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Causes of transudative and
exudative unilateral effusion?®

Type Exudate Transudate

Common

Parapneumonic effusions Left ventricular failure Findings Of pleural e"usion according to Sile

Malignant neoplasm Cirrhotic liver disease
Hypoalbuminemia FINDING SIZE OF EFFUSION
Peritoneal dialysis <300 mL 300-1,500 mL > 1,500 mL
s ki SR e oo S N ke < Tadhyphed No Present Significant
Pulmonary embolism Nephrotic syndrom . ey
b il el R N Chest expansion Normal Decreased: Significantly decreased:
Rheumatoid arthritis Pulmonary embolism ; 2
R R ———————————Tactile fremitus Normal Decreased Absent
Benign effusion associated Hypothyroidism
with exposure to asbestos : Breath sounds Vesicular Decreased Absent or bronchial
Pancreatitis o Mitral stenosis ~ (Contralateral tracheal ~ Absent Absent Present
After myocardial infarction or mediastinal shift
syndrome gisare .
: R —— Bulging intercostal No Sometimes Present
Autoimmune diseases spaces
After coronary artery bypass
surgery Egophony No Yes Yes
Rare
30n the affected side or, in cases of bilateral effusions, both hemithoraces
Subphrenic, hepatic, or Constrictive pericarditis ®Mediastinal shift opposite to the side of the effusion, typically detected on chest radiography
splenic abscess ¢At the upper part of the effusion
Uremia Me|g Syndrome ADAPTED FROM CLINICS IN CHEST MEDICINE 1985; B1): 34, JAY SJ, DIAGNOSTIC PROCEDURES FOR PLEURAL DISEASE
_ COPYRIGHT ELSEVIER 1985
Chylothorax Urinothorax
Other infections Superior vena cava
obstruction
Drug induced Ovarian hyperstimulation *(ETIZMKEEDOREAL
Radiotherapy : oML LE, ik, BEE MERENMYT4

Esophageal rupture
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Jgased on data from Maskell et al.’




