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THE SIGNIFICANCE OF PLEURAL FLUID CYTOLOGY IN THE DIFFERENTIAL
DIAGNOSIS OF PLEURISY SHOWING LYMPHOCYTE-
PREDOMINANT PLEURAL EFFUSION

Yuji KAWARADA, Nobuhiko NAGATA *, Koichi TAKAYAMA,
Nobuaki SHIGEMATSU and Tsuneo ISHIBASHI
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We examined the significance of pleural fluid cytology in differentiation between
tuberculous and non—tuberculous pleurisy in patients with lymphocyte—predominant pleural
effusion. We divided pleural fluid cytologic findings into two patterns, that is “tuberculous”
and “non—tuberculous pattern”, according to the report by Spieler, and compared the
cytologic pattern with the final clinical diagnosis. Thirteen out of 19 cases (68.4%) with
tuberculous pleurisy showed “tuberculous pattern” in the pleural fluid cytology, while four
(pleurisy associated with collagen—vascular disease, asbestosis and carcinoma, and
idiopathic pleurisy) out of 13 (30.8%) with non—tuberculous pleurisy revealed “tuberculous
pattern”. The pleural fluid cytology could be used as one of the additional means to
differentiate between tuberculous and non—tuberculous pleurisy, though it is impossible to
differentiate between them with the pleural fluid cytology alone.
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“ nontuberculous

pattern® in pleural fluid cytology of patients showing lympho-

cytes predominant pleural effusion without malignant cells

“Tuberculous | “Nontuberculous
n pattern pattern *
Tuberculous 19 13 (68.4 %) 6(31.6%)
pleuritis
Nontuberculous 13 4(30.8%) 9(69.2%)
pleuritis
Carcinomatous 3 1(33.3%) 2(66.7%)
pleuritis
Nontuberculous. 10 3 (30%) 7(70%)
benign pleuritis
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Fig. 1. Photomicrograph of pleural fluid cytology in a patient with

tuberculous pleuritis. Pleural fluid consists of only lymphocytes with few

mesothelial cells. (A, left)

The lymphocytes are slightly enlarged and

have indented nuclei with fine chromatin. (B, right)

(Papanicolaou staining, A X450, B X 1100)
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Fig. 2. Phtomicrograph of pleural fluid cytology in a patient with
nontuberculous, benign pleuritis. Though pleural fluid is predominant
with lymphocytes, a few mesothelial cells, macrophages and neutrophils
The lymphocytes have nuclei with coarse

are intermingled. (A, left)

chromatin and indistinet nucleoli. (B, right)

(Papanicolaou staining, A X450, B x1100)
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