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INTRODUCTION

• Pleural effusion is a medical condition characterized by the accumulation of excess fluid 
between the pleura, which is the lining surrounding the lungs. 

• This condition can cause symptoms such as chest pain, shortness of breath, and coughing. 
Pleural effusion is significant because it can be a sign of underlying medical conditions 
such as infections, malignancies, or other underlying medical conditions. 

• In severe cases, it can lead to respiratory distress and other complications that require 
prompt medical attention. 
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CAUSES 

1. Infections: Pleural effusion can be caused by bacterial, viral, or fungal infections, such 
as pneumonia, tuberculosis, or HIV/AIDS.

2. Malignancies: Cancer cells can spread to the pleura and cause the accumulation of 
fluid. This is commonly seen in lung cancer, breast cancer, and lymphoma.

3. Cardiac conditions: Pleural effusion can occur due to heart failure or other cardiac 
conditions that cause fluid buildup in the body.

4. Pulmonary diseases: Chronic obstructive pulmonary disease (COPD), interstitial lung 
disease (ILD), and other respiratory diseases can lead to pleural effusion.

. 



CAUSES

5. Medications: Certain medications, such as nonsteroidal anti-inflammatory drugs 
(NSAIDs) and chemotherapy drugs, can cause pleural effusion as a side effect.

6. Trauma: Pleural effusion can occur due to chest injuries or surgeries that damage the 
pleura.

7. Miscellaneous causes: Other causes of pleural effusion include autoimmune disorders, 
metabolic disorders, and genetic conditions



TYPES OF PLEURAL EFFUSION
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DIAGNOSIS



DIAGNOSIS

• Chest X-rays are a common initial diagnostic test for pleural effusion. They can help to identify the 
presence of fluid in the pleural space, as well as any underlying lung or heart conditions that may be 
contributing to the effusion.

• CT scans provide more detailed images of the chest and can help to distinguish between different types 
of pleural effusions, such as transudative (caused by fluid buildup due to underlying medical conditions) 
or exudative (caused by inflammation or infection).

• Ultrasound imaging is a non-invasive diagnostic test that can be used to confirm the presence of pleural 
effusion and determine its size and location. It can also help to guide the placement of a chest tube, 
which is a surgical procedure used to drain excess fluid from the pleural space.

• By using a combination of these diagnostic tests, healthcare providers can better understand the cause 
and severity of pleural effusion, which can inform treatment decisions and help to improve overall 
patient outcomes.



TREATMENT

1. Draining the fluid: This is the most 
common treatment for pleural effusion. A 
procedure called thoracentesis is performed 
to remove the excess fluid from the pleural 
cavity using a needle or a catheter. This helps 
to relieve symptoms like shortness of breath 
and chest pain.



TREATMENT

2. Medications: Certain medications can help 
to reduce inflammation and prevent further 
fluid buildup in the pleural cavity. 
Nonsteroidal anti-inflammatory drugs 
(NSAIDs) and corticosteroids are commonly 
prescribed for this purpose.



TREATMENT

3. Catheter placement: In some cases, a 
small tube called a chest tube may be inserted 
into the pleural cavity to drain the fluid 
continuously. This is called pleural catheter 
drainage and helps to prevent fluid buildup 
and relieve symptoms.



TREATMENT

4. Pleurodesis: This is a procedure that 
involves irritating the pleural lining to cause 
it to stick together, preventing further fluid 
buildup. This can be done using chemicals or 
talc powder, which are injected into the 
pleural cavity during a procedure called 
chemical pleurodesis.



TREATMENT

5. Surgery: In severe cases, surgery may be 
necessary to remove the affected lung tissue 
or to implant a device called a 
pleuroperitoneal shunt, which allows excess 
fluid to drain into the abdomen instead of the 
chest cavity.
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