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Transudates

CHF, cirrhosis, NS, PD, urinothorax

Exudates
Infection

uncomplicated parapneumonic

effusion
empyema

B

aspergillosis

Malignancy
lung, breast

lymphoma

Connective tissue disease
SLE

RA

?;w]

pulmonary embolism
pancreatitis

chylothorax

esophageal rupture

asbestos exposure

straw

qu

Hnual

straw, sluiden

@
Serous, iien

serous

Serous, iiea

A A
HaDvY)

straw,den

Tluden,idon
milky, turbid

early:serous,
late:turbid,
Huol

y
1hiluiden

predominate cells

lymphocyte, mesothelial cell

PMN

PMN

acute-PMN, chronic-
lymphocyte

lymphocyte, mesothelial cell

lymphocyte, macrophage,
mesothelial cell
lymphocyte

PMN

lymphocyte

PMN
PMN

lymphocyte

PMN

PMN,monos,eosinophil

pH

>7.4

dmlng>7.3

<7.1

<7.4,20%<7.3

> <7.3714

>7.3,20%<7.3

daulng>7.3,

20%<7.3
<7.2

>7.3
7.3-7.35

>7.4

early:pH>7.3,
Late:pH<7.3

>7.3

diagnostic
features

PD-glucose>300

LDH<500,
glucose>60
LDH>1000,
glucose<40,
positive gram
stain, culture
positive AFB
smear,culture,
ADA>60

positive culture

comments

cirrhosis dnnumaduun>70%

resolves with antibiotic

requires antibiotic, immediate
drainage

mesothelial cell<5%

dounu septate hyphae

postive cytology/pleural tissue

positive cytology,

flow cytometry
LE cells

glucose<30

none

pleural/serum
amylase>1

pleural TG>110

amylasegs

history of
exposure

CHF:congestive heart failure; RA:rheumatoid arthritis; NS:nephrotic syndrome; PD:peritoneal dialysis; RF:rheumatoid factor, ANA:antinuclear antibody

sineevaussie Chemotherapy

low complement, pleural
ANA>1:160

low complement, RF>1:320

Fawumaemuyn 60%

wuldlutrauma, surgery,
lymphoma
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