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Table 1. Diagnoses in Patients with 113 Effusions
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Fig. 1. Pleural exudate in chronic empyema.

CT demonstrates diffuse irregularly enhancing parietal pleura
(more than 4mm in thickness) and thickened extrapleural fat.
Bilateral segmental atelectasis in both lower lung zones are
noted.

Diagnosis No. of Effusions No. of Exudates No. of Transudates

Malignancy

Positive Cytologic Finding 74 6 1

Negative Cytologic Findings 36 24 12
Parapneumonic Effusion 33 31 2
Empyema 22 21 1
Liver Cirrhosis 4 3
CRF & CHF 1 6
Hemothorax 1 1
Total 113 88 25
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CT reveals bilateral pleural effusion without parietal and vis-

Fig. 2. Pleural transudate in congestive heart failure.
ceral pleural thickening.
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Enhanced CT in the Patients with Pleural Effusion :
Differential Findings between Exudates and Transudates’

Soo-Hyun Kim, M.D.?, Young-Min Han, M.D.' 2, Jin-Young Chung, M.D.1
Seung-Il Cho, M.D.", Kui-Sik Kim, M.D.!, Heon Lee, M.D.!, Sang-Yong Lee, M.D."- 2
Gyung-Ho Chung, M.D." 2, Chong-Soo Kim, M.D." 2
Myoung-Hee Sohn, M.D.' 2, Ki-Chul Choi, M.D."- 2

"Department of Diagnostic Radiology, Chonbuk National University Medical School
2Institute for Medical Science, Chonbuk National University Medical School

Purpose : To evaluate the differential findings of CT in the differention of pleural exudates and transud-
ates.

Materials and Methods : One hundred and thirteen consecutive patients (113 effusions) underwent enhan-
ced thoracic CT;the scans were evaluated for the presence or absence and appearance of enhancing parietal
pleural thickening and extrapleural fat thickening. Thoracentesis was performed to measure pleural and serum
total protein and lactate dehydrogenase(LDH) values. Effusions were classified as exudates by using Light’s cri-
teria.

Results : Eighty-eight effusions were exudates and 25 were transudates. Eighty-three of the 88 exudates (93
%) were associated with enhanced parietal pleural thickening;seventy of the 88 (80 %) were associated with
extrapleural fat thickening. Four of the 25 transudates were associated with parietal pleural thickening and
extrapleural fat thickening, both of which were the most important factors in differentiating between pleural exud-
ates and transudates(p (0.05).

Conclusion : Parietal pleural thickening and extrapleural fat thickening on contrast-enhanced CT almost
always indicate the presence of pleural exudates.

Index Words : Pleura, CT
Pleura, fluid
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