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Fig. 1 Pleuroscopic findings in
tuberculous pleurisy. In early
stage, redness, multiple white
nodules are seen on the surface of
the parietal pleura (Fig. 1-a, stage
I), and fused (Fig. 1-b, stage II).
Inadvanced stage, white thickness
on the surface of the parietal
pleura (Fig. 1-c, stage II), and
extensive fibrin networks are seen
in the pleural space (Fig. 1-d,
stage IV).

A|B

C|D
Fig. 2 Pleuroscopic findings
with performing full-thickness
pleural biopsy in stage IV case.
A : A subpleural injection using
an injection needle. B : Making a
pin-hole by a coagulation forceps.
C : Pleural incision in circular
shape using the IT knife. D :
Obtained full-thickness pleural
tissue.
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Fig. 3 Microscopic findings of pleural biopsy speci-
mens obtained by IT knife, showing tuberculous necrotic
granuloma.
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Table 1 Result of enodoscopic findings, pleural fluid examination and QFT

. . Tb-PCR Pleural Tb-PCR Pleural
Case  Site }éggic;s;:plc s;ugﬁzg;tfs 88//?) (pl.eural fluid (pleural tissue QFT
fluid) culture tissue) culture
1 right WN 92% 60.2 - - + + ND
2 left NS 97 73.4 - - ND ND ND
3 right WN 96 44.5 - - ND ND ND
4 left WN 98 50.5 - - - — ND
5 bilateral WN 98 55.4 - - ND ND ND
6 left WN 100 97 - - ND ND ND
7 left WN 98 51.6 - — ND - ND
8 right WN 96 84.4 - - ND ND ND
9 left WN 87 62.7 - - ND ND ND
10 right FN 89 42 - - - — ND
11 left NS 68 74.2 - + + + ND
12 right FN 99 76 - — + + ND
13 left FN 68 74.5 - — ND ND ND
14 left NS 92 66.8 - - - - ND
15 left WN 96 42.6 - — + + ND
16 right WN 98 32 - — + + ND
17 left WN 67 45.1 - — + + +
18 right WN 100 66 - — - - +
19 right FN 97 88 - — + + -
20  right WN 99 121 - — - — +
21 left NS 100 88.2 - — + + +
22 right NS 87 90 - — - — +
23 left NS ND 78.5 - — - - +
24 left WN 56 85.1 - — ND ND +
25 right NS 95 68 - - - - +
26 left WN 97 87.9 - - - - +
27 right WN 93 57.6 - — - — +
28 left NS 100 37.1 - - + — +
29  bilateral NS 100 44 - - - - -
30 left WN 68 83.1 — — + + +
31 right NS 95 35.2 - — - - +
32 right WN 92 137 - - - - +

WN : white nodule FN : fused nodule NS : non-specific findings (pleural thickness, adhesion)

QFT : QuantiFERON-TB 2G  ND : not done



Mini-Symposium/Tuberculous Pleurisy

o ES

BAE25 B, etk 7 Bl PIEEETS9.8 K (21~897%) o
AR AR 2S 1460, BB KAS 1660, T4 7K A% 2 B,
TAREAE DA O ARG IEGA B LT, SERCRER% 1 40, il
Wil Bl E ROz,

SEGI O — %% Table 1129, RBATIE, &6
OSERBEMLOBIMERAKTH Y, MK) v oXERIEFEOF
¥J1390.6% (90.6 £ 11.6%) ToH -7, MWKADAIL, F
¥JT69.1 TU/L (69.1 £24.7TU/) &Mz R U724, M
K ADA 2550 TU/l K OFEBI & 8 B (25%) B 720 A
7K Tb-PCRIZAHI TR, WKPIRRRE B 2213 1 Bl A
btk T, Btz Ebo TIETH 72—, Ml
T 5 N 72K T @ Tb-PCR R0 HUHR 1 55 75 O B Pk 3 139
40% F T LhHA L7z F7-/8RE0IC D &0 CRZFIERZ
;7. QFTIZOWTIE, QFT#HEfT L7z 166D 5
L1082 ETH Y, BIERIZ62.5% Th - 72,

TR T B IEE 8RO NBLER T O NER % Fig IR §
ARSI R T, BERINIE D O F AN B /NG i 25
b % L 186 (56.3%) THDLNT, Afzr R3¢
EHIAEE L CHET A L) REAREE % 46 (12.5%)
RS Tz ZOMOPNBETT R & LCid, MR R
%, MAEBE % & OIFRERM 2P L b I &R I 50
72

LB IS IR 2 % JRO 720 & /INE IR IS Z L
WENZDWT, ElE, ), BIE» ST To HEUC
DWTHRET L7z (Table 2) o /IMEEEINZA % 7RO 72 BT,
INEERIRZEICZ L WEI & JE L T & D AEATE &, BE

%

100

80

60

40

"] t

0 — , ,
White Fused Adhesion  Pleural Vascular-
nodule nodule thickness ization

Fig. The frequency of thoracoscopic findings for tuber-
culous pleurisy
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Table 2 Comparison between the patient group showing small nodular
lesions and that showing non-specific findings

Clinical findings N(Egu:lezg;H Noglul:eé)f) p-value
Age (mean + S.D.) 59.3£20.2 74.4+13.9 0.044
Gender (male : female) 17:6 7:2 N.S.
Days* (mean % S.D) 29.8 +£19.3 46.7 +20.6 0.026

*The days from the onset to examination
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Fig. 1 Chest radiograph at presentation showed a
massive pleural effusion that had caused the right
lung to completely collapse.

Wl #586% #1275 20114E12 1

NGB OB D 5o 20024E 7 H 2 SfE L % &k
R 2 FFRIC 9 HIOER 222 LT, MIXARTK
BoOLGMKkERES N (Fig. o BHRIZEIKEMER 2
Rk, WA PR BE RG22 B 1 PCR By 1tk T, # Bz g s
AR 1 PO SFIE & BRI & RO R IR 55 (47
SOHEP) LBW SNz, 10 H ¥ A 2 5 INH, RFEP,
EBWIRZ B L CMAKRE L F =T L7225, Ao
BRL RV 11 I GRS EE & 7 o 72 3K
ZPERERIE INH, RFP, EBIZIESZMED D o 7223 SM T
PECTdH o 720 HRBEHPZA % BN L 72 2SR AT 5 72\
72% (Fig. 2), 11 HRIZGHRETFIC12mmOK— % 2
J1 T8 & WA IEEE T TR Nl SIS B Bl % 47> 720
BEIZRFED 72058  FeM LT, B ORRK % 2 552
D7zo 74 7Y BN ABEANEE LT 27z
O, MELTHEMIEBIEL 22 o720 FAARFMIZ36
5T, AR L X 10 ml K. 18 PODIZHfE ML — »
BRFE L7205, WEREORK G IRBEEEE RGO 720
43PODIZ F L — &2 Wi Lz, € O®RMKE: 2B
L7 D 74PODIC FL— % iFEL T102PODIZHEEE L
7oo Mtk AT FAR DL Z Kl T, 20034E2 H2 5
11 A TIXINH, RFP, EBO3#IZL T, 124 ADiL
L EAET Lo Mt 4 IChAMIZBERL T, Witk 6
1A ADOERTA5D 3 ML EICHBE (Fig.3) L7z,
RO I R L7z,

Z =
RN I DI IEL, FEaHEE (L, B

Fig. 2 Preoperative chest radiograph showed a
large pleural effusion that compressed the right
lung so that it expanded into only one-quarter of the
hemithorax.
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Fig. 3 Postoperative chest radiograph showed
that the right lung had expanded into more than the
upper three-quarters of the hemithorax with a small
amount of effusion.
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TUBERCULOUS PLEURISY

Chairpersons: 'Akihide MATSUMURA and *Makoto MIKI

Abstract Tuberculous pleurisies are most common among
the extra-pulmonary tuberculosis in the clinical situation in our
country. The definite diagnosis is sometimes difficult because
bacterial examinations of pleural effusion or pleural biopsy
specimen are sometimes negative. Nucleic acid amplification
test, such as PCR, LCR and MTD are more commonly utilized,
nonetheless, definite diagnosis is still difficult. Thoracoscope is
a very useful tool for the additional examination. This sympo-
sium was focused on diagnosis and treatment of tuberculous
pleurisy. Symposists were requested to display videos of their
diagnostic or therapeutic procedures. Their presentations were
very instructive and active discussions were held.

As a preliminary, Co-chairperson MIKI made a brief speech
for a proposed guideline for the diagnosis of tuberculous
pleurisy.

1. Usefulness of full-thickness pleural biopsy using an
IT knife: Shinji SASADA, Norio OKAMOTO, Kunimitsu
KAWAHARA (Osaka Prefectural Hospital Organization
Osaka Prefectural Medical Center for Respiratory and Allergic
Disease)

Pleuroscopy has been commonly used for the diagnosis of
tuberculous pleurisy (TP). However, biopsy size obtained with
conventional flexible forceps during flex-rigid pleuroscopy is
often insufficient for pathological examination in advanced TP
with pleural thickening. Full-thickness pleural biopsy spec-
imens obtained with an IT knife were useful for the diagnosis
with advanced TP.

2. Clinical utility of medical thoracoscopy in diagnosis of
tuberculous pleurisy: Masaaki MIYOSHI, Yoshiki ISHII,
Takeshi FUKUDA (Respiratory Endoscopy Center, Depart-
ment of Pulmonary Medicine and Clinical Immunology,
Dokkyo Medical University School of Medicine)

We reviewed our patients with tuberculous pleurisy under-
went medical thoracoscopy. From December 1999 to January
2011, 32 patients were diagnosed as having tuberculous pleu-
risy by pleural biopsy pathologically. The typical thoracoscopic
findings of tuberculous pleurisy such as diffuse small white
nodules on the parietal pleura were seen in 18 cases (56.3%).
Non-specific pleural findings such as thickness on the pleura or
adhesion were seen in 10 cases (31.3%). In all these patients,
pathological diagnoses of tuberculous pleurisy were made by
pleural biopsies. Since medical thoracoscopy is useful for the

diagnosis of tuberculous pleurisy, it is recommended as a
diagnostic procedure for cases with pleural disease including
malignancy.

3. Diagnosis of tuberculous pleurisy: Kimihiko MASUDA
(Divisionof Pulmonary Disease, National Hospital Organization
Tokyo National Hospital)

In many of the cases where tuberculous pleurisy is suspected,
antituberculosis therapy is generally initiated after results of
the culture of pleural fluid have been obtained. For cases where
retention of pleural fluid is observed, thoracoscopy is actively
performed under local anesthesia at our department. We make
it a rule to start the treatment of tuberculosis when the pres-
ence of a granuloma has been confirmed by biopsy of parietal
pleura. However, the “crushing culture” method, performed
by crushing biopsy tissues and inoculating them into the MGIT
medium, was found to be useful in establishing the diagnosis of

tuberculous pleurisy.

4. Surgical treatment for tuberculous pleurisy: Naoya
KATSURAGI, Yuji SHIRAISHI, Hidefumi KITA (Section of
Chest Surgery, Fukujuji Hospital)

We evaluated six patients who were diagnosed with tubercu-
lous pleurisy and who were treated with chemotherapy and
had surgery between November 2002 and November 2008.
All patients had received chemotherapy with six to 12-month
regimen in addition to having video-assisted curettage of the
thoracic cavity. All were cured with a median follow-up of 32
months. A combined treatment of chemotherapy and surgery
may reduce the risk of late complications of tuberculous

pleurisy.

Key words : Tuberculous pleurisy, Extra-pulmonary tubercu-
losis, Thoracoscopy
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