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Abstract: Objective To evaluate the value of spiral CT in differential diagnosis of malignant and tubercu-
lous pleural effusion. Methods Retrospectively analyzed CT scan data from 88 cases confirmed with malig-
nant and tuberculous pleural effusion by pleural biopsy and cared at Guangxi Nanning Fourth People’s Hospital
from January 2015 to June 2016, and compared the difference between malignant and tubercular pleural effu-

sion. Results The onset age of malignant pleural effusion [ (60. 00411, 50) years] was significantly older

than that of tuberculous pleural effusion [(38.30=+15.00) years], comparison the onset age of malignant and
tuberculous pleural effusion showed that there was statistically significant difference ( ¢ =6. 933, P <{0.001).
The incidences of pleural thickening and pleural nodules in patients with malignant pleural effusion were 96.
67%(29/30) and 63.33%(19/30), respectively, and both were significantly higher than those of tuberculous
pleural effusion [77.59% (45/58) and 3.45%(2/58)], compared the incidences of pleural thickening and pleu-
ral nodules in patients with malignant and tubercular pleural effusion, there were statistical differences (y* =

4.049, P =0.044; x*=39.027, P <<0.001). Conclusion Malignant pleural effusion and tuberculous pleural

O EE£WMHB:m TR (20153122)
® #EE1EE,Email:13768415203@163. com
— 276 —



2017 4F

EERANEY PRV SR

5 4 3]

effusion can cause pleural thickening and pleural nodules, and spiral CT has a certain value in differential diag-

nosis of malignant pleural effusion and tuberculous pleural effusion.
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