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Introduction
An excessive build-up of fluid in the pleural space is referred to 
as a pleural effusion. Due to the possibility that it is connected 
to pleural or lung illnesses, as well as systemic disorders, 
it may present the treating physician with a diagnostic 
conundrum. Patients typically complain of dyspnoea, initially 
brought on by exertion, a mostly dry cough, and pleuritic 
chest pain. Finding the cause of a pleural effusion is crucial 
for proper treatment. In approximately 20% of instances, the 
cause of pleural effusion is still unknown. For brand-new, 
unexplained pleural effusions, a thoracentesis ought to be 
done. To differentiate between an exudate and a transudate of 
pleural fluid, laboratories are often used [1].

Chemical, microbiological, and cytological analyses are 
all part of the diagnostic examination of pleural effusion 
and might offer additional details about the origin of the 
disease process. Increased diagnostic precision is offered 
by immunohistochemistry. The most common method for 
treating transudative effusions is to address the underlying 
medical condition. To give symptomatic relief, a substantial, 
refractory pleural effusion and exudate or a transudate must 
be drained [2].

The underlying aetiology of the effusion affects how the 
exudative effusion should be managed. Malignant effusions 
are typically drained to relieve symptoms, and pleurodesis 
may be necessary to stop them from returning. Pleural 
biopsy is advised for the assessment and exclusion of various 
aetiologies, such as malignancy or tuberculosis. The most 
straightforward, least expensive, and least complicated type 
of pleural biopsy is percutaneous closed pleural biopsy, which 
ought to be utilised frequently. Intercostal drainage and the 
proper antibiotics must be used to treat empyema. When a 
drainage operation fails to improve the condition, restore lung 
function, or close a bronchopleural fistula, surgery may be 
required in some instances [3,4].

The extent of the fluid build-up and the underlying reason will 
determine the pleural effusion. The majority of individuals 
are asymptomatic when a pleural effusion is found. Pleuritic 
chest discomfort, dyspnea, and a dry, ineffective cough are 
examples of potential symptoms. Pleural inflammation of 
the parietal pleura brought on by movement-related friction 
between the two pleural surfaces is what causes the chest pain 
connected to pleural effusion. Chest pain from pleurisy can be 
localised or referred. Typically, heavy breathing, coughing, 
and sneezing all because the pleural surfaces to shift, which 
aggravates the pain. With chest strapping or fluid build-up, 
the pain subsides. Dyspnea and chest discomfort are generic 
symptoms, thus a thorough physical examination and history 
are crucial for reducing the range of possible diagnoses [5].
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