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THE SIGNIFICANCE OF SUBPLEURAL MONONUCLEAR CELL
INFILTRATION IN THE DIFFERENTIAL DIAGNOSIS
OF PLEURISY SHOWING NONSPECIFIC
HISTOLOGICAL FINDINGS

Nobuhiko NAGATA *, Yuji KAWARADA, Koichi TAKAYAMA,
Nobuaki SHIGEMATSU and Tsuneo ISHIBASHI

(Received for publication December 4, 1989)

To determine whether or not patients who showed abundant lymphocytes in pleural
effusion without any specific findings by pleural biopsy could be histopathologically
differentiated between those with tuberculous and nontuberculous origin, we reexamined
histology of pleural biopsies of all patients whose pleural effusion showed predominantly
lymphocytes and did not contain malignant cells from January, 1984 to March, 1989. A
total of 45 patients with a nonspecific histology of pleural biopsy were categorized based on
their final diagnosis into three groups ; tuberculous (n=20), carcinomatous (n=10) and
nontuberculous, benign pleurisy (n=15). Pleural biopsy of patients with nontuberculous,
benign pleurisy frequently showed band-like infiltration of mononuclear cells in the
subpleural adipose tissue (11 out of 15 patients), while the finding was significantly less
frequent in those with tuberculous pleurisy (1 out of 20, p<<0.01) and pleurisy associated
with carcinoma (3 out of 10, p<<0.05). Based on these findings, the presence of band—like
infiltration of mononuclear cells in the subpleural adipose tissue in pleural biopsy of
patients with abundant lymphocytes in pleural effusion strongly suggests that the pleurisy
is nontuberculous origin.

* From the Research Institute for Diseases of the Chest, Faculty of Medicine, Kyushu
University, 3—1-1 Maidashi, Higashiku, Fukuoka 812 Japan.
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Table Final clinical diagnosis and histopathological
findings in needle pleural biopsies of patients
showing lymphocyte—predominant pleural effusion
without malignant cells.

No. of patients

. 45
examined
Fllnal Cl?nlcal Tuberculosis Carcinoma Nontuberculous, benign*
diagnosis 20 10 15
Asbestosis CHF  CVD Postpneumonic Postsurgical Idiopathic
3 3 2 2 1 4

Band—like infiltration
of mononuclear cells

3 1 3 2 2 1 2

in the subpleural

adipose tissue . P,
* The incidence of subpleural mononuclear cell infiltration in

band-like fashion in patients with nontuberculous, benign
pleuritis is significantly more frequent, when compared with
that in patients with tuberculous (p<(0.01) and carcinomatous
pleuritis (p<<0.05).

CHF : Congestive heart failure
CVD : Collagen—vascular disease

Fig.1. Photomicrograph of the needle pleural
biopsy of a patient with tuberculous pleuritis.
The pleura is thickened with fibrosis. No in-
flammatory infiltrate is found in the subpleural
adipose tissue (Hematoxylin and eosin, x 98).
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Fig.2. Photomicrograph of the needle pleural
biopsy of a patient with nontuberculous, benign
pleuritis. The pleura is thickened with fibrinous
exudate and fibrous tissue. Mononuclear cells
infiltrate in the subpleural adipose tissue in band
—like fashion, while inflammatory infiltrate is
minimal in the pleura (Hematoxylin and eosin, x 100).
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Fig.3. Photomicrograph of the needle pleural
biopsy of a patient with nontuberculous, benign
pleuritis. The pleura is slightly thickened with
fibrosis. Band—like infiltration of mononuclear
cells is evident in the subpleural adipose tissue
(Hematoxylin and eosin, % 160).

Y=V FBIENTEL, 1 DRBIEICY « 7Y v
O PWE, 2 VIR THBOEAA 5N 5 b0
T, GREBIDS D In B8y — v ER LI, TDD 5 4P
s o Bk maREAS A 5 hie (Fig. 2,

b5 1o RS I LV IERE L b DT, 9
Bl sy —vERL, 2055 7THICHET ORI
MAmfaR MR Rhis S ht (Fig. 3)o

BRI M N REmRREm Ao on s
WAL BE, TANZ =V 21/3, DA23/3, B
B 2/2, MigBikir® 2/2, MESFME&KKEE
/1, JRRAB 2/4 TH - 72,

z z

FE IR S D B M AR 2 B S B TR T
HBY, FERMEMIIER O BW B F O R i A
REREmcBER AR LTV b EFEA 6N, AHF
fE & T OO R DAL 13 IS R G 2R T B X S
Nd, LIh->T, FikgMMEIIEF o Mok Lk o —if
DHDIIHERFROAERT EELON D, FBIH



1990 % 7 A

[ R TR R AT RO & 5 0 b - 1 AEFI RIS TS O
BT 5 T & bb mnPo,

a7k 2 B E R R DRSS B R AR - TV B &
RS As s B Fo b, FERRIC IZEERAT RA RSN L
TENG O ATHEME 2 B WS & I B PURS HI 1R HR % BitG
4+ % ENEV (BEEED'"Y, T 0B, Mkho
adenosine deaminase (ADA) DIGEHE@E® Y V' F —
L DOEY % 3 id tuberculostearic acid (TSA) @
HEY 5, HERELEPZHWT20ICEATH ST
EDESRHREINTWS, LPLINSD1 D121
LRI & ISR ORIc ER A A SN, ThHD T —
5 ARRAENTHINT T 2 MEES D B,

LE|OME OFER, BlEAERIC BT 2 BT O IR
T MM AT RS, FEAEAL M B M AE IS 45\ THE
Witk & IR & bEEICEHEEICALONS T
ENHS L ER 51, TOFRG N1 > TR &I
SERGMERIE R 2 FE RIS B T LR TEIEVWA, ADA,
)V F — A, TSA & & b ickEME B & O FEMER I o
KOENO—EB0ELEBbNE, FRARRIZH
WO TV SEE OMBMEARE» BB LDOTE
ZIEHTH Y, FERIOBKOHLEL LD TILL FIA
T3 EMAREEEDN S,

AE|OKRETIZ, BERIICIERE RERRR & & 2
St 15 B0 15 i JRIRNRBHORERIAS 4 Bl A o, T
NOIERID S DITEERMED b DD E TN TV 5 alEEHE
FEACRBEETERVY, 055 1HIIRY KIGEHT
B0, MkERYEE 3I~5 FEORBEIEIC T bIEH
WOHBAL ONIEh -1 T Eh D, EERIICRGTE S
BEZIT VW, Y O 3 BlRPIRAIERICE - 72K
JEAH SN - IEFITH D, D& RAER SEER
FCEER L E A IS WEBbN B, JERE RN Mo A
FREE LR AR - 2 thOWEEA TS, FEFK
M BLVE R S RE B D 30~40 % IZFRAIH EHE SN T
BHPY RuluwSEOREF (REAH26.7%) T
LEICTH - 7o

JEsERE M BRI R @ 5 B 3 FIREERINIC OAZR D
REZZoN2POMKIEHIE TS - 7208, 1HIOK
KB TH - 120 ABIZH7K O RS I LEEE
DOEAEDI S & 15 0 FFRAF S & 0 fg7kASED L 72
T EDD, MKABHK TR 300 AL MK O
EREZEZONLODTHY, BKOBIHK TS - 7
HIC> W T RBER I E DD BIDREMBHHFL TV
AR S BETE RV, MEBROFEERET SRR
BB, ZOEICOVWTOEMIIAHTD %,

Ml R o JE A PR SR ia i As JE A A vk MR R 6 1 78
L HLNEONIEAHETH 575, IR RIMEKE
RIEF D132 2 PIOBEIRIEF B DD, TDOVTFNd
AEARL TV T &, BT ORI 13/ N IE

469

BHy, TAEAMOEL L) v EROBRBEFTIREE
T AR A SN T EBEND, FAIMRHOLEHE
KAMELTWAARE b ZEZ o5, WTFHIKLTH
K ROBOTFE ORI, & SICSRIEFIZERL
TR 3 0END L EEDbN S,

ORI ICB VT Y v S ERER TEEME %
Ao, MREARAIEERN TS - 7ohs, BHANICHE
e, D B\ RIS R & T S NI IER
O flEAE R E % FRET Lo, £ OFSR, M T ol
WHALERE I B 1 2 kAR () v osBRas B R
At RS, FERS KL IE BRI RAERI O 73.3 %138 51
ookt L, BB & O ERESAER T3 hEN
30%, 5%ic LA otk ot, Lt THIEAER
B B IO R AR R 2% & JERERZ R R 2%
OB i RS A B IR SS) 2RI 2BOSE L LT
EHEEZ DN

X ik

1) Brason, F. W. : Cytologic, examination, In :
Pleural effusion, edited by Vladutiu A. O.,
New York, Futura Publishing Co., Inc.,
p.83—109, 1986.

2) Leslie, W. K., Kinasewitz, G. T. : Clinical
characteristics of the patient with nonspeci-
fic pleuritis, Chest, 94 : 603—08, 1988.

3) Spieler, P.
tuberculosis in pleural effusions, Acta Cytol,
23 : 374-19, 1979.

4) Abrams, L. D. : A pleural punch biopsy,
Lancet, 1 : 30—31, 1958.

5) Cope, C. : New pleural biopsy needle : preli-
minary study, JAMA, 167 : 1107—-08, 1958.

6) Donohoe, R. F., Katz, S., Matthews, M. J. :

Pleural biopsy as an aid in the etiologic

The cytologic diagnosis of

diagnosis of pleural effusion : review of the
literature and report of 132 biopsies, Ann
Intern Med, 48 : 334—62, 1958.

7) Levine, H., Cugell, D. W. : Blunt—end needle
biopsy of pleura and rib, Arch Intern Med,
109 : 516—25, 1962.

8) Poe, R. H., Israel, R. H., Utell, M. J. et
al. : Sensitivity, specificity and predicitve
values of closed pleural biopsy, Arch Intern
Med, 144 : 325-28, 1984.

9) Scerbo, J., Keltz, H., Stone, D. J. : A pros-

pective study of closed pleural biopsies,



470 M OEeE B THE

JAMA, 218 : 377-80, 1971. U VERMRHIIC K 2 ASARIE O BN, RS, 62
10) Bueso, J. F., Hernando, H. V., Garcia— 627~33, 1987.

Buela, J. P. et al. : Diagnostic value of 12) Winterbauer, R. H. : Nonneoplastic pleural

simultaneous determination of pleural lyso- effusions, In: Pulmonary diseases and disor-

zyme/serum lysozyme ratio in pleural effu- ders, edited by Fishman, A. P., New York,

sions, Chest, 93 : 303—07, 1988. McGraw-Hill Book Company, p.2139-57,
1) NEEFF—, @k, EREREL: 27 a< s 1988.

77 4 —/BESMEBEHVAEZYNLVIOXFT



