
294 Disorders of the Pleura

Richard W. Light*

■ PLEURAL EFFUSION
The pleural space lies between the lung and the chest wall and
normally contains a very thin layer of fluid, which serves as a
coupling system. A pleural effusion is present when there is an
excess quantity of fluid in the pleural space.

Etiology Pleural fluid accumulates when pleural fluid formation
exceeds pleural fluid absorption. Normally, fluid enters the pleural
space from the capillaries in the parietal pleura and is removed via
the lymphatics in the parietal pleura. Fluid also can enter the pleural
space from the interstitial spaces of the lung via the visceral pleura
or from the peritoneal cavity via small holes in the diaphragm. The
lymphatics have the capacity to absorb 20 times more fluid than is
formed normally. Accordingly, a pleural effusion may develop when
there is excess pleural fluid formation (from the interstitial spaces of
the lung, the parietal pleura, or the peritoneal cavity) or when there is
decreased fluid removal by the lymphatics.

Diagnostic Approach Patients suspected of having a pleural
effusion should undergo chest imaging to diagnose its extent. Chest
ultrasound has replaced the lateral decubitus x-ray in the evaluation
of suspected pleural effusions and as a guide to thoracentesis.
When a patient is found to have a pleural effusion, an effort should
be made to determine the cause (Fig. 294-1). The first step is to
determine whether the effusion is a transudate or an exudate. A
transudative pleural effusion occurs when systemic factors that
influence the formation and absorption of pleural fluid are altered.
The leading causes of transudative pleural effusions in the United
States are left ventricular failure and cirrhosis. An exudative pleural
effusion occurs when local factors that influence the formation and
absorption of pleural fluid are altered. The leading causes of


