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Fig.1 Chest X-ray on Aug. 2008 showing left pleural
effusion remaining after the treatment of tuberculous
pleurisy in 2007

Fig.2 Chest X-ray on Nov. 2009 showing the increase
in the amount of the left pleural effusion

Table 1 Laboratory data on admission

Hematology Chemistry TC 228 mg/dl
WBC 9300 /ul TP 7.7 g/dl HDL-C 47 mg/dl
Neu 69.4 % Alb 4.4 g/dl TG 204 mg/d/
Eosi 1.6 % BUN 8.2 mg/d! Serology
Lym 21.1 % Cre 0.7 mg/dl CRP 0.25 mg/m!/
Mono 74 % AST 50 1U/I RF 0.6 TU/ml
RBC S511X10% /pl ALT 52 10U/l CEA 3.3 ng/ml
Hb 18.5 g/dl LDH 259 1U/I CYFRA =1.0 ng/ml
Plt 27.2X10* [ul Glu 107 mg/dl Pro-GRP 11.3 pg/ml/
Table 2 Pleural effusion examination
Cell count 0 /ul TG 83 mg/d/ Acid fast bacterium
S.G. 1.040 < TC 628 mg/d/ Smear +
pH 8.0 HDL-C 8 mg/dl Culture —
TP 6.4 g/dl AMY 33 10U/l TB-PCR +
Alb 2.9 g/dl CEA 3.7 ng/ml
LDH 622 1U/I ADA 91.7 1U/1
Glu 39 mg/dl Hyaluronic acid 155,000 ng/m/
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Fig. 3 Chest CT scan on admission showing the fluid
collection surrounded by thickened pleura
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Case Report

A CASE HAVING CHYLIFORM PLEURAL EFFUSION CAUSED
BY FORMER TUBERCULOUS PLEURISY

Kazumi NISHIO, Kana HARADA, Yasushi NAKANO, Shinji AIDA,
and Ken OKABAYASHI

Abstract A 49-year-old male who had been treated for
pulmonary tuberculosis and tuberculous pleurisy in 2007 was
referred to our hospital with the complaint of dyspnea on
exertion in Nov. 2009. Chest X-ray showed increased pleural
effusion compared with that remaining after the previous
treatment of pleurisy in 2008. A chest CT revealed that fluid
collection was surrounded by thickened pleura. Thoracocente-
sis was performed, and yellow milky liquid was obtained. The
pleural effusion contained few cells. The triglyceride concen-
tration was 83 mg/d/, and the cholesterol level was very high
at 628 mg/dl. Based on these findings we diagnosed this case
as chyliform pleural effusion. Both smear of acid-fast bacilli
and PCR-TB test of the pleural effusion were positive, but
culture was negative for mycobacterium, suggesting that this
chyliform pleural effusion was produced by the former episode

of tuberculous pleurisy, not by the recent reactivation of

tuberculous pleurisy. The ADA concentration in the pleural
effusion was high at 91.7 IU/I. No increase in the amount of
pleural effusion was observed after thoracocentesis without

any anti-tuberculosis therapy.
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