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Clinical Characteristics and Diagnostic Utility of Eosinophilic Pleural Effusion
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Background : Pleural ecsinophilia is rare and commonly considered to be an indicator of good prognosis. The
diagnostic significance of eosinophilic pleural effusions remains controversial despite a century of observation
and discussion. This study was conducted to assess the prevalence of eosinophilia in 446 consecutive samples of
pleural fluid, to review the cause of eosinophilic pleural effusion and to determine whether the presence of eo-
sinophils increases the likehood of benign conditions.

Method : A retrospective analysis was performed upon patients that underwent first thoracentesis due to
pleural effusion between January 1999 and December 1999.

Results ; Bosinophilic pleural effusions were identified in 24 of the 446 patients (5.4%). Malignancy,
parapneumonic effusion and tuberculosis were determined the major causes of pleural effusion (80.6% ). Malig-
nancy was diagnosed as frequently in eosinophilic effusions as in non-eosinophilic effusions (54.2% vs 50.5%,

p=0.725). Ne difference was found in the prevalence of eosinophilic and non-ecsinophilic effusion according to
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the etiology. The mean blood eosinophil ratio in patients with eosinophilic pleural effusion was 5.4% and no sig-

nificant correlation existed between the blood and pleural eosinophilic count.

Conclusion ; Pleural eosinophilia is not helpful for differentiating benign and malignant etiology and is not re-
lated with blood eosinophilia or repeated tapping. { Tuberculosis and Respiratory Diseases 2000, 49 © 733-739)

‘ Key words : Eosinophilia, Malignancy, Pleural effusion.
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Table 1. Clinical characteristics of patients with pleural effusion

Characteristics Total Non-eosinophilic Eosinophilic p-value
Sex {male/female) 279/167 (3:2) 263/159(3:2) 16/8(3:2) ns*
Age (mean) 57.0 58.0 56.6 ns
Numer of patients

having underlying  58/446(13.0%) 57/426(13.4%) 4/24(16.7%) ns

disease**

*ns : not significant

**hypertension, heart failure, diabetes mellitus, renal failure, chronic obstructive lung disease.
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Table 2. Ectiologic diagnosis in patients with eosinophilic and non-eosinophilic pleural effu-

sion
. . Total Non-eosinophilic Eosinophilic
Diagnosis - - - p-value
Patient(No.) % Patient(No.) % Patient(No.) %
Malignancy
. 226 50.7 213 50.5 13 54.2 ns
Parapneumonic
e 76 17.0 73 17.3 3 12.5 ns
Tuberculosis
. . 53 11.9 51 12.1 2 8.3 ns
Idiopathic
. . . 25 5.6 23 5.5 2 8.3 ns
Liver cirrhosis
. 27 6.1 27 6.4 0 0.0 ns
Renal failure
. 13 2.7 12 2.6 1 4.2 ns
Heart failure
7 1.8 1.7 1 4.2 ns
Fungal
. . 0.7 0.7 0 0.0 ns
infection 0.9 0.9 0 0.0
. . . ns
Chylothorax
12 2.7 10 2.4 2 8.3 ns
Others*

*including 3 connective tissue diseases ; 2 aortic dissections ; 2 glomerulonephritis ;
1 Goodpasture’s syndrome ; 1 interstitial lung disease ;41 Castlemans’ disease

1 parasite infection ; 1 reactive reaction.

Table 3. Differential count of eosinophils in pleural fluid and blood according to the etiology

(n=24)
. . . Eosinophilic count Eosinophilic count
Diagnosis Patient (No.) . . .
in pleural fluid (%) in blood (%)

Malignancy 13 31.2 5.1
Non-malignancy 11 26.1 6.0

Parapneumonic 3 16.0 2.2

Tuberculosis 2 10.6 24

Idiopathic 2 52.0 13.0

Other 4 23.5 5.9
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