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NIANUIN N

WAAIALURAURY exudative pleural effusion ol

1. Neoplastic diseases

a. Metastatic disease b. Mesothelioma

// c. Fungal infections

ctl_

2. Infectious diseases
a. Bacterial infections
d. Viral infections

3. Pulmonary embolization /

4. Gastrointestinal disease
a. Esophageal perforation c. Intraabdominal abscesses
d. Diaphragmatic hernia
f. Endoscopic variceal scle
g. After liver transplant

5. Collagen-vascular diseases
a. Rheumatoid pleuritis
c. Drug-induced lupus ._
e. Sjogren's syndrome
g. Churg-Strauss syndrome‘k:-D

6. Post-coronary artery ﬁ ﬁy

7. Asbestos exposure Trg w 8 ﬂ ‘j w EI ’] ﬂ ‘j

8. Sarcoidosis

9. Uremia qwqaﬂnim umq’]ﬂﬂr‘aﬂ

10. Meigs' syndrome

11. Yellow nail syndrome

12. Drug-induced pleural disease
a. Nitrofurantoin b. Dantrolene c. Methysergide
d. Bromocriptine e. Procarbazine f. Amiodarone

13. Trapped lung
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14. Radiation therapy

15. Post-cardiac injury syndrome

16. Hemothorax

17. latrogenic injury

18. Ovarian hyperstimulation syndrome
19. Pericardial disease

20. Chylothorax
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N'muﬂma‘ﬂniniuazfuﬂauim BDProbeTecET System

Specimens of
pleural fluid

ﬂlnhibitors are removed by
washing and decanting
the sample

INy1a Y
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2. Mycobacteria are
rendered nonviable
during heating

. Sample is sonicated
to release
mycobacterial DNA
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4. After sample is primed,
it is transferred to the
amplification microwell
plate and sealed

paled microwell plate

is placed into the

BDProbeTec ™

ﬂ ET instrument.Amplification
and detection take

,] ﬂ6.oj,rninutes
NYRY
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devhnlen ARLGH NINENTMEN IRAINEN
AFB Aoy / uadian AFB
1 |46 | M definite PN Lailoidamsns normal
2 45 M definite .% 4 non-caseo granu/ - normal
3 23 | M definite 7 _ N normal normal
4 43 | M definit ” f] + “normal normal
5 70 M defini -, I?: 1& ‘ + caseo granu /- normal
6 |67 | M definite :E’;- W\ Metastatic CA normal
7 15 | M definite - ; j 4}31 4 \‘*& normal normal
8 40 M definite . “:: -:, i |4 \+\ non-caseo granu/ + normal
9 76 | F definite + A -{? i non-caseo granu / - normal
10 [ 27 | M definite {fi—f:' el - caseogranu / + normal
1 35 F definite y -;F,:—.? :,gr L + non-caseo granu / + normal
12 22 F defi@% - r—f ik j !éqspec-inﬂame/ + normal
13 | 40 | M de-;fivh}i':L = . [ Nohspec-inflame / - normal
14 75 | M probablfj‘ 2 R - J jaseo granu / - normal
15 47 M probable . - # * caseo granu / - normal
16 38 | M ﬁoﬂl# '-J %«r] v m ) w g 4 ﬁeﬁranu / - normal
— -— &= —
17 45 M probable - o - caseo granu / - normal
18 22 obabl ' —~ v |
ANS 1919841 ¢ 0l b
19 31 | pfo eNI[l doo N VI T d ﬂﬁ |8 normal
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25 63 k probable - - - non-caseo granu / - normal
26 50 M probable - - - non-caseo granu / - normal
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*AFB R

*MGIT 14 - 45

*OGAWA 60

*histopathology 7-10

*histopathology + AFB 7-10

*cytology 2-3

*PCR(In house) 1-2

*BDProbe TecET 1-2
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