heart failure, a diagnostic thoracentesis should be performed if the
effusions are not bilateral and comparable in size, if the patient is
febrile, or if the patient has pleuritic chest pain to verify that the
patient has a transudative effusion. Otherwise, the patient’s heart
failure is treated. If the effusion persists despite therapy, a diagnostic
thoracentesis should be performed. A pleural fluid N-terminal pro-
brain natriuretic peptide (NT-proBNP) level >1500 pg/mL is virtually
diagnostic of an effusion that is secondary to congestive heart
failure.

Hepatic Hydrothorax Pleural effusions occur in ~5% of patients
with cirrhosis and ascites. The predominant mechanism is the direct
movement of peritoneal fluid through small openings in the
diaphragm into the pleural space. The effusion is usually right-sided
and frequently is large enough to produce severe dyspnea.

Parapneumonic Effusion Parapneumonic effusions are associated
with bacterial pneumonia, lung abscess, or bronchiectasis and are
probably the most common cause of exudative pleural effusion in the
United States. Empyema refers to a grossly purulent effusion.

Patients with aerobic bacterial pneumonia and pleural effusion
present with an acute febrile illness consisting of chest pain, sputum
production, and leukocytosis. Patients with anaerobic infections
present with a subacute illness with weight loss, a brisk leukocytosis,
mild anemia, and a history of some factor that predisposes them to
aspiration.

The possibility of a parapneumonic effusion should be considered
whenever a patient with bacterial pneumonia is initially evaluated.
The presence of free pleural fluid can be demonstrated with a lateral
decubitus radiograph, computed tomography (CT) of the chest, or
ultrasound. If the free fluid separates the lung from the chest wall by
>10 mm, a therapeutic thoracentesis should be performed. Factors
indicating the likely need for a procedure more invasive than a
thoracentesis (in increasing order of importance) include the
following:

1. Loculated pleural fluid



