAAE Bed 23 AnA B4 2
PCDE W 2 7o) Wo] FohilFo) AEg W)L
s}

™\
N WA MO

=

Figure 1. The grade of pleural effusion.

First, whole lung field is divided into two area equally
from costophrenic angle to lung apex. And then each
other areas are dvided into three areas. Grade 1 is
defined below the level of diaphragmatic level.
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Table 1. Clinical and radiographic characteristics of patients were enrolled in this study (n=64)

Mean age (year)
Sex (M:F)
Symptom duration (days)
Fever
Grade of initial effusion
AFB on pleural fluid
Pulmonary tuberculosis
Loculation
Duration of medication (months)
Treatment
Medication+ : thoracentesis’ : PCD®
RPT" (>2mm)
Time 1%
Time 27

40 + 15
3%:29
13+8
37 (58%)
31

9 (14%)

36 (56%)
27 (42%)

* medication : only antituberculous medication

“ thoracentesis : thoracentesis over 1L and antituberculous medication
S pcD : percutaneous drainage and antituberculous medication

TRPT : residual pleural thickening

=Time 1 : at the completion of antituberculous medication

“Time 2 : at the end of follow-up
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Remnant thickness (mm)

p=0.000
]

time 1 time 2

Figure 2. Of 28 patients who had residual pleural thick
-ening at the end of freatment, 24 patients decreased
remnant thickness, except 3 patients (248 * 190 mm
at Tme 1, 138 £ 118 mm at Time 2. These changes
showed  statistical ~ significance  (p=0000. Time 1 is
defined at the completion of medication and tme 2 is
the end of follow-up.
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Table 2. Changes during follow-up period after completion of treatment (median follow-up period, 8months, N=36)

Change of RPT+

Numbers of patients (%)

Median follow-up period (months)

Decrease <2 mm
2-10 mm 1
>10 mm

No change

Increase

24%) 9

5
S
o o~ ©

*RPT : residual pleural thickening
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Table 3. Factors associated with RPT+ at the completion of treatment

Group with RPT Group without RPT p-value

Age (year) 4 + 17 40 + 16
Sex M : F) 24 14 13: 15
Sx duration (days) 16 = 19 (median 11) 21 + 42 (median 14)
Fever (%) 24 (63%) 13 (46%)
Peripheral WBC (/mm?) 7405 + 2261 6719 + 2419
ESR (mm/hr) 72 £ 39 55 + 37 0.084
CRP (mg/dL) 7.1 *+ 54 (median 6.8) 48 = 59 (median 1.9) 0.019
Pulmonray toc. (%) 20 (53%) 12 (43%)
Grade of initial effusion 35+ 12 3.1 +10
Loculation (%) 21 (55%) 12 (43%)
Pleural fluid
AFB (%) 4 (14%) 4 (14%)

PH 72 03 73 £ 04

Total WBC (/mm’) 2878 + 4235 2152 + 1361

Lymphocytes (%) 80 + 27 72+ 28

PMNs (%) 18 + 26 25 £ 27

ADA (UL 75 £ 17 73 = 17

Protein (g/dL) 54 + 08 52 + 06

Glucose (mg/dL) 91 + 40 91 + 26

LDH (UL 1439 + 861 1316 = 768
Treatment

Med" : Thora® : PCD' 9:2:3 13:9:6

*RPT : residual pleural thickening

“Med : only antituberculous medication

hora : thoracentesis over 1L and antituberculous medication
TpcD : percutaneous drainage and antituberculous medication

Table 4. Factors associated with RPT+ at the end of follw-up

Group with RPT Group without RPT p-value

Age (year) 42 17 42 + 16
Sex M : F) 18 : 11 19: 18
Sx duration (days) 18 £ 21 (median 14) 19 + 38 (median 11)
Fever (%) 10 (35%) 18 (49%)
Peripheral WBC (/mm?) 7384 + 24%6 6902 + 2274
ESR (mmyhr) 75 + 41 57 + 37 0.078
CRP (mg/dL) 72 £ 6.1 (median 5.4) 52 = 53 (median 3.2) 0.085
Pulmonray tbc. (%) 15 (52%) 17 (46%)
Grade of initial effusion 34 +10 33+ 12
Loculation (%) 17 (59%) 21 (57%)
Pleural fluid
AFB (%) 2 (7%) 5 (14%)

PH 72 + 03 73 + 04

Total WBC (fmm®) 2068 + 3357 2964 + 3185

Lymphocytes (%) 81 + 26 74 + 28

PMNs (%) 17 + 25 (median 6.5) 24 + 27 (meidan 14)

ADA (UL) 75+ 18 73 £ 16

Protein (g/dL) 55 £ 09 51+ 05

Glucose (mg/dL) 97 + 42 87 + 27

LDH (IUL) 1421 + 868 1360 + 791
Treatment

Med' : Thora® : PCD 7:19:3 4:14:5

*RPT : residual pleural thickening

"Med : only antituberculous medication

$Thora : thoracentesis over 1L and antituberculous medication
oeD percutaneous drainage and antituberculous medication
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