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Introduction

A pleural effusion is an abnormal collection of fluid
in the pleural space resulting from excess fluid production

or decreased absorption (Diaz-Guzman and Dweik, 2007).

Pleural effusion is a highly common clinical
presentation in malignant and benign diseases. The
differential diagnosis is broad and includes heart failure,
parapneumonic effusion, empyema, pulmonary emboli,
inflammatory disease and malignancies (Daniels and Ryu,
2011).

The tests most commonly used to diagnose and
evaluate pleural effusion include: Chest x-ray , Computed
tomography (CT) scan of the chest, Ultrasound of the chest
(US) ,Thoracentesis and pleural fluid analysis.When the
pleural effusion has remained undiagnosed despite previous
less-invasive tests, thoracoscopy may be performed

(National Cancer Institute, 2006).

Transthoracic ultrasound has received increased
interest from chest physicians in recent years as it has the
advantages of bedside availability, absence of radiation,
and guided aspiration of fluid-filled areas and solid tumors
(Beckh et al., 2002).
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