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Diagnostic Accuracy of 2-mm Minithoracoscopic Pleural Biopsy

for Pleural Effusion
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Ja Kyoung Kim, M.D.A, Seung-Joon Lee, MD.!
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of Medicine, and Medical Science Institute, Kangwon National University

Background : To evaluate exudative pleural fluid, thoracentesis for microbiological and cytological examination and
pleural biopsy by using a Cope needle are traditionally performed. Even after these studies, about 20% of patients
remain undiagnosed. We evaluated the diagnostic accuracy and complications of 2-mm minithoracoscopy instead of
blind biopsy in patients with undiagnosed exudative pleural effusion.

Method : Fifteen patients with exudative pleural effusion underwent thoracoscopy between April 2002 and August
2003. The indication was undiagnosed pleural effusions after having performed sputum and pleural fluid exami-

nations both microbiologically and cytologically.

Results : The median age of the patients was 56 years (range 21-77). Pleural effusions were lymphocyte-dominant
in 11 patients (73.3%) and neutrophil-dominant in 3 (20.0%). The remaining patient (6.7%) had pleural—fluid
eosinophilia. Minithoracoscopic biopsy revealed accurate diagnosis in 14 patients (93.3%), consisting of tuberculous
pleurisy in 8 (66.7%), malignant effusions in 4 (33.3%), and parapneumonic effusions in 2 (13.3%). One was diagnosed
as having paragonimiasis from thoracoscopic findings and clinical considerations. There was no procedure-associated
mortality. There were six cases of new onset fever (40%) and one of pneumothorax (6.7 %).

Conclusion : Two-millimeter minithoracoscopy, which is less invasive than conventional thoracoscopy, was an
accurate and safe method for undiagnosed exudative pleural effusion. (Tuberc Respir Dis 2004 57:138-142)
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Figure 1. The instruments and gross finding of two milimeter minithoracoscopy

A. Instruments : Top. 2-mm thorascopic grasping forcep(Storz7)
bottom. 2-mm trocar(Autosuture®)

B. Gross finding of metastatic adenocarcinoma using the 2mm minithoracoscopy. Multiple yellowish nodules are seen.
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Table.1. Results of thoracentesis and thoracoscopic pleural biopsy of 15 patients.

No. Age Sex Pleural fluid® Histology Final diagnosis

1 63 male lymph granuloma Tb pleurisy

2 71 male lymph granuloma with caseation Tb empyema

3 52 male lymph granuloma Tb pleurisy

4 53 male poly adenocarcinoma Lung cancer

5 21 male lymph granuloma with caseation Tb empyema

6 62 female lymph necrotic tissue bacterial empyema
7 77 male poly metastatic adenocarcinoma malignant effusion
8 43 male poly granulation bacterial empyema
9 68 female lymph granuloma with caseation Tb pleurisy

10 72 female lymph metastatic adenocarcinoma Lung cancer

1 26 male lymph granuloma with caseation Tb pleurisy

12 56 female lymph septated thick pleura Tb pleurisy

13 32 male lymph granuloma with caseation Tb pleurisy

14 37 female eosin eosinophilic infiltration paragonimiasis

15 77 male lymph mesothelioma mesothelioma

“lymph = lymphocyte-dominant, poly : neutrophil-dominant, eosin : eosinophil-dominant
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